
ATTACHMENT   A
Training and Experience
Authorized User or Radiation Safety Officer

(Use supplemental sheets if necessary.)

	1.  Name of Applicant       
	2.  Date of Application

     

	3.  Training Received in Basic Radioisotope Handling Techniques 
    Subject of Training                   Where Training Occurred            Date(s) & Duration  
	Formal Course
	On the Job

	A.  Principles and Practices     of Radiation Protection
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	B.  Characteristics of Ionizing Radiation
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	C.  Units of Radiation Dose and Quantities of Activity
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	D.  Radiation Detection Instrumentation and Monitoring Techniques
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	E.  Biological effects of     radiation
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


	4.  Hands-On Experience with Radioactive Materials

	  Nuclide
	   Maximum Amount

   Used per Experiment
	   Where Experience was Gained
	Date(s) and Duration of Experience

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Attachment A: Training and Experience- continued
	Name of Applicant:       


	5.  Resume of Radiation Work Experience

	Dates of Employment
	Employer Name/Address
Supervisor/ Phone Number
	Job Title/Type of Radioactive Materials use including nuclides used

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


I certify that this attachment is prepared in conformity with Washington State Department of Health, Office of Radiation Protection regulations and that all information contained herein, including any supplements attached hereto, is true and correct to the best of my knowledge and belief.
	
	
	     

	(Signature)
	
	(Date)














