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PERSONAL QUALIFICATION STATEMENT —LICENSEE
TO REMAIN VALID. THIS FORM MUST NOT BE ALTERED

TYPE OF 2P LICATION

a NEW.- x F YOU ARE A NEW APPLICANT COMPLETE EACH CATEGORY OF THE EORM (1 MPLETELY

FOLLOWING TwE
NSTRUCTIONS BELOW. T™IS I3 ? INCLUDE ALL ECUCATION TRAINING AND ExPERIENCE THAT vOU HAVE
ECEIVEDS UP TO THE DATE UF THIS APPLICATION. NOTE SEE ITEM 14 N
<

LUCK IS TO BE MARKED iF PREVIOUS NEW APPLICATION WAS WITHDRAWN PLEASE WRITE "WITHOREW" NExXT

BT n

"ORb THRU e COMPLETE EACH CATEGORY COMPLETELY BUT INDICATE ONLY THE EDUCATION TRAINING AND EXPERIENCE
QU HAVE RECEIVED SINCE YOUR LAST &PPLICATION NOTE SEE /TEM 14 - THERE IS AN EXCEPTION

o

RENEWAL - X" IF YOU ARE RENEWING CURRENT LICENSE

¢. UPGRADE ~ X' 1F YOU HOLD A RO LICENSE AND ARE NOW APPLYING TO UPGRADE YOUR LICENSE TO A SRO
4 MULTLUNIT = X" IF YOU CURRENTLY WOLD A LICENSE AT YOUR FACILITY AND ARE APPLYING TO AMEND YOUR
CURRENT LICENSE TO ADD AN ADDITIONAL UNIT

6. REAPPLICATION ~ "X IF YOU MAVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE REAPPLYING

f WAIVER REQUESTED ~ "X THE APPLICABLE WAIVER REQUESTED AND JUSTIFY IN COMMENTS SECTION (ITEM 17).

9 DATE PASSED GENERIC FUNDAMENTALS EXA'AINATION SECTION (GFES),

THIS IS NOT APPLICABLE TO RESEARCH REACTORS OR LICENSES LIMITED TO FUEL HANDLING ENTER THE MONTH AND YEAR
THE GENERIC FUNDAMENTALS EXAMINATION SECTION OF THE WRITTEN EXAMINATION WAS PASSED IF THE GFES WAS NOT
TAKEN YOU MUST HAVE PASSED AN NRC LICENSING EXAMINATION ON THE APPLICABLE REACTOR TYPE (PWR OR BWR)

AFTER FEBRUARY | 1982, WHICH LED TO THE ISSUANCE OF A LICENSE THIS DOES NOT INCLUDE INSTRUCTOR CERTIFICA.
TION EXAMINATIONS OR REQUALIFICATION EXAMINATIONS

EDUCATION - INDICATE BOTHM ACADEMIC AND VOCATIONAL/TECHNICAL POST HIG
AREAISI OF STUDY INDICATE THE NUMBER OF YEARS SPENT IN EACH COLLEGE CURRICULUM AND THE HIGHEST DEGREE
RECEIVED, USING THE DEGREE CODE PROVIDED. FOR VOCATIONAL/TECHNICAL EDUCATION INCLUDE PROGRAMS SUCH
AS NUCLEAR POWER SCHOOL MILITARY TRAINING AIR CONDITIONING/REFRIGERATION DIESEL MECHANIC SCHOOL. ETC

INDICATE THE NUMBER OF MONTHS IN EACH PROGRAM AND WHETHE A CERTIFICATE OR DEGREE WAS AWARDED. IF ADDI
TIONAL SPACE 1S NEEDED, CONTINUE UNDER COMMENTS (UTEM 17)

