
 

 
     Re-test Written and Practical, Milton:  October 8, 2009  ●   Registration Deadline: September 24, 2008 

ALL OF THE FOLLOWING INFORMATION MUST BE COMPLETED  
OR YOUR REGISTRATION WILL BE DENIED  

 

If you are not contacted or sent a confirmation letter and study package two weeks after submitting your application please contact the office.  
 

You are not considered registered until you have received a confirmation letter. 
 

Phone: 905-875-1805  ●    Fax: 905-875-3942    ●    Mail: 7856 Fifth Line South, Milton ON L9T 2X8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

CERTIFIED HORTICULTURAL TECHNICIAN 
2009 EXAM APPLICATION  

Hardscape Installation: 
 1.01 Common Core 
 6.05 Hardscape Plan Reading 
 6.06 Hardscape Principles and  

             Calculations 

 6.25 Chainsaw 
 6.61 Grading and Drainage 
 6.62 instrument 
 6.63 Paver Installation 
 6.64 Skid-Steer Operation 

 

 5.21 Plant ID 
 5.22 Basic Program Controller 
 5.23 Lateral repair and Head  

             Adjustment 
 5.24 Tree Planting and Skating 
 5.51 Sod Installation 
 5.52 Plant Layout 

 9.21 Plant ID 
 9.22 Basic Program Controller 
 9.23 Lateral Repair and Head Adjustment  
 9.24 Tree Planting 
 9.25 Chainsaw 
 9.26 Power Blower 

 

Softscape Installation: 
 1.01 Common Core 
 5.02 Softscape Plan Reading 
 5.03 Softscape Horticultural  

             Principles 
 5.04 Irrigation Components 

Ornamental Maintenance: 
 1.01 Common Core 
 9.07 Irrigation Components and Principles 
 9.12 Ornamental Maintenance Horticultural 

             Principles 
 9.14 Ornamental Maintenance  

             Calculations  

Turf Maintenance: 
 1.01 Common Core 
 8.07 Irrigation Components and Principles 
 8.08 Turfgrass Maintenance Principles 
 8.09 Turfgrass Maintenance Calculations 

 8.22 Basic Program Controller 
 8.23 Lateral Repair and Head Adjustment  
 8.26 Power Blower 
 8.81 21” Mower 
 8.82 Intermediate Walk-Behind Mower 
 8.83 Riding Mower 
 8.84 Edger and Trimmer 
 8.85 Aerator 

  

 

 

 

 

  
 . 
 
Registration Date:             Please send correspondence to my:       Work       Home 

Company Name:   

Work Address:                                    

City:                                        Postal Code:   

Work Email:       

 Phone:                                             Fax:    

PLEASE PRINT CLEARLY 

Applicants Name:  

Home Address:                                       

City:                                        Postal Code:   

Home Email:          

 Phone:                                             Fax:    

Verification of Work Experience: (this section for new candidates only, and to be completed by Employer) 
1 year of experience is required to challenge the CHT evaluation 

Applicant named above was / has been with this company for ______ years and ______ months. I verify that the applicant has experience in the 
skill areas to be examined by the Landscape Ontario Certification Committee as outlined in the CHT Program brochure.  

Employer Signature:________________________________  Company Name:______________________________  Date:_______________ 

Retest - 
                    Landscape Ontario Member Price: $15 (per station/ exam section)  x _____ =______ + $50 admin fee $  
                    Non-member Price: $15(per station/ exam section)   x _____ =______ + $70 admin fee $  
. 
Method of Payment:          Subtotal $    
   Visa         MasterCard         Cheque (payable to Landscape Ontario) must be enclosed    5% GST $         
            Total  $         
   Cardholder Name:                 
      

ard #          C    Exp. Date:             Signature:                            .                        
Stations / Sections: (Please check the practical stations / written sections you need to re-test) 

 


