

Application for Supervised User of Radioactive Materials

University of Alaska Fairbanks

If additional space is required for any of the following items, please attach as supplementary information.

1.
Applicant's Name 
_____________________________________________________


Mailing Address
_____________________________________________________



_____________________________________________________


Telephone number
_________________________


E-mail
_________________________


Authorized User Supervising _______________________________________________


Mailing Address
_____________________________________________________



_____________________________________________________


Telephone number
_________________________

2.
List and describe your formal training and experience in radiation safety.


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

3.
List the radioactive materials and quantities requested.


Element and
Chemical and/or
Maximum Quantity


Mass Number
 Physical Form
      (millicuries)

___________
_________________________
____________


___________
_________________________
____________


___________
_________________________
____________

4.
Describe the experimental use of each radioactive material requested in item 3.


____(attach sheets as needed )___________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

5.
List the locations where the requested radioactive materials will be received, stored and used. Please list the specfic locations such as buildings, rooms and/or sites.


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

6.
List the radiation detection instruments and personnel monitoring devices available to you.


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

7.
List and describe the potentially most hazardous aspects of your requested radioactive materials possession and use.


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

8.
Following a review of this application, the Radiation Safety Committee may request additional information concerning your application.

As a Supervised User I agree to comply with the conditions of this application and the University of Alaska Fairbanks Radioactive Materials license.

_________________ 
__________________________________

Date
Signature


General Conditions:


(1)
Limit procurement, possession and usage to that approved by this

 

application or on subsequent amendments.


(2)
Comply with the Responsibilities and Duties of the Supervised User



as stated in the Radiation Safety Manual.


Special Conditions (as dictated by the Radiation Safety Committee):

________________________________  has been designated as a Supervised User.

___________________

_________________________________

Date




     Authorized User

___________________  
_________________________________

Date
Radiation Safety Committee


