REGISTRATION OF PERSONNEL INSTRUCTIONS

1. NAME – List the full name with middle initial of all individuals who work or attend class in an area under the supervision of the sublicense where radioactive materials or radiation producing machines are used or stored.

2. Check Box If 19 or Older– If the person is 19 years old or older check this box, if not leave blank.

3. CWID # - List CWID number without spaces.  Ex. 177140263.

4. STATUS – List as one of the following:  AR – (authorized representative), faculty, staff, graduate, undergraduate, or visitor.

5. DATE ACTIVE – List the date the individual began work in the area.

6. DATE INACTIVE – List the date the individual ceased activity in the area.  Do not remove names from the list.  If someone leaves and then returns re-enter them on the registration of personnel form.

7. TRAINING DATE SUBLICENSEE – List the date the sublicensee provided area specific and emergency procedures training to the individual.

8. TRAINING DATE RSO – List the date the individual completed computer based RSO training.  Retain a copy of certificate.

9. PG – Type Yes or No if the individual is a female and has declared pregnancy.  Provide training and send Declaration of Pregnancy to RSO.

10. EX – Type Yes or No if the individual has had medical radiation treatments (Other than routine medical x-rays).

11. The areas this information is to be typed in is in a table format and is easiest to use if you tab between fields.  You cannot tab to the table on another page and it will create a new row and add a page to the form if you try.

12. When you are through filling in the information, save the file, open your e-mail program and e-mail as an attachment to hbarrett@bama.ua.edu.

Registration of Personnel
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	Date
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	License #
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Stop tabbing at the last field in this table and click in the table on the next page to continue.
Registration of Personnel (Continued)
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