Protect Yourself from Pesticides

WORKER EVALUATION FORM

Date of training: Location of training:

For the following questions, please circle ONE answer.

1. Signal words on pesticide labels tell you how likely the pesticide is to make you sick.
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2. Washing your hands before eating, drinking, smoking, using the bathroom or using your
cell phone will not help protect you from exposure to pesticides.
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3. You should rinse the pesticide from your skin or eyes immediately if you are exposed to
pesticides.
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4. Was the information in this training new to you?
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5. After this training, will you do anything differently, to help protect your safety and health
at work, or your family member’s health at work?
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If YES, what will you do differently or change?

6. What is the most important information you learned today?

7. Do you have any questions or comments about today’s topics or training?

This training post-test was produced under Grant Number SH31242SH7 from OSHA, US Dept. of Labor. It does not necessarily reflect the views or policies of the US Dept of

Labor, nor does mention of trade names, commercial products, or organizations imply endorsement by the US Government.
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