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STATEMENT OF TRAINING AND EXPERIENCE

Instructions:  This form is to be completed by all personnel working with radioactive materials. 

NAME:      




DEPT:      


P.I:      
Position Description (Check one):  FORMCHECKBOX 
Principle Investigator,  FORMCHECKBOX 
Faculty,  FORMCHECKBOX 
Staff,  FORMCHECKBOX 
Grad. Student, 

 FORMCHECKBOX 
Post Doc.,  FORMCHECKBOX 
Visiting Prof.,  FORMCHECKBOX 
Undergrad.,  FORMCHECKBOX 
 Other

	TYPE OF TRAINING
	WHERE TRAINED/

WHERE COURSE TAKEN
	DATES AND DURATION OF TRAINING
	ON THE JOB 

Yes         No
	FORMAL COURSE

Yes       No

	Principles and practices of radiation protection


	     
	     

	 FORMCHECKBOX 
        FORMCHECKBOX 

	 FORMCHECKBOX 
        FORMCHECKBOX 


	Radioactivity measurement


	     
	     
	 FORMCHECKBOX 
        FORMCHECKBOX 

	 FORMCHECKBOX 
        FORMCHECKBOX 


	Mathematics and calculations basic to use and measurement of radioactivity
	     
	     
	 FORMCHECKBOX 
        FORMCHECKBOX 

	 FORMCHECKBOX 
        FORMCHECKBOX 


	Biological effects of radiation


	     
	     
	 FORMCHECKBOX 
        FORMCHECKBOX 

	 FORMCHECKBOX 
        FORMCHECKBOX 



RADIOISOTOPE HANDLING EXPERIENCE

	ISOTOPE
	MAXIMUM AMOUNT
	WHERE EXPERIENCE WAS GAINED
	DATES AND DURATION OF EXPERIENCE
	TYPE OF USE

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Have radiation exposure records been maintained for you at another institution?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No.  If “Yes”, indicate the address where these records may be obtained and the dates these records cover.

     
Social Security Number:      


Date of Birth:  FORMCHECKBOX 

I have read and will abide by the University regulations as set forth in the Kent State University Radiation Safety Manual.

Signature: _____________________________________________Date: ___________________

If additional space is needed, use the back of this sheet.  Attach certificates or other documents certifying successful completion of training. Return original to the Radiation Safety Officer, 136 Auditorium, Kent State University, Kent, Oh 44242; FAX 2-2658
KSU RAD USER TRAINING STATEMENT FORM.doc 


