SEP 17 1992

Docket Nos. 50-334
50~412

Mr. J. D. Sieber
Vice President
Nuclear Group
Duguesne Light Company
P. 0. Box 4
Shippingport, Pennsylvania 15077

Gentlemen:
SUBJECT: REVISED NRC FORMS 396 AND 398

Enclosed is a copy of the revised NRC Form-396 (Enclosure 1),
Certification of Medical Examination By Facility Licensee and
revised NRC Form-398 (Enclosure 2), Personal Qualifications
Statement -~ Licensee.

All changes to the NRC Form-3%6 and the NRC Form-398 are detailed
in Enclosure 3.

All applications for licenses are to be submitted on these revised
forms as soon as possible but no later than November 1, 1992.

The enclosed applications are for your use. Your office can obtain
additional copies of these forms by contacting Beverly Martin by
telephone on (301) 492-8138 or by writing to her, 1.S8. Nuclear
Regulatory Commission, Information and Records Management Branch,
Mail Stop MNBB-7714, Washington, D.C. 20555,

If you have any questions regarding these forms, please contact
Richard J. Conte at (215) 337-5210 or Slenn W. Meyer at
(215) 337-5211.

Sincerely,

Original Signed Bys

Lee H. Bettenhausen, Chief
Operations Branch
Division of Reactor Safety

Enclosures: As stated

cc w/enclosures:
T. W. Burns, Director, Nuclear Training




Beaver Valley Power Station

cC
G'
N.
T‘
K.
H.

w/0 unclosures:

Thomas, General Manager, Corporate Nuclear Services
Tonet, Manager, Nuclear Safety

Noonan, General Manager, Nuclear Operatiuns

Grada, Manager, Quality Service Unit

Caldwell, Ge..e: 1Al Superintendent, Nuclear oOperations

NRC Rusident Inspector

Public Document Room (w/encl)

Local Pubiic Document Roon (w/encl)
Fuclear Safety Information Center (w/encl)
Commonwealth of Pennsylvania

bece: w/enclosures:
OL Facility File

RI:DRS RI:DRS

Curlgy Bet hausen
VL >

09/ i/92 09/ 4./92

Official Record Copy
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RECORDS MANAGEMENT HRANCH [MNEB 7714, U8 NUCLEAR
REGULATORY COMMISRION, WASHINGTON, OC 208560001 AND YO Twg

CERTIFICATION OF MEDICAL EXAMINATION | SEQULATONY COMMBRION, WABTNGTON. OC 0086 8001, AND 10 T4
BY FACILITY LICENSEE | 1 MANAGEMENT AND BUDGET WASHMGTON, DG 20808

- - - . - { =
| NRC + DRM 396 U.S. NUCLEAR REGULATORY COMMISSION '; m&;‘;‘t"r" :0’-:'“-“"
. foocER 82w | ESTMATED BUMDEN PER RESPONSE 10 COMPLY WIT™™ TS
| | & g7, 8651, %802 | WEORMATION COLLECTION BEGUES). 18 MINUTES  FORWARD
J o | COMMENTS REGARDING BURDEN ESTWATE TO THE INFORMATION AN>
|
I

I NAML (17 APBLICANT
FAGLITY ] FACILITY DOUKET NUMBER
| A MEDICAL EXAMINATION CERTIFICATION
| YMIS 18 YO CERTIFY AT THE ABOVE NAMED APPLICANT FOR AN DPERATOR SE\IOR OPERATOR LIGE /S HAS BEEN EXAMINED £/ A PHYSICIAN T
o TRNTED NAME (o poynician) | $7ATE aND LcENsE NuMaes T ExAnRaTON GaTE

) | BASED ON THE RESUALTS OF THE EXAMINATION INCLUDING INFORBATION FURNISHED B'Y THE AFPLICANT, THE PHYSICIAN HAS DETERMINED THAT THE APPLICANT'S £ VBICAL CONDITION
 AND GENERAL MEALTH ARE SUCH THAY THE APPLUCANT WO LD NOY BE EXPECIED TU CAUSE OPERATIONAL ERROMNL ENDANGERING PUBLIC HEALTH AND SAFETY. | CERIIFY THAT IN

