LOUISIANA STATE UNIVERISITY, RADIATION SAFETY OFFICE 
Telephone: 578-2008 ( Fax: 578-2094 ( Internet: www.radsafety.lsu.edu
RADIATION WORKER APPLICATION 

PERSONAL INFORMATION:

FIRST NAME:

LAST NAME:





DEPARTMENT:

DEGREE:






ADDRESS:


E-MAIL:






OFFICE PHONE:

LABORATORY PHONE:




BIRTH DATE:

SOCIAL SECURITY #:




SEX:


EMPLOYMENT TYPE:




P.I.:


STARTING DATE:





TRAINING DATE INFORMATION:

           /           /           certified by P.I.

           /           /           online course offered by the Radiation Safety Office

PREVIOUS EXPOSURE HISTORY: 
Do you currently wear a radiation monitoring device? 
Yes ___   No ___     If yes, where? __________________________ Since? _______________________ 
Have you previously worn a radiation monitoring device at another institution?
Yes ___   No ___     If yes, where? __________________________ When? _______________________ 

Have you ever been told that you have been exposed to radiation over the allowable limit?

Yes ___   No ___     If yes, where? __________________________ When? _______________________ 
*For compliance, if you, as an approved LSU radiation worker, receive radiation monitoring dosimeter(s) at another organization(s) in the future, you shall notify the Radiation Safety Office immediately. 

Please initial (Applicant): _________
SIGNATURE:

Applicant 

Date 






PI 

Date 







FOR OFFICE USE ONLY:
RING BADGE                 WHOLE BODY
PARTICIPANT# 


     ISSUED:              (                                        (
SERIES: __________   PROCESSED BY: ______________________________   Date: ____/____/____
ADDITIONAL NOTES: 
________________________________________________________________________________________________________________________________________________________________________

