NREL Radiological Dosimetry Form

Personal Information

Name:

Badge No:

Soc. Sec. No: 


Date of Birth: 


Employment Status:
( FTE
( Visitor
( Contractor: describe


( Other: describe

Center No.

Bldg./Lab

Employment History

1. List previous work history by employer detailing radiological work assignments and yearly doses at other DOE and non-DOE facilities.

2. Describe available documents of previous occupational radiation doses.  Do you have Nuclear Regulatory Commission Form No. 4 or equivalent?    ( Yes (attach)  ( No

3. Describe type of radiological work to be conducted at NREL.

Dosimetry Information

Type of Dosimetry Issued:

Issue Date/Date Stopped:

Notes:

Employee Signature/Date:

Issued By/Title: 

