Radiation Statement of Training and Experience

Print Name: 

Center/Director:

Social Security Number:

Date of Birth:
Job Title:

Level of Education:

Gender:
(  Male

(  Female

Check all that may apply:
(  Fulltime Worker   (  Temporary     (  Principal Investigator      (  Post Doc     (  Student

I plan to use (check all that apply): 
(  unsealed sources of radionuclides (which ones?) 

(  sealed sources only

A. Have you ever received formal training in the following topics?  Check YES or NO below.  Complete Table below as appropriate (delete examples provided).  Radiation Safety Courses at other institutions and lectures on the topics as part of college level coursework would be considered formal training.



Principles and Practices of Radiation Protection



(YES

(NO



Radioactivity measurement, monitoring techniques, and instruments

(YES

(NO



Biological effects of radiation





(YES

(NO



Other







(YES

(NO

	Field of Training
	Location and Date(s) of Training


	Lecture or Lab Courses (Hours)
	Supervised Laboratory Experience (Hours)

	 Radiation Protection
	University of Colorado, Boulder, CO

National Institute of Health, Baltimore, MD (attached certificate)
	4 Hours

2 Hours


	20 Hours

	 Mathematics Pertaining to the Use and Measurement of Radioactivity
	Case Western Research University, Cleveland, OH

UCHSC, Denver, CO (module 1)
	1 Hour

0.5 Hours
	1 Hour

	 Radiation Physics and Instrumentation


	
	
	


B. If you ever handled radioactive materials before and thereby received on the job training in the above topics, complete the table below (delete examples provided). 
	Radionuclide(s)
	Maximum 

Amount (mCi)

Respectively
	Where Experience was Gained


	Duration of Experience
	Type of use



	C-14, P-32
	1, 10, and 5 mCi
	University of Colorado, Boulder, CO
	1984-1989
	Labeling cells and nucleic acids for biochemical and molecular analysis.

	P-32, S-35, C-14
	2, 10, and 0.6 mCi
	National Institute of Health, Baltimore, MD
	1989-1991
	In vitro protein labeling and sequencing.  


C. Have you ever previously been issued radiation dosimeters (badges) at another facility? 


Check One:   ( YES      ( NO   If YES, indicate name of all the facilities complete with mailing address(es). 

D. I authorize NREL to request and receive all past radiation exposure history records from prior employers, including universities and other radiation work locations.

Signature  _________________________________________________
Today’s Date:  
