
 SEQ CHAPTER \h \r 1APPLICATION  FOR  USE  OF  A  RADIATION  DEVICE
Submit completed application to:
Radiation Safety Officer






Environmental Health & Safety






Utah State University






Logan, UT  84322-8315

1)  APPLICANT INFORMATION

First and Last Name



Degree


Department


Office Telephone Number


Lab Telephone Number


Fax Number


E-mail Address


2)  LOCATIONS OF USE  -  Please indicate the locations where you will use and store your radiation producing device(s).

 Location


     Building


         Room #





















3)  RADIATION PRODUCING EQUIPMENT REQUESTED

Electron Capture (Gas Chromatograph)



     Source A
         Source B
      Source C
    Source D

Manufacturer





Model





Serial #





Nuclide





Activity





Nuclear Gauge


     Gauge A
            Gauge B
         Gauge C
     Gauge D

Type


Moisture

Density

Combination
Moisture

Density

Combination
Moisture

Density

Combination
Moisture

Density

Combination

Manufacturer





Model





Serial #






Nuclide





Activity





Other - Please Describe:    

X-Ray Machine



      Instrument 1
           Instrument 2

      Instrument 3
Type


Cabinet X-Ray

X-Ray Diffraction

Fluorescence

Industrial

Diagnostic

Mobile Radiographic

General Purpose

Combination

Other  (specify)

________________
Cabinet X-Ray

X-Ray Diffraction

Fluorescence

Industrial

Diagnostic

Mobile Radiographic

General Purpose

Combination

Other  (specify)

________________
Cabinet X-Ray

X-Ray Diffraction

Fluorescence

Industrial

Diagnostic

Mobile Radiographic

General Purpose

Combination

Other  (specify)

________________



Manufacturer




Model




Serial #




Please describe radiation safety features of the instrument(s).

4)  FOR NEW APPLICANTS ONLY:  PREVIOUS TRAINING AND WORK EXPERIENCE WITH RADIATION PRODUCING DEVICES  -  Please describe any previous training (formal or on-the-job) you have completed.  If you have been approved previously as an Authorized User of radiation producing devices at another institution, please include the name of the institution and the date of your approval.  You may attach to this application any certificates of training you have received from other institutions.

AUTHORIZED  USER 

Institution




Address, City, State



Date(s) of Authorization



RADIATION  SAFETY  TRAINING

Principles of Radiation Safety
None
Formal Course
On-the-Job�

Radiation Detection and Measurement
None
Formal Course
On-the-Job

Biological Effects of Radiation
None
Formal Course
On-the-Job

Location(s)


Duration


Date of Completion


Please list types of radioactive materials or radiation producing devices with which you have previous experience. If you have no previous experience, please circle NONE below.

ISOTOPE /DEVICE
MAX ACTIVITY
EMPLOYER
USE
DURATION









































NONE

5)  DESCRIPTION OF EXPERIMENTS  -  Please describe briefly (DO NOT SUBMIT ABSTRACTS OR JOURNAL ARTICLES) the purpose(s) of the device(s) you requested.

Experiments:    

Describe typical setting and procedures.  Include approximate number of uses per month.  Indicate if device will be transported or used at temporary job sites.

Typical setting and procedures:    

For projects that involve animals, submit written permission from the Animal Use Committee.

6)  EXTERNAL DOSIMETRY  -  Dosimetry may be issued to individuals working with high energy beta emitters, gamma and neutron emitters.  Dosimetry is not issued to persons using 3H, 14C, 35S, and 45Ca.  You will be contacted by Radiation Safety if dosimetry is required.

7)  EMERGENCY PROCEDURES  -  Please describe YOUR procedures to be followed in the event of an emergency involving the device(s).

Description:    

8)  SECURITY OF RADIATION PRODUCING DEVICES  -  State and Federal regulations require you to secure from unauthorized removal or access all radiation producing devices. The authorized user must maintain control and/or constant surveillance of the device. Please Describe your storage locations and methods or measures that you will take to ensure that radioactive materials are secured at all times.

Description:    

9)  RADIATION DETECTION EQUIPMENT  -  Please list radiation detection equipment to be used in your experiments and to have available for lab personnel. 

Portable Survey Instrument(s)

Detector Type  Manufacturer  Model
     Serial Number  Units
         Efficiency















10)  PARTICIPATING PERSONNEL  -  List current personnel who will work with radiation producing devices under your supervision.  Indicate if any are younger than 18 years old.  All personnel must complete USU’s radiation safety training before using devices, or must provide proof of comparable training.


a)  __________________________
e)  _________________________


b)  __________________________
f)  __________________________


c)  __________________________
g)  _________________________


d)  __________________________
h)  __________________________

11)  SIGNATURE

By signing below:

I affirm that I am familiar with and agree to abide by rules and instructions established in USU’s Radiation Safety Handbook.

I agree to abide by conditions stipulated in this application, my authorization, and related protocols.

I understand that I am responsible for safety and regulatory compliance related to this application/authorization.

I understand that I am responsible for promptly notifying the Radiation Safety Officer when I desire to make changes to this application/authorization.

______________________________________
 ________________________

APPLICANT 





 DATE

______________________________________
 ________________________

DEPARTMENT  HEAD 




 DATE
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