Form RCC-2

Southern Illinois University

School of Medicine, Springfield

*STATEMENT OF TRAINING AND AGREEMENT



*This form is to be completed by each individual user listed in Item 1 and 2 of Form RCC-1 

Please type or print in ink. Do not use pencil.



Name: _______________________________________
Department: ____________________________

Social Security Number: ________________________
Phone: ________________________________

Date of Birth (M/D/YR): ________________________
E-mail Address: _________________________

Principal Investigator Name: _________________________________________________________________

Gender:
Male ___ Female ___

Check One (():

Faculty: ____ Staff: ____ Graduate Student: ____ Post Doc: ____ Undergraduate Student: ____

I plan to use (check all that apply):
____ unsealed sources of radionuclides (which ones? _____________________)






____ gamma irradiator
____ sealed sources only

1.
Type of Training:


Have you ever received formal training in the following topics? Check YES or NO below. Complete each section. (Radiation Safety Courses at other institutions and lectures on the topics as part of college level coursework. For example: Physics, Biology, Chemistry, etc. would be considered formal training). 


(a)
Principles and Practices of Radiation Protection



Yes ____ No ____


(b)
Radioactivity measurement, monitoring techniques and instruments

Yes ____ No ____


(c)
Mathematics and calculations basic to the use and measurement of radioactivity
Yes ____ No ____


(d)
Biological effects of radiation





Yes ____ No ____


If you checked “Yes” for any of the above, complete the section below.

	             Name of course/lecture
	                     Location where training was received

	 
	 

	 
	 

	 
	 

	 
	 


1. Experience:  Actual Use of Isotopes

If you ever handled radioactive materials before and thereby received on the job training in the above topics, complete the table below.

	Radionuclide
	Maximum 
	Location where
	Duration of use
	Experimental procedure(s)

	used
	activity used
	experience gained
	(i.e., # years)
	performed using radionuclide

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.   Occupational Exposure History:  

Have you ever previously been issued radiation dosimeters (film badges) at an institution other than SIU-SOM?


Check One:
Yes ___ No ___

If YES, complete both Form RCC-4 and RCC-4A.
1. Statement of Agreement: 
The below named individual verifies to have read and is willing to abide by the Southern Illinois University School of Medicine-Springfield regulations governing the use of radioisotopes and other sources of ionizing radiation. The undersigned agrees to comply strictly with all such rules and regulations and hereby waives any right or recourse against the University for any damage whatsoever resulting from any failure to fully conform to said regulations.

Signature: _______________________________________


Date: ________________

5.
Personnel Changes (to be completed by principal investigator)


Add the above listed individual to my permit.


Printed name of Principal Investigator: __________________________________


Principal Investigators Signature: _______________________________________
Date: _______________

ORC 04/04

