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Radiation Permit Holder Training and Experience

	Training:  List any classroom training, seminars or in-services relevant to radiation use

	Type (Seminar, etc.)
	Location/ Date
	Subject matter
	Number of Hours

	
	
	
	

	
	
	
	


	Experience:  List Experience with Radioactivity you have:

	Isotope /X-ray
	Location and date
	Maximum Activity per Experiment Used
	Maximum Activity per Experiment Requested

	
	
	
	

	
	
	
	


Protocol Experience: Relate to Protocols Listed on Item 6 (b)

Item 6 (b) 1. _Brief Title   ________________________________________________________________  

Standard Protocol (Y/N)  
_______; Reference:  ______________________________________________
New Protocol (Y/N) _____ ; (Attach list of all steps involving radiation and specific safety precautions) 
Have you Performed this procedure (Y/N) ___With guidance (Y/N) ___; Solo (Y/N) ___; Instructed others (Y/N) ___
Item 6 (b) 2. _Brief Title   ________________________________________________________________  

Standard Protocol (Y/N)  
_______; Reference:  ______________________________________________
New Protocol (Y/N) _____ ; (Attach list of all steps involving radiation and specific safety precautions) 

Have you Performed this procedure (Y/N) ___With guidance (Y/N) ___; Solo (Y/N) ___; Instructed others (Y/N) ___
Item 6 (b) 3. _Brief Title   ________________________________________________________________  

Standard Protocol (Y/N)  
_______; Reference:  ______________________________________________
New Protocol (Y/N) _____ ; (Attach list of all steps involving radiation and specific safety precautions) 

Have you Performed this procedure (Y/N) ___With guidance (Y/N) ___; Solo (Y/N) ___; Instructed others (Y/N) ___
Item 6 (b) 4. _Brief Title   ________________________________________________________________  

Standard Protocol (Y/N)  
_______; Reference:  ______________________________________________
New Protocol (Y/N) _____ ; (Attach list of all steps involving radiation and specific safety precautions) 

Have you Performed this procedure (Y/N) ___With guidance (Y/N) ___; Solo (Y/N) ___; Instructed others (Y/N) ___
Attach additional sheets if necessary.
ALARA COMMITMENT


I will evaluate all approved procedures before using radiation to ensure that exposures will be as low as reasonably achievable (ALARA). I express my commitment to maintain exposure ALARA to all laboratory personnel, both users of radiation and those who do not use radiation in their laboratory protocols. I will ensure that persons working under my supervision are trained and educated in good radiation safety practices which contribute to maintaining exposures ALARA for all laboratory personnel.

I certify that I have become familiar with the Emory University Radiation Safety Manual and will implement the requirements contained therein in the pursuit of this work.


___________________________________


_______________________


Signature of Applicant




Date


___________________________________


_______________________


Department                         



Faculty Rank

Instructions:

· Answer all questions
· Sign (e-sig or sign and scan)
· Submit the electronic documents to rdsafe2@emory.edu
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