NIEHS HEALTH AND SAFETY BRANCH


STATEMENT OF TRAINING AND EXPERIENCE FOR USE OF HAZARDOUS CHEMICALS, RADIOISOTOPES, OR BIOLOGICAL AGENTS





NAME:  _________________________        SUPERVISOR:  ___________________________                                    





LAB/BRANCH: ______________   BLDG./ROOM:  ________________       EXT: _______________         


            


MAILDROP:  __________________   SOCIAL SECURITY NUMBER:  _____ - ______ - ______


                                     


HIGHEST ATTAINED ACADEMIC DEGREE:  (CIRCLE ONE)





High School    Technical School	   B.S.	  M.S.	      Ph.D./M.D./D.V.M.





EMPLOYMENT STATUS:  (CIRCLE ONE)





Research Scientist		Visiting Scientist			Expert


Visiting Associate		Staff Fellow			Guest Worker


Visiting Fellow			Senior Staff Fellow		Research Technician


STEP				Graduate Student -		IPA


IRTA Fellow			(P or Q Appointment)		Other                             





YEARS OF LABORATORY EXPERIENCE PAST ACADEMIC TRAINING:  _____ years





GENERAL, OR SPECIALIZED TRAINING IN LABORATORY SAFETY, SAFE HANDLING OF HAZARDOUS COMPOUNDS, RADIATION SAFETY, USE OF RADIOISOTOPES, BIOLOGICAL SAFETY, ETC.





COURSE TITLE			INSTITUTION/LOCATION			DATE


                                                                                                  


  











                                                                                                      


EXPERIENCE IN HANDLING HAZARDOUS COMPOUNDS, RADIOISOTOPES, BIOLOGICAL AGENTS


			AGENT/			AMOUNT (g/mg)		INSTITUTION


DATE		COMPOUND/RADIOISOTOPE		ACTIVITY (mCi)	LOCATION


                                                                                           


                                                                                                            


                                                                                                             


                                                                                                            




















PRIVACY ACT INFORMATION


Under the Privacy Act of 1974, all data of a private nature must be protected from unauthorized disclosure.  Section 6311 of Title 5 of the U.S. Code authorizes collection of this information.  The primary use of this information is by management, as required under 10 CFR, part 20 for dose records.





Where the employee identification number is your Social Security Number, collection of this information is authorized by Executive Order 9397.  Furnishing the information on this form is voluntary, but failure to do so may result in disapproval of use of radioactive materials or devices.
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