STATEMENT OF TRAINING AND EXPERIENCE IN RADIOISOTOPE HANDLING  ( FIRST APPLICATION ONLY)

Radiation Safety Program

Mercer University
	
Name:      
	Email:     

	
Department:       

	Phone No.:       

	
Building:  
	Campus:


RADIOISOTOPE TRAINING

	Type of Training
	Where Trained
	Dates or Duration
	On the Job
	Formal Course

	A. Principle of        

radiation protection
	     
	     
	 FORMCHECKBOX 
  FORMDROPDOWN 
   FORMCHECKBOX 
 no
	  FORMCHECKBOX 
  FORMDROPDOWN 
   FORMCHECKBOX 
 no

	
B. Radioactivity     

measuring and monitoring techniques                 
	     
	     
	 FORMCHECKBOX 
  FORMDROPDOWN 
   FORMCHECKBOX 
 no
	  FORMCHECKBOX 
  FORMDROPDOWN 
   FORMCHECKBOX 
 no    

	
C. Mathematics for basic 

        radiation principles       
	     
	     
	 FORMCHECKBOX 
  FORMDROPDOWN 
   FORMCHECKBOX 
 no  
	 FORMCHECKBOX 
  FORMDROPDOWN 
   FORMCHECKBOX 
 no

	   

D. Biological effects of

         radiation

 
	     
	     
	 FORMCHECKBOX 
  FORMDROPDOWN 
   FORMCHECKBOX 
 no
	  FORMCHECKBOX 
  FORMDROPDOWN 
   FORMCHECKBOX 
 no


RADIOISOTOPE HANDLING EXPERIENCE

	Radionuclide
	Maximum Amount

(mCi)
	Where Experience was Gained
	   Dates or Duration

	
     
	     
	     
	            

	
     
	     
	     
	            

	
     
	     
	     
	            

	
     
	     
	     
	            

	
     
	     
	     
	            

	
     
	     
	     
	            

	
	
	
	


	Signature:                                                                                     Date:       











Radiation Safety Program 

September 2001


