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Radiation User Authorization
	For EHS Use ONLY

Date Received:                                       (mm/dd/yy)

Reviewed by:

 FORMCHECKBOX 
RSC            
 FORMCHECKBOX 
Approved    FORMCHECKBOX 
NA

 FORMCHECKBOX 
RSO                     FORMCHECKBOX 
Approved   

Date Approved:


This form must be completed by each individual who wishes to become an authorized user of radioactivity.  

Send the completed form as an email attachment to labsafe@gmu.edu.
Part 1 – Applicant Information: 

	A. Contact Information:

	Name:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

     


	Title or Position at Mason:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

     


	Unit (department, affiliate, center, etc.):
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Work Address:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

     


	Work Phone:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

     


	Email Address:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

     



	B. Type of Application:

	1. Indicate the user status you are requesting: 

 FORMCHECKBOX 
 Approved User  FORMCHECKBOX 
 Supervised User

	2. If Supervised User was checked, indicate the Approved User with whom you will work:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	C. Project Information:

	1. Project Title:          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
 This project has been approved by the Radiation Safety Committee and Radiation Safety Officer.  Project #:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
 This project has been submitted to EHS for review.

	2. Project Type:  FORMCHECKBOX 
Research     FORMCHECKBOX 
Instructional     FORMCHECKBOX 
Other(specify):

	3. List locations where you will use radioactive material or radiation producing instruments.

	Building
	Room No.
	Room Use

	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     

	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     

	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     


Part 2 – Training and Experience: 

	D. Formal Education 

	Institution 
	Degree
	Year
	Major Field of study

	          

 FORMTEXT 
     

 FORMTEXT 
     
	          
	     
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	          

 FORMTEXT 
     

 FORMTEXT 
     
	          
	     
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	          

 FORMTEXT 
     

 FORMTEXT 
     
	          
	     
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	          

 FORMTEXT 
     

 FORMTEXT 
     
	          
	     
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	E. Experience with Radiation: Give a brief description of your previous work experience with radioactive materials or instruments that produce radiation.  Specify isotopes or instruments, maximum quantities handled, and type of work performed. 

	Isotope
	Max Quantity Used
	Type of Work Performed

	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     

	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     

	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     

	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     

	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     

	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    Have you taken Radiation Safety training offered by EHS?


Send the completed form as an email attachment to labsafe@gmu.edu.
Environmental Health and Safety Office

Radiation User Authorization Form
June 2011
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