I REATHING THIS DETEAMINATION, THE GUIDANCE CONTAINED Iy ANSI/ANS 3419603 OR ANSIANS 15 4 1588 (NIS0] WAS EOULLOWED AND THAT DOCUMENTATION 1S AVAILABLE FOR REVEW

BY NRC. F THE GUIDANGE IN THE APPROPRIATE ANSIANS DOCU SENT (8 NOT COMPUED WITH, AN ACCEPTABLE ALTERNATIVE METHOD, WHIDH MAS BEEN APPROVED BY NRC, WAS

; USED
| | ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE BL CONDITIONED
| | AS FOLLOWS
L1 NCRESTRICTIONS
2 CORRECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES
3 HEARING AID BE WORN WHEN PERFORMING LICENSED DUTIES
4 RESTRICTED LICENSE OR EXCEPTION - Provide detaiis below and attach supporting medical evidence for NRC review
5 RESTRICTION CHANGE FROM PREVIOUS SUBMITTAL - Provide details below and attach supporting medical evidence for NRC review

' | PROPOSED WORDING OF REETRICTION (@iocs 4 above

ARLATIONSF OF RESTRCTION TO DISQUALFYING CONDITION /@ty indicefe Aow regticton will cores! the daquaityimg condiban)

1 REMARKS FOR RESTRICTION CHMANGE (Briook £ sbove)

f B. NONMEDICAL CERTIFICATION
i THES CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TO MEET THE SAFEQUARDS AND FITNESS FOR OUTY REQUIREMENTS OF THIS FACILTY FOR LICENSED OPERATORS

