RADIATION PROTECTION

UNIVERSITY OF SOUTHERN CALIFORNIA

STATEMENT OF TRAINING AND EXPERIENCE

print clearly.

applicant’s previous employer.

Instruction: Every Faculty Authorized User proposing to use radioactive material is required to
submit a Statement of Training and Experience to the Radiation Safety Committee. Physicians
should request the T & E Form (Medical) when applying for a Human Use Permit. Please type or

Note: A Letter of Recommendation is requested from the Radiation Safety Officer of the

Authorized User: Title:
Work Location: Telephone:
Permit Holder: Permit #:

[] Introduction to Laboratory Safety Date:
[] Other: Date:
[] Other: Date:
Date Location Title Hours
From: To: Employer:

Title: Duties:

From: To: Employer:

Title: Duties:

From: To: Employer:

Title: Duties:

From: To: Employer:

Title: Duties:
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Radionuclide Procedure Quantities Handled (Check the appropriate box)

uEi m_Ci 9

Institution: Location:
Course of Study: Degree: Years Completed:
Relevant Courses Attended | Number of Hours Dates

to

to

to

to
Institution: Location:
Course of Study: Degree: Years Completed:
Relevant Courses Attended | Number of Hours Dates

to

to

to

to

I hereby certify that all information contained in this Statement is true and correct.

Signature: | Date:
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