H SCHOOL EDUCATION FOR MAJOR

TOANNE  INDICATE (il TRAIN'MA YOU MAVE RECEIVED 70 MEERI THE HEQUIREMENTS OF ANSI NMIB.1/ANS 3.1 AS
“NDORSED B8Y REGULATORY GUIDE 18 REV. 2. THE BREAKDOWN UF TRAINING IN THIS CATEGORY PARALLELS THE ANS
STANDARRS, NPFER TO T'iE STANDARDS I YOU NEED FUATHER CLARIFICATION. INCLULE BOTH BEGINNING AND COMPLE.
TION O/, TES AND THE TOTAL NUMBER OF WFEKS SPENT [y EACH TYPE OF TRAINING THE NUMBER OF WEEKS 1S PROVIDED
'N ADOITION TO BEGINNING AND COMPLETION DATES, TO ACCOUNT EOR INTERMITTENT TRAINING (FOR EXAMPLE 4 WEE!Ly
OF CLASSROOM TRAINING SPREAD OVER A 2 MONTH PERIOD). THEREFORE THE DATE COLUMNS MAY INDICATE A LARGER
TIME SPAN THAN THE ACTUAL NUMBER OF WEEKS SPENT IN FULL-TIME TRAINING. TIME IN TRAINING FOR THE LICENSE
APPLIED FOR CANNOY BE DOUBLE COUNTED UNDER EXPERIENCE (ITEM 13)

ALL REQUALIFICATION TRAINING IS TO BE ACCOUNTED FOR IN THE REQUALIFICATION ITEM 126 PLEASE DO NOT “"OQUBLE
LIST” THE TIME SPENT IN REQUALIFICATION TRAINING

FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS 121,122 OR
123.

EXPERIENCE ~ A MINIMUM OF 6 MONTHS AT THE SITE FOR WHICH THE LICENSE IS SOUGHT 1S REQUIRED FOR EACH POSITION
HELD. COMPLETE ITEM 16. DO NOY DOUBLE COUNT TIME. |F YOU HAD OVERLAPPING DUTIES THE MONTHS SHOULD REFLECT
THE PROPORTIONATE AMOUNT OF TIME YOU WERE ASSIGNED TO THOSE PARTICULAR DUTIES. IN NO CASE SHOULD THE

NUMBER OF MONTHS REPOATED FOR A PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHS THAT ARE IN THAT
TIME PERIOD

FACILITY OPERATOR TRAINING FROGRAM ~ INDICATE a. GRADUATE OF INPO ACCREDITED OPERATOR TRAINING PROGRAM:
AND b. CERTIFIED (ON NRC FORM 4741 OR NRC APPROVED LIMULATION FACILITY IS USED IN THE OPERATOR TRAINING
PROGRAM IF "YES" 1S CHECKED IN BOTH ITEMS 14a. AND 14b., THEN ITEMS 12 (TRAINING) 13 (EXPERIENCE) AND 18
(EXPERIENCE DETAILS) DO NOT HAVE TO BE DOCUMENTED NEW APPLICATIONS MUST STILL INCLUDE THE NUMBER OF
SIGNIFICANT CONTROL MANIPULATIONS UNDER ITEM 123, NOTE: INPO ACCREDITED MEANS ACCREDITATION 8Y THE

MATIONAL NUCLEAR ACCREDITING BOARD AND MEANS THAT AT LEAST THE MIMIMUM REQUIREMENTS Ut AEGULATORY
GUIDE 18 REV 2. ARE MET

FOR RENEWALS ONLY — (1] ENTER THE APPROXIMATE NUMBER OF HOU

RE SINCE PREVIOUS RENEWAL OR ISSUANCE OF
LIZENSE IF FIRST RENEWAL. (2) ENTER DATE AND RESULT OF MOST RECENT NRC ADMINISTERED REQUALIFICATION EXAMI-
NATION.

EXPERIENCE DETAILS ~ INCLUDE POSITION TITLE TIME PERIOD
PERFORMED WHILE SERVING IN THAT POSITION
ATTACH ADDITIONAL INFORMATION

~FROM/TO, FACILITY AND A BRIEF DESCRIPTION OF DUTIES
IF MORE SPACE IS NEEDED USE COMMENTS (ITEM 17) OR IF NECESSARY

COMMENTS - USE THIS SPACE TO INCLUDE ANY EXTRA INFORMATION OF CLARIFICATION FOR OTHER ITEMS ON THE APPLI.

CATION FORM. |F THE SPACE PROVIDED IS NOT SUFFICIENT. YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPLICA.
TION.