ewa— R TEW T

: ANY FALSE STATEMENT R OMISELWN IN THIS DOCUMENT, INGLUDING ATTAGHMENTS, MAY BE SUB/ECT TO CVIL AND CRIMINA, SANCTIONS | CEF Y UNDES PENALTY OF PERIURY |
1 i THAT THE INFORMATION IN T1 98 DOCUMENT AND ATTASHMENTS 15 TRUE AND CORRECT
F | PRINTED NAME AND TTLE (Seror Management Heprasentatve on Site, | sanaruse | IESE
1 !
L
1 In accorgance with 10 CFR 55 & Communications, this form shall be submifted to the NRC as tallows BY MAIL ADDRESSED TO:
' i
] | REGIONAL ADMIMSTRATAR AEGION | REGUNAL ADMNISTRATEIR, REGION ¢ REGIONAL ADMINISTRATOR, REQION
l U8 NUCLEAR REGULATORY COMMISSION U5 NUCLEAR REGULATORY COMMSSION U S NUCEAR REGULATOR. COMMIGRICON
 47% ALLENDALE ROAD 101 MARIETTA 5 REET NW. SUITE 2600 798 ROOSEVELT ROAD
! MING OF PRUGSIA PA 194081418 ATLANYA, G& 30303 GLEN ELLYN, L 60107
F FECEONAL ADVINISTRATOR, FRO/ON IV REGIONAL ADMINISTRATOR REGION V OFERATOR UCENSING BRANCH
. i} U8 NUCLEAR REQULATORY COMMISSIN U8 NUCLEAR REGQULATORY COMMISSION DIVISION OF LICENSEE PERFORMANCE
i 811 R AN PLAZA DRIVE. SUITE 400 TAS0 MAFIA LANE AND QUALTY EVALUATION
;. i ARLINGTON TX 50118064 WALNUT CREEx, CA 94508 5068 U S NUCLEAR REQULATORY COMMISSION
E ; WASHNGION, DC 20555 0001
4 PRIVACY ACT STATEMENT
3 | Pumusnt TO 5 U S.C S55aje) (3], enacted into iaw by Sechon 3 of the Prvecy Act of 1874 (Pubiic Lsw  ROUTINE LUSE(S] The intarmanion may De duciomd 10 an approptiate Fegaral, Siare and
i [ 938701 the toitowing satement is fumished to individuals Who Supply Infarmation to the U § Nucieey  FoCal agency i Ihe evenl the information indicaies § wolalion or polential voiation of iam and
D e soume of an admimsiratve of judicial procesding. 7 addition, ha informalion may e
| Regummtary Commission of NAC Form 386, This information fa mamtained in & 5/Sm o BCErds 4y gong 1o an Spproprinis redery, State, o G AQERCY 10 Mie eXENT Meewant and
| demigraind s NRC- 18 and described 8l 55 Federw Register 20878 August 20, 1880), o the mosl  necossary for an NAG deasion about you
: f recent Sadwu Kq.-?lw publigation of the ﬂuc@\hguwa:y Commingon s 'R\.avhl«u:ar of ByMems o eruen NECLOSURE 15 MANOATORY ON WOLUNTARY AND EEFECT ON INDMDUAL OF
. nf Recorgs Nedices” Inal s avisinbie al ihe NRC Fubh. Tatument Roam, Geiman Buitding, Lower  your PROvVIDiNG IMFORMATION  Disciosure 15 yoluntary  # ihe requested nfosmation i ol
\ : Lovel, 2120 L frreet NW. Washumgior 0.0 provided howawver. 1Ne BPPICATion fiv & TaR 5% OREIAIDES Of SENKY Operatars licenss may te
1 l AGTY TV Sectan 107 and TR10) of the Atsmic Eneigy At ot 1984, as arenand (42 L S0 2iar  9ened
t | ana IO SYSTEM MANADER (S AND ADOST 58 Civef. Operator Licansing Branch
‘I [ PRINCIPA, PUMPOSE(S!  Infaomaton sntered on e Ioem & uses 1o determine wheiner the physica M:,n' ,h:fr‘: ‘lmk"r‘:}": '!.r,
‘] | constion and geners: hedllh of the appicant afe buch thal they will not Chuse Spemtonal et Wi, DO DR T -
1 ng PUDC heanh and salety.  The irlormalion may be used by The NEC sta® 1o aetermine rien, UG iadicn

} the menty the mauemeints of 10 CFR 5% o tawe an eaamingtion of 10 be S3ued an
a3 PSRRI’ hoaTEe

NRC FORM 306 (893
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1.

12,

14,

15

16.

17,

18.

INSTRUCTIONS FOR COMPLETING NRC FORM 398, PERSONAL QUALIFICATION STATEMENT-LICENSEE
TO REMAIN VALID, THiS FORM MUST KOT BE ALTERED

TYPE OF APPLICATION

a NEW-. X IF YOU ARE A NEW APPLICANT COMPLETE EACH CATEGORY OF THE FORM COMPLETELY. FOLLOWING THE
INSTRUCTIONS BELOW. THIS IS TO INCLUDE ALL EDUCATION, TRAINING AND EXPERIENCE THAT YOU MAVE RECEIVED UP
TO THE CATE OF THIS APPLICATION. NOTE  SEE [TEM 12 - THERE IS AN EXCEPTION. ALSO, THIS BLOCK IS TO BE MARKED
IF PREVIOUS NEW APPLICATION WAS WITHDRAWN  PLEASE WRITE “WITHDREW NEXT TO “NEW *

