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k ALL AGREEMENT AND NON-AGREEMENT STATES

TRANSMITTAL OF STATE AGREEMENTS PROGRAM INFORMATION

(SP-94-013)
*

Your attention is invited to the attached correspondence which contains:

INCIDENT AND EVENT INFORMATION....... '

PROGRAM MANAGEMENT INFORMATION.......

TRAINING COURSE INFORMATION..........XX Revised Training Course and
Meeting Schedule for FY 1994

TECHNICAL INFORMATION................

OTHER INFORMATION....................

j Supplementary information: Enclosed is the revised training course and
L meeting schedule for. Fiscal Year 1994 (October 1,1993 -' September 30, 1994).
| Individuals may apply for any of the courses listed at any time. Each course
l will have a notice sent out approximately 60 - 90 days in advance of the

course. Enclosed is a blank application form that can be used for any of the
courses.

If you have further questions regarding this corraspondence, please contact
the individual named below.

,

POINT OF CONTACT: Dennis M. Sollenberger
TELEPHONE: (301) 504-2819
FAX (301) 504-3502

u . c. - ~ Q by:
D. M. C. "cpr.

John J, Surmeier, Acting Assistant Director
for State Agreements Program

Office of State Programs }
Enclosure:
As stated ,. j
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ALL AGREEMENT AND NON-AGREEMENT STATES

TRANSMITTAL OF-STATE AGREEMENTS PROGRAM INFORMATION ,

'(SP-94-013)

Your attention is invited to the attached correspondence which contains:

INCIDENT AND EVENT INFORMATION.......

PROGRAM MANAGEMENT INFORMATION.......

TRAINING COURSE INFORMATION..........XX Revised Training Course and }
Meeting Schedule for FY 1994

TECHNICAL INFORMATION................

OTHER INFORMATION....................
,

Supplementary information: Enclosed is the revised training course and -*

meeting schedule for Fiscal. Year 1994 (October 1,1993 - Septemter 30,.1994).
Individuals may apply for any of the courses listed at any time. Each course
will'have a notice sent out approximately 60 - 90 days in advance of the
course. Enclosed is a blank application form that can be used for any of the
. Courses.

,

.If you have further questions regarding this correspondence, please contact
the individual named below.

POINT OF CONTACT: Dennis M. Sollenberger
TELEPHONE: (301) 504-2819
FAX (301) 504-3502
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on urmeier, Acting A sistant Director
for State Agreements Program

Office of State Programs ,

.As stated ]
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OFFICE OF STATE PROGRAMS
:,

TRAINING AND MEETINGS

FOR FISCAL YEAR 1994 |

i

DATE COURSE OR WORKSHOP LOCATION

Oct. 05 - 06 Part 20 Training Region IV

Oct. 13 - 14 Part 20 Training Region III

Oct. 25 - 28 All Agreement State Meeting

Nov. 01 - 05 Well Logging Course

Nov. 16 - 17 Part 20 Training Region V l

Dec. 06 - 10 Special Topics in Health Physics
(Formerly RPE course),

Jan. 27 - 28 RESRAD Training at Argonne, IL Argonne, IL

Feb. 07 - 5-Week Health Physics Course Oak Ridge, TN
Mar. 11

Feb. 08 - 10 RESRAD Training at Bethesda, MD Bethesda, MD

Feb. 14 - Safety Assessment Methodologies Argonne, IL
Mar. 04 for Near-Surface Radioactive Waste

Disposal

Feb. 22 - 23 Compatibility Workshop MD area

Mar. 14 - 18 Medical Uses Course Oak Ridge, TN

Mar. 21 - 22 RESRAD Training at Hanford, WA Hanford, WA

Mar. 23 Site Decommissioning Management MD area
Workshop

Apr. 11 - 15 Industrial Radiography Burlington, MA

Apr. 25 - 29 Transportation of Radioactive Columbia, SC
Materials

Apr. TBD Inspection Procedures TBD

May 09 - 13 Industrial Radiography Burlington, MA

May 22 - 26 CRCFD Annual Meeting Williamsburg, VA

June TBD Agreement State Managers Workshop TBD

.._ _
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DATE COURSE OR WORKSHOP LQCATION

June 06 - 10. Industrial Radiography Burlington, MA

June 13 - 17 Materials Licensing Course TBD

June 20 - 24 Transportation of Radioactive Columbia, SC
Materials

July 11 - 5-Week Health Physics Course Oak Ridge, TN
Aug. 12

July TBD LLW Regulators Workshop MD area

Aug. 15 - 19 Medical Uses Course Oak Ridge, TN

Aug. TBD Inspection Procedures TBD

Aug. TBD Event Classification Workshop TBD

Sep. 12 - 14 Special Topics Workshop Houston, TX

The course or meeting not scheduled is: Possible additional training on
Part 20.
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APPLICATION FOR TRAINING
(Please Type)

;- Date:
A. To be completed by Applicant

1. Title of Course:
Dates of Course:

2. Name of Applicant: Social Security #:
Citizenship: ( ) USA ( ) Other: (Specify)
Home Address:

Home Telephone No.:
Business Address:

Business Telephone No.:
Business FAX Telephone No.:

3. Academic Record of Applicant:

Institution Deoree Date Ma.ior Minor

Check College courses which you have taken and give number of semester
hours.
() College Algebra () Atomic / Nuclear Physics '

() Calculus () Radiation Physics
() College Physics () Electronics

4. Applicant's Current litle:
Length of time in current position:
Description of current duties:

,

5. Pertinent Employment History:

Dates Title Description of Duties

6. List any previous training in health physics.
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v 7. Travel Information:

Point of Departure: By Air ( ) By Automobile ( )
If you plan to travel by automobile, indicate approximate roundtrip
mileage .

8. For female Applicants

This acknowledges that I have received, read, and understand the contents
of US NRC Regulatory Guide 8.13, Instruction Concerning Prenatal Radiation
Exposure; and the Appendix to NRC Regulatory Guide 8.13, Possible Health
Risks to Children of Women Who are Exposed to Radiation During Pregnancy.

Signature of Applicant
e

B. The following is to be completed by the State Radiation Control Program
Director

1. Please provide a brief statement indicating why you want this individual
to attend this course.

2. Does attendance at this course require the approval of another agency or
management official? If so, please have official sign appropriate block.

,

Signature of Other Approving Signature of Radiation Control
Official Program Director

Typed application (in duplicate) should be sent to:

(Appropriate State Program's contact)
Mail Stop 3D23
Office of State Programs
U.S. Nuclear Regulatory Commission
Washington, DC 20555

FAX No. for Office of State Programs: 301-504-3502
4