NRC FURM 396 CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE — MUST ACCOMPANY THIS APPLICATION,

SIGNATURES - SIGN AND DATE ITEM 19.4. OBTAIN ¥

OUR TRAINING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENIOR
MANAGEMENT REPRESENTATIVE ON SITE

DETACH THESE INSTRUCTIONS AND SUBMIT TH. COMPLETED NRC FORMS 298 (ORIGINAL AND TWO COPIES EACH) TO THE
APPROPRIATE ADDRESS.

(SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT AND ADDRESSES)



Pursuant to U S.C. 552alel(3), enscted into lew by Section 3 of the Privecy Act of 1974
~hO sugply information to the U.S, Nuciesr Reguistory Commission on NRC Form 388
nated as NRC 16 and described ot 55 Federal Register 33078 (August 20, 1990)

1.

2

PRIVACY ACT STATEMENT

(Public Law 83579) the fnliowing i furnished to individusis
This information 18 maintained in a System of Recoros desig

AUTHORITY. Section 107 AND 16111} of the Atomie Energy Act of 1954 as amenaed (42 U.S.C, 2137 ano 2201 (i})

PRINCIPAL PURPOSES. The information will be collected and eveluated for determining (icensing ehgibility

AN repOTrts ON Licenging actions

ROUYINE USES. Information entersd on this form may be used to
10 DO iU AN CperItor'y licanse: (D)

and 10 generate statitical dote

(a) gerermine if the individual meets the requirements ot 10 CFR Part §5
Provice researchen with information for statistical evelust

1008 reinted 10 selection, training, end examine-

tion of facilits oparstors: (c) provide feciiity management with sutficient informaetion to enroll the individusis in the licensed vperetor requslifice-
tian program: (d) provide for examinetion and testing materisl and obtain results from conractorn.

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON IN
Closure i voluntary. However (! the information requested is "ot

reauirements of 10 CFR Pary 65

SYSTEMS MANAGERIS) AND ADDRESS. Chiet O

Commission Washington DC 20858,

T accorgance with 10 CFR §8 § Communications this form shall b

Hegione! Administrator, Region |
8. Nuciear Reguiatory Commission
475 Allencale Rosa

Xing of Prussia, PA 15408

Regionel saministrator Region |V

U5 Nuciesr Reguistory Commigsion
611 Fyen Plazs Orb Siite 1000
Artington, 1 X 78011

Hegional Administrator, Flegion ||

J 5. Nuclear Reguistory Commission
101 Marierta Streer. Suite 3100
Atlenta, GA 30323

Regonel Adminmtrnor Region V
U.5. Nuciesr Reguimory Chrmmigsion
1450 Maris Lane Sults <10

Wainut Creex CA 94608

DIVIDUAL OF NOT PROVIDING INFORMATION. Dis.
provided, NRC will not be sble 10 evaluate whether the SOpLCETION Mmeets the

perator Licensing Branch Office of Nuciear Reactc: Reguiation. U S Nuciesr Heguiatory

submitted 10 the NRC as follows. BY MAIL ADDRESSED TO

Regional Administrator Region |11
.S Nuciear Reguiatory Commission
799 Roosewmit Rosd

Glen Eltyn, 1L 60137

Director, Division of Licansee

M:f‘*-‘ - ﬂ“'.-' e Loustion
ATTN: Operstor Licensing Brei..>
U.S Nuclesr Regulstory Commission
Washington, DC 20568
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14 FACILITY OPERATOR TRAINING PROGRAM