FOR 4 b THROUGH 4 8, COMPLETE EACH CATEGORY COMPLETELY, BUT INDICATE ONLY THE EDUCATION. TRAINING, AND EXPERIENCE YOU
HAVE RECEIVED SINCE YOUR LAST APPLICATION NOTE: SEE ITEM 12 - THERE 1S AN EXCEPTION

b.  RENEWAL - "X' IF YOU ARE RENEWING CURRENT LICENSE
€. UPGRADE - "X F YOU HOLD A RO LICENSE AND ARE NOW APPLYING TO UPGRADE YOUR LICENSE TC A SRO

d. MULTLUNIT - X IF YOU CURRENTLY HOLD A LICENSE AT YOUR FACILITY £ {D ARE APPLYING TO AME?ID YOUR CURRENT LICENSE
TO ADD AN ADDITIONAL UNIT

o. REAPPLICATION - “X" IF YOU HAVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE REAPPLYING
f.  WAIVER REQUESTED - “X* THE APPLICABLE WAIVER REQUESTED AND JUSTIFY N COMMENTS SECTION {ITEM 17)

9. DATE PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION (GFES) - THIS IS NOT APPLICABLE TO RESEARCH REACTORS OR
LICENSES LIMITED TO FUFL 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 BWH) AFTER FEBRUARY 1, 1082 WHICH LED TO THE ISSUANCE OF A LICENSE. THIS DOES
NOT INCLUQE INSTRUCTOR CeRTIFICATION EXAMINATIONS OR REQUALIFICATION EXAMINATIONS

EDUCATION - INDICATE BOTH ACADEMIC AND VOCATIONAL/ TECHNICAL POST HIGH SCHOOL EDUCATION. FOR MAJOR AREA(S) 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, INCLUDING PROGRAMS SUCH AS NUCLEAR POWER SCHOOL, MILITARY
TRAINING. AIR CONDITIONING /REFRIGERATION. DIESEL MECHANIC SCHOOL, ETC. INDICATE THE NUMBER OF MONTHS IN EACH PROGRAM
AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDED. IF ADDITIONAL SPACE IS NEEDED. CONTINUE UNDER COMMENTS (ITEM 17)

FACILITY OPERATOR TRAINING PROGRAM - CHECK THE APPROPRIATE BOX INITEMS 128 AND 120 IF "YES" IS CHECKED IN 8OTH ITEMS
122 AND 120, THEN ITEMS 13 (TRAINING), 14 (EXPERIENCE), AND 15 (EXPERIENCE DETAILS) DO NOT HAVE TO 8E DOCUMENTED, WITH THE
EXCEPTION OF BLOCK 13.3.c. NEW APPLICATIONS MUST STILL INCLUDE THE NUMBER OF SIGNIFICANT CONTROL MANIPULATIONS WHICH
AFFECT REACTIVITY OR POWER LEVEL UNDER ITEM 13.3.¢c. NOTE: INPO ACCREDITED MEANS ACCREDITATION BY THE NATIONAL NUCLEAR
ACCREDITING BOARD AND THAT THE MINIMUM REQUIREMENTS OF REGULATORY GUIDE 1.8, REV. 2, ARE MET

TRAINING - INDICATE THE TRAINING YOU HAVE RECEIVED TO MEET THE GUIDELINES OF ANSI N18.1/ANS 3.1, AS ENDORSED 8Y
REGULATORY GUIDE 1.8, REV. 2. THE BREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANSI/ANS STANDARDS. REFER TO
THE STANDARDS IF YOU NEED FURTHER CLARIFICATION. INCLUDE BOTH BEGINNING AND COMPLETION DATES AND THE TOTAL NUMBER
OF WEEKS SPENT IN EACH TYPE OF TRAINING. THE NUMBER OF WEEKS IS PROVIDED IN ADDITION TO BEGINNING AND COMPLETION
DATES, TO ACCOUNT FOR INTERMITTENT TRAINING (FOR EXAMPLE, 4 WEEKS OF CLASSROOM TRAINING SPREAD OVER A 2-MONTH PERIQD)
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 CANNOT BE DOUBLE COUNTED UNDER EXPERIENCE (ITEM 14)

ALL REQUALIFICATION TRAINING TIME IS TO BE ACCOUNTED FOR IN THE REQUALIFICATION ITEM 13.6 PLEASE DO NOT “DOUBLE LIST" THE
TIME SPENT IN REQUALIFICATION TRAINING FOR CLASSROOM OR SIMULATOR TIME ' NDER ITEMS 131, 13.2, OR 13.3

