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WORK EVALUATION FOR JOB SPECIFIC RADIOLOGICAL WORKER TRAINING
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	WORK EVALUATION FOR JOB SPECIFIC RADIOLOGICAL WORKER TRAINING



R. P. Form # 87, September, 2014
Name:		FNAL ID or Other ID:	   
Area/Enclosure to be entered:	                                Area Posting:                                                           	
Responsible Division/Section/Center & Dept: 	                  
Work location                                                                                           Time required to complete work:                           Hrs.
Describe work: 	                                            
                                                                                                                                                                                                                              
Worker History:
Does worker have other relevant radiation training?     	Yes 		       	No 		
	If “yes”, what? _____________________________________________________________________________________________________ 
Has worker used dosimetry in the past?	Yes 			No 		
	If “yes”, what is their estimated dose for the year? 			
Has worker worked at Fermilab in the last calendar year?	Yes 			No 		
	If “yes”, what is their estimated Fermilab dose? 				
Training:
Radiological Worker Training [FN000470] Waived (Escort Only)?	     Yes 			No 		
Is work with radioactive materials/radioactive sources required?     Yes 			No 		
If “yes”, the worker must take the full Radiological Worker Training and, if working with sources, Radioactive Source Training.  Radiographers who bring their own sources are exempt from this requirement.
Will worker be continuously accompanied by a trained Radiological Worker?     Yes 		    No 		
Was Job Specific Radiological Worker Training given?	Yes 			No 		
If “yes”, reverse side must be filled out and Training Course FN000342 must be entered as part of this person’s ITNA.
Radiological Conditions at Work Location:
Avg. Dose Rate:  	         mR/hr                Removable Contamination (if applicable):  	        nCi/100 cm2
Total Dose Expected:                             mrem
Additional Requirements/Limitations: (Include additional sheets if necessary.)
							
							
Job Specific Topics Covered (check all that apply);
Types of Radiation                
Naturally Occurring Radiation                
Radioactivation                
ALARA (concept of Time, Distance, and Shielding)                
Radiological Postings at Fermilab (How to Identify Them and What They Mean)                
Dosimetry (TLD Badges and How to Use Them)                
Dose Limits (Typical Yearly Doses Received by Radiation Workers at Fermilab)                
Radioactivity Class Labels at Fermilab                
Removable Contamination                
Proper Surveying Techniques                
Biological Effects of Radiation                
Other job specific topics/aspects covered 								
												
Escort Certification
Escort Name: 	                                                                  FNAL ID:                               


I agree to limit the worker to scope of work listed above (attach additional sheets if necessary). I will provide continuous supervision and ensure that all access requirements are adhered to.

Escort Signature: 				
	

Worker Certification

I agree to follow all escort/RSO instructions related to this job.  If Job Specific Radiological Worker Training was given, I understand that I am a trained Radiological Worker, for the work described in the specified area only, and those dose limits apply.

	
	           Signature


RSO Approval
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