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Instructions:  To complete this application, please type directly into the spaces provided.  Once you have completed the application, print it, and submit the application to Research Services, Granada Center 424, LSC.  Only one copy of the application needs to be submitted.  (In case changes are required, be sure to save your completed application to your computer.) 

Primary Investigator (must be full-time faculty)

Name:      
Department:      
Ext:      
Email Address:      
Other Individual Users

Please list the current lab personnel who will have access to and use of radioactive materials?  (Please be aware that all personnel must undergo training; students under the age of 18 must also have parental consent.)

Name                                     


Status
           (e.g. graduate, undergraduate, 

            technician, etc) 

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Procedures

1.  List all radionuclides to be used:

	Isotope
	Maximum Quantity
	Liquid or Solid

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


2. For each radionuclide listed above, please describe your current level of experience using it.  Specify: a) the nature of protocols (invivo, invitro, labeling, clinical, etc.); b) the amount used; c) the number of years of experience; d) where experience was gained.  (1 page max)


     
3. Describe how radionuclides will be used.  Your description should include a summary of the protocols and where the work will take place.  Also, indicate any previous experience with this particular protocol.


     

4. Describe what procedures are in place for limiting radioactive exposure and contamination.  Specify:  a) how the lab will be physically arranged (please use the enclosed room schematic to indicate the hot works and waste areas); b) what safety procedures and/or equipment (e.g. hoods, shields, etc.) will be implemented; c) how personnel will be monitored to ensure that safety procedures are being followed. 


     

5. State how and where radionuclides will be stored before and during use, and how they will be disposed of after use.  Note whether use, storage and disposal will be in sold or liquid form.


     
Statement of Training and Experience

For each type of training listed below, specify where the training was acquired, and the number of hours completed in a lecture/field setting.

	Type
	Location
	Formal Course (Hours)
	Field/Lab Experience (Hours)

	Rules and regulations governing the use of radiation
	     
	     
	     

	Principles and practices of radiation protection
	     
	     
	     

	Radioactive measurement techniques and instruments
	     
	     
	     

	Mathematics basic to measurement of radioactivity
	     
	     
	     

	Biological effects of radiation 
	     
	     
	     

	Safe handling and use of Radiation
	     
	     
	     


Using the table below, please indicate any past experience with radioactive materials or other sources of radiation.
	Name
	Quantity
	Liquid or Solid
	Use (teaching or research)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Signatures

I certify that the above information is accurate and that I have the appropriate background and training to carry out the procedures described above.  I further agree to take responsibility for ensuring that safety precautions are followed in my lab, that all users are trained, and that parental consent is obtained for those under the age of 18.

_______________________________________________       _________________

Investigator                                                                                  Date

_______________________________________________        _________________

Department Chairperson                                                               Date

Institutional Approval:

_______________________________________________       _________________

Radiation Safety Officer                                                              Date

_______________________________________________       _________________

Radiation Safety Committee Chair                                              Date

Application for Possession and Use of Radioactive Materials