EXPERIENCE - A MINIMUM OF 6 MONTHS AT THE SITE FOR WHICH THE LICENSE IS SOUGHT 1S REQUIRED FOR EACH POSITION HELD,
COMPLETE ITEM 15. DO NOT DOUBLE COUNT TIME. IF 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
REPORTED FOR A FARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHT THAT ARE IN THAT TIME PERIOD

EXPERIENCE DETAILS - INCLUDE POSITION TITLE, TIME PERIQD--FROM/TO, FACILITY, AND A BRIEF DESCRIPTION OF DUTIES PERFORMED
WHILE SERVING IN THAT POSITION. IF MORE SPACE I8 NEEDED USE COMMENTS (ITEM 17), OR IF NECESSARY, ATTACH ADDITIONAL
INFORMATION

FOR RENEWALS ONLY - (1) ENTER THE APPROXIMATE NUMBER OF HOURS SINCE PREVIOUS RENEWAL OR ISSUANCE OF LICENSE IF FIRST
RENEWAL. (2) ENTER DATE AND RESULT OF MOST RECENT NRC ADMINISTERED REQUALIFICATION EXAMINATION

COMMENTS - USE THIS SPACE TO INCLUDE ANY EXTRA INFORMATION OF, CLARIFICATION FOR OTHER ITEMS ON THE APPLICATION FORM
IF THE SPACE PROVIDED IS NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPLICATION

NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE - MUST ACCOMPANY THIS AFPLICATION

SIGN/TURES . SIGN AND DATE (TEM 19a OBTAIN YOUR TRAINING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENOR
MANAGEMENT REPRESENTATIVE ON SITE

DEVACH THESE INSTRUCTIONS AND SUBMIT THE COMPLETED NRC FORMS 398 AND 296 (ORIGINAL AND TWO COPIES EACH) TO THE
APPROPRIATE REGIONAL ADMINISTRATOR. (SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT AND ADDRESSES)

NAC FORM 308 8-07

P e



PRIVACY ACT STATEMENT

Pursuant te U.3.C. 552a(u)(3), enacted into law by Section 3 of 110 Privacy Act of 1874 1Public Law 255731, the ioliowing is furnished to individuals who
supply informanon to the UL 5. Nuclear Reguiatory Commission on NRC Form 338 This information s imantained () a System of Records designated
as NRC 16 and described at 58 Federal Reqister 33978 (Auyust 20 1990). or the most racent Federal Register publication of the Nuciear Regulatory
Cornmusaion’s Republication of Systems of Records Notices' that is avaiabie at the NRC Public ™ cument Room Gelman Building, Lower Level, 2120
L Street NW, Washington 0 C

1.

2

AUTHORITY. Section 107 AN 181(1) of the Atomiz Energy Act of 1954 as amended (42 U.5 C. 2137 and 2201 (1))

PRINCIPAL PURPOSES. The infarmation will be collectad anif &3/uated for determuniag ticensing eiqibility end 1o generate staustical data and
reports on licensing actions

ROUTINE USES. Information sntered o this form may be used 1o (a) determune if the individual meets the requirements of 10 CFR Part 55 to
0@ issued an oparator s license (b) provide researchers with infurination for siatistical evaluations felated to selection. training, and examination
of tacility operators, (c) piovide faciiity management with sufticient informaton 1o anroll the individuals in the licensed operator requalification
program, i) provide for examination and testing material anda obtain results from contractors

SWHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON IMDIVIDUAL OF NOT PROVIDING INFORMATION. Disclosure
15 voiuntary. Howaver, if the information requesied is not provided, NRC will not be aole 10 evaluate whether the application meets the recuirements
of 10 CFR Part 55,

