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APPLICATION FOR USE OF RADIOACTIVE MATERIALS

(Rename document when saving if changes have been made.  Use tab key to navigate form.)

Submit application to:  Radiation Safety Officer, 136 Auditorium, Kent State University.
1.
Name and Title:      
(Principal Investigator)

2.
Building and room number:      
Department:      




Phone ext.  FORMCHECKBOX 

3.
Duration of Use:
 FORMCHECKBOX 
 Permanent







 FORMCHECKBOX 
 Temporary (6 months or less)

4.
Nature of Program:  FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Instruction

5.
List the names of all persons using radioactive materials under supervision of the applicant.  Submit a Form RSP-2, Training and Experience, for each person.  

     
6. List all open sources of radioactive material needed:

	 RADIOISOTOPE(S)
	 MATERIAL FORM
 Organic, inorganic, liquid, solid.
	 ACTIVITY
 per procedure, mCi
	 POSSESSION LIMIT
 Max. no. mCi of each

 that you will possess

 at any time

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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7.  List sealed radioactive sources needed:

	  RADIOISOTOPE
	  MANUFACTURER

  AND MODEL NUMBER
	SERIAL NO.
(if known) 
	 ACTIVITY
 in mCi

	     

	     
	     
	     


8.
RADIATION DETECTION EQUIPMENT:                                    

a)
List the type of portable survey meter you now have or will buy. Make certain that your equipment is able to detect the energy and type of radioisotopes being used.

	 Type of Instrument
 (Make and Model No.)
	 Sensitivity Range
 (mR/hr or cpm)
	 Type of use (Radiation or

 Contamination Monitoring)

	     

	     

	 FORMCHECKBOX 




b)
Personnel dosimetry needed.  Complete and submit an RSP-3 form for each person needing dosimetry. 

9.
PROPOSED USE:  Give sufficient detail of your proposed use and radiological controls (i.e., security of isotopes and waste, restricted and unrestricted areas, etc.) in your laboratory setup that will be used to keep personnel exposures As Low As Reasonably Achievable (ALARA). (Use a separate sheet if necessary).
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10.
Describe your laboratory. Attach a diagram of the lab and include: type of floor, bench top material, type of hood, show location of equipment coming into contact with radioactive materials and distinguish restricted areas from unrestricted areas if the entire lab is not restricted. Indicate routine wipe test locations.



     
11.
The Kent State University is required by the State of Ohio to have an ALARA program which tries to keep personnel exposures As Low As Reasonably Achievable. Please describe shielding, remote handling equipment and personnel monitoring procedures if gamma or high energy beta emitters are to be used.



     
12.
Describe your proposed procedures for disposal of radioactive waste.  Ensure the physical separation of long- and short-lived radioactive waste containers.  



     
13.
Occupancy area - list type of personnel and number in the area who are not radiation workers and will occupy the lab.  Notify the Radiation Safety Officer of any change in occupancy.

	      NAME
	 UNDERGRADUATE
	 GRADUATE
	 FACULTY/STAFF

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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APPLICATION AGREEMENT

I have read and I will abide by the University regulations as set forth in the Radiation Safety Manual.  I agree to notify the Radiation Safety Officer at least one month before I close down my laboratory to transfer and/or dispose of all my radioactive material and waste and clean any contamination to background levels.  

The Radiation Safety Program is requires a close out survey to ensure that no contamination exists prior to releasing the laboratory for occupation by other department personnel.  If it is necessary to conduct further decontamination, we understand it will be the department's responsibility to cover any costs incurred.

____________________________________________________________________

Signature of Principal Investigator






Date

____________________________________________________________________

Signature of Department Chairperson





Date
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