- T 1 b CERTIFIED ON NRC FORM A4 CSIMULATION FACILIT Y 1
& GRADUATE OF INFO ACCREDITED OFERATOR | vE | NO CERTIFICATION ') O NHC APFROVED SIMULATION YES | NC
TRAINING PROGRAM THAT 1S BASED UPON A | g | FACTILITY 1§ USED IN THL OPERATOR TRAINING ! " |
SYSTEMS APPROACH 700 THRAINING 1 1 PROGHA | |
15 FOR RENEWALS ONLY
n « ¥ . AtTY b nes
. b DATE AND RE P MOST P S L. 2 S A—
g RECENT NRC ADMINISTERED ¢
HOURS OPERATED F AL REQUALIFICATION £ XKAMINATION | rPA‘,s l‘A L
1 H ’e -
| S .
16 EXPERIENCE DETAILS
R ot = Y il
& POSITION TITLE | "ROm b FAQILITY y £
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| | |
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l | J 1
| 4 | |
| |
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17. CONBMENTS /Sowcify the 1o meniae 1 Which yOu 478 £iaDORING 411 8cH SRS INPETE 1 80w Lbry
M L P e o X i e ey o A T 7
18, NRC FORM 396 CERTIFICAT ON OF MEDICAL EXAMINATION BY FACILITY LICENSEE IS ATTACHED 4
ANY FALSE STATEMENT OR OMISSION 1N THIS DOCUMENT INCLUDING ATTACHMENTS MAY BE SUBJECT TH AND CRIMINA ANCTIONS
3
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RNItY Encwmied 1 t Abinhey o Y B0y ' 1AnCE we v SO0 Arrepw ) R T L T TEPR X VSO SUDATENCe 0 Fiee FR Part 28
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“.S' T IS NUCLEAR REGULATORY COMMISSION APPROVED BY OMB MO 31800004
>e - o L EXPUES 0o

[y

FETIMATED BAEN MR BEGIROMNE 10 COMRY Wit T
INFORMA TION  COULBCTION W JUEEY oM PO

CERTIFICATION OF MEDICAL EXAMINATION Wl\l‘:‘n!nwnvommm
BY FACILITY LICENSEE NICLEAR ARSULATORY GRS mTe e s

AMD TO THE PAPENWORK RECUCTION BOOMCT 31900004
JENICE OF MANAGEMENT AND BUDOET WASMINGTON O a0

NAME OF APPLICANT

EACILITY | FACILITY DOCKET NUMBER

—

A MEDICAL EXAMINATION CERTIFICATION

THISISTO CERTINY THAT THE ABOVE NAMED APFLICANT FOR AN OPERATOR SENIOR OPERATOR LICENSE MAS BEEN € XAMINED BY A PHYSICIAN

PRINTED NAME Pre— ]sut( AND LICENSE NUMBER ]tnmunoou DATE

BASED ON THE RESULTS OF THE E XAMINATION INCLUDING INFORMATION FURNISHMED BY THE APPLICANT THE PHYSICIAN MAS DETERMINED THAT THE
APPLICANT'S PHYSICAL CONDITION AND GENERAL MEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OPERATIONAL ERRORS ENDANGERING PUBLIC MEALTH
AND SAFETY [ CERTIFY THAT (N REACHING THIS DETERMINATION. THE GUIDANCE CONTAINED IN ANSI/ANS 3 4 1883 OR ANSI/ANS 15 41077 (NJBO) WAS
FOLLOWED AND THAT DOCUMENTATION 1S AVAILABLE FOR REVIEW BY NRC

ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN. | RECOMMEND THAT THE APPLICANT 'S OPERATOR LICENSE BE CONDITIONED AS
FOLLOWS

- T NO RESTRICTIONS
- i CORBECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES
!OHEARING AID BE WORN WHEN PERFORMING LICENSED DUTIFS
: 4 RESTRIC "D LICENSE OR EXCEPTION. Provos derails below end S11ach sipporting medicel evidence tor NAC review
S RESTRICTIC « CHANGE ROM PRE VIOUS SUBMITTAL - Provide detsils beiow end atisch AWDPOrTing Mslicel evidence for NRC raview

PROPOSED WORDING © 7 RESTRICTION (Black 4 apove

e — .-

RELATIONSHIP OF RESTRICTION TO DISQUA! 1% ¥ ING CONDITION /Brefiv adicate how RSO O Wil LT T disguasli By ing condtion |

REMANKS FOR RESTRICTION CHANGE (Block 5 above)

8 NO““EB‘E:L CER Y I!IEA TION

THIS CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TO MEET THE SAFEGUARDS AND #ITNESS FOR DUTY REQUIREMENTS OF 7 {
FOR LICENSED OPERATORS PHTRAP This Petiye

e e
ANY FALSE STATEMENT OR OMISSION I8 THIS DOCUMENT INCLUDING ATTACHMENTS MAY BF SUBIE
PERJURY THAT THE INFORMATION & THIS DOCUMENT AND ATTACHMENTS 18 TRUE AND CORAECT