SYSTEMS MANAGER(S) AND ADDRESS. Chiet Operator Licensing Branch, Office of Nuciear Reacior Regulation, U S Nuclear Regulatory
Commiasion, Washington, OC 20555-0001

in accordance with 10 CFR §5.5. Communicalions, this form shali be submitted to the NRC as follows; BY MAIL ADDRESSED TO:

REGIONAL ADMINISTRATOR, REGION | REGIONAL ADMINISTRATOR, REGION ) REGIONAL ADMINISTRATOR, REGION Il:

U. §. NUCLEAR REGULATORY COMMISSION U S NUCLEAR REGULATORY COMMISSION U S NUCLEAR REGULATORY COMMISSION
475 ALLENDALE ROAD 101 MARIETTA STREET Nw. SUITE 2900 799 ROOSEVELT ROAD

KING OF PRUSSIA, PA 19406-1415 ATLANTA, GA 30323 GLEN ELLYN, IL 60137

REGIONAL ADMINISTRATOR, REGION IV REGIONAL ADMINISTRATOR, REGION V OPERATOR L.CENSING BRANCH

U 8. NUCLEAR REGULATORY COMMISSION U §. NUCLEAR REGULATORY COMMISSION  DMISION OF LICENSEE PERFORMANCE
611 RYAN PLAZA DRIVE, SUITE 400 1450 MARIA LANE AND QUALITY EVALUATION

ARLINGTON, TX 76011-8064 WALNUT CREEK, CA 94596-5368 U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, NC  20555-0001