TO CIVIL AND CRIMINA L

PRINTED NAME AND SIGNATURE (Senws Marwgement Hepreseniative on Site) ' TITLE DATE

In accordance with 10 CFR B85 Communications thiy form inall be submitted 1o the NRC & follows 8 Y MAIL ADORESSED TO

Regional Admiantrator Ragion | Ragronal Adminmtestor Regaon 1) Regonal Adminmtraro: Region (11

U S Nuclesr Aeguistory Commamon U8 Nuciesr Reguistary Commigsion LS Nuciesr Heguimory Commumson

476 Altencale Rosd 101 Manetis Strewr Suite 3100 799 Roosevert Rosd

Wing of Prusse PA 10408 Atlgnra GA 3032) Glen Ellyn_ 1L & .37

Regionat Adminwtrator. Region IV Regional Adminisirator, Region V Dirsetor Division ot Licenses Pertormance
JE Nuciear Reguiatory Commisuon U S Nuciesr Reguistory Commiusion and Cuaiity Evaluation

811 Ryan Plazs Drive. Sune 1000 1450 Maria Lane Suits 710 Stth: Opriter Listrwing Sranah
Arlington TX 78011 Wainut Craek CA D4506 U S Nuciesr Reguistory Commission

Washington DT 20888

PRIVACY ALT STATEMENT
Pursant 10 8 USC S62alel(3 enscred into law Oy seetion 3 of the Privacy Act ot ROUTINE USES The information may be disciossd 10 an a0progriste Federsl State o
TRT4 (Publc Law S16701 the following statement o furnahed 10 individugh who  local Sgancy (0 the event the informenion (ndicates § vioIBLan o POTENT st violeton ! lew
weply informaten 1o the U S Nuciesr Reguistory Commimmon on NAC Form 188 and in the svert the informetion indicates & volstion 0r potential volstion o' lew snd in
Thas inlormeuon o mantamed 1 8 ysiere of records devgraned g NHC 18 and  the course 0f 80 sministrative or judicial proceeding |0 sdditian. this informetion may be

Tencrtve w1 05 Fadeon Regurer JIU08 (Augue 10 1980 transterrad 10 a0 sppropeiets Federsl State and locel agency 10 (he extent relevant end
AUTHORITY  Seetians 107 and 1810 of the Atamie Energy Act of 1054 5 necesssry for an NRC decison sbout you

emencied (42 USC 2137 ena 22001 00)) WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON
PRINCIPAL PURPOSE (S) nformetion smiered on this form iy yssd 1o deee o« INDIVIDUAL OF NOT PROVIDING INFORMATION Onclosure u voluntary ! the
wWhEtAEr (e DRyARal CONKITION 000 GRNErs! Naaith o the spDOCENT 878 weh 10 rouestad INOrMEtion i nOt provided  Nowewer  1he 40pLeeton for § sty operor y
will 201 CAUSE OPRrITIONG! STDY ENAANgering DUBIc heslth ana wiwty This oo 3 07 WTOT DRETElor | hoenes may De den e

tan may be used by the NRC watt to determine 1f the indidusl me vt 1he egsos SYSTEM MANAGER(S) AND ADORESS Chiet Operstor Licernwing Braneh  Offies of
mants of 10 CFR 85 (o take a0 $xaminaton or 1o e asusd 80 operetor s [icense Nuciesr Resctor Heguistion U S Nucieer Reguistory Commussion W shingtan OC 20666

NHC FORM 198 e
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ENCLOSURE 4

SUMMARY OF CHANGES TO NRC FORM 398

NRC Form 398 - [tem 4

Instruction Page - Item 4

Instruction Page - Item 4.g

Instruction Page - Item 12

Instruction Page - Item 14

Instruction Page/Communicaticns

Rearranged blocks within Item 4 for
clarification.

Corrected numbering - misprint on
previous form.

Added the underlined words "This is
not applicable to research reactors
or ) i

handling.

Changed wording for clarification.

Changed wording to indicate that
Block 11 (Education) is still
required to be completed whether or
not the facility has a facility
certified simulator and is INPO
accredited.

Included Operator Licensing Branch
address for research, test, and
training reactors.