NRC £ ORM 198 § NUCLEAR REGULATORY COMMISSION APFROVED BY OMB NO 31800060 CCEIVE
. EXPIRES 13 . o it by NRY
1WCFR 88 31 A5 38 ESTIMATED BURDEN PEH RE MPLY WITKH TH
#8487 ana S5 %) NIDEMA N LLECTION REQUEST 2
. MMENTS REGARDING RURDEN ESTIMATE 7 Y JF O |
PERSONAL QUALIFICATION STATEMENT-LICENSEE AND RECORDS MANAGEMENT BRANCH (MNBB 77141 'S NOCLEAF
REGULATORY COMMISSEON, WABHINGTON DX AND Y
THE PaPERWORK RE ICTION PROJECY ¢ FEICE $
TO REMAIN VALID, THISE FORM MUST NOT BE ALTTRED MANAGEMENT AND BUDGET WASHING TON
1. APPLICANT'S FULL NAME (Lasr First Miodgier AND ADDRESS (1clude JIF Codde 4. TYPE OF APPLICATION (Checa spaiicat . ‘ {
a NEW I WAIVER REQUESTED st h Baverse
b RENEWA( WRITTEN (Categon
UPGRADE - ———
b, WERATING (Cates
UNIT AMEND 7 TV Ry
I ADC NA' UNET
I HBLITY
REAPPLICATION
-4 . FREt 4 MEDICAL
2 CITIZENSHIP 3 BIRTH DATE 7 SECOND THER
Rt sins . - S o - : 4 .
LA A i &5 g ATE PA ED GENERL NDA —
) . $ + v HRD MENTALS EXAMINATION SECTION MM ¥y
' 5 Ap AfiLE ;
6 PREVIOUS LICENSE(S) HELD
| a s DOCKET NUMBER #O | 8RO | B ENCE NUMBER EXFRATION DAYY _ EACILITY DOCKET NUMBER
anscd . 4 4 + : + + 4
b SENIOR OPERATOR
rawaned 85 50
LIMITED SRO 0. Fuei Handie »
7. NAME AND ADDRESS OF APPLICANT S EMPLOYER de I Cogde 10 CURRENT POSITION AT FACILITY
P_ 1 3 PLANT SUPERINTENDENT i A ARY UNIT OPER
RAINEE TURBINE
b ASSISTANT PLAN PERINTENDENT BUILOINGE QUIPMENT
SHIFT SUPERVISOR m‘"‘_\‘“» NON LICENS
0 OPERATOR
{ STAFF FNOINEER
i STAFF ENCGINEE THER Specit
8 NAME OF APPLICANT S FACILITY ACHITY DOCKET NUMBER e SHIFT TECHNICAL ADVISOR/SHMFT ENGINEER
NSTRUCTOR
Vi FACILITY DOCKETS (Muit:unt Licer - 1
8 ADDITIONAL FACH IOCKETS (Muit: a5 g SENIOR CONTROL ROOM OPERATOR
INTROL ROOM OPERATOR
11. EDUCATION
e ALy -t U TRV & = s . o - . . .
HIGH SCHOOL © MAJOR AREA(S! OF STUDY e 7L, DEGREE CODES d VOCATIONAL/ TECHNICAL b sl Bt 57
e - - * 1 10 Be uted for “HIGHNE YT YRR ASCINT TNy
URADUATE ENGINEERING (5§ wcwmn | OFGREE " chiained — 4 . -,
— MNONE
WD 9} '.\, “a‘- ¥ : Y ERT 2 T
ol D EQL ¥ =R £ ¥
NO ¢ - ASS50C
PR ST : H 4+ 3 BACHEL - 4 =
b NUMBER |TE?
YLARS O 4§ Ma ~- 1
RO 9 OCTORA
12. FACILITY OPERATOR TRAINING PROGRAM
ok o e - < & - bl b ¢ o i Ao o2 - . 3 . e
A GRADUATE OF Wl AT SEDy D O RATOR YRTERL N FOBM 42 N A NON 3
TRAINING PROGRAM 1WA T 1S BASE SN A 0 N¢ ERTFICA TION B NRC APPROVEL At NTA YES N
SYSTEMS APFROACH 10 TRANING WED N TME OFERATON TRAINING SRUOGRAM
13. TRAINING (5INCE LAST APPLICATION - SEE INSTRUCTIONS 14, EXPERIENCE (00 /O7T DOUBLE COUNT - SEE INSTRUCTIC NS
iy . I3 NOKTH AN VAR AT : L |
~ - - e | mavy Jor v
. 4 - - At} ! el
AR POWRA PLANT FUNDAMENTALS RO
2 — PLANY SYSTEMS s s ) i L= :
CLASSA00OM EWSIPPWE
A v =4 . - ¢ " & = S s
'3_“‘"?_’" ’ ¢ (RSCAW
3 — OPERATING PRALTICE THER [Specify
COMTROL ROOM OPERATIONS ON SMIET . T + ~4
—— - ~ - + + * COMMERCIAL NUCLEAR g Aesea w2 Rewt
SIMINLAT OPERATIN O3 Clases - o
Foissithan ¥ 3 - 5 - i & ' RE AL R OPERATOR enseq
SIMULATOR NAMES gt ' I i
ENIOR OPERATOF 1S
] . SMiFET PR RVISOR S
h ¥ ¥
. CrS AFESMIFT ENGINEE S
FRITRD STARTIY T R : s
FROGRAN e o T8 " ™~ § ALK EQUIP OPERATOR N —_—
5 NONBER O RGRI AN Y THNTACL Mane . .
" ANT ! Y PLANTY S5TAFE
NS TR Wy {
EXTRA PERSO g verrs oM + ! FOSSIL
Al tLR 5 "
W O M T ABCVE J0%, PO0eER L PEs "
i IVERA MR e i . t '
REGUALIFICATION SUPERVISOR
e R - T T T 4 PLAN TAFF
} ~ QTHER iSpeciiv | | |
RIS Sy = = m. i 1 S 3 ¥ THER (Specity

NRC FORN 398 507




(W DETAILS

b FACILT = ¢ DUTES

= £ s i e— e e emed

g e et

a. POSITION TITLE 1 FROM

—— 1
.
SN

: l ‘ :‘
|

16. FOR RENEWALS ONLY

a TR e s T 5 DATE AND RESULT (;_MOEY N - ::—‘B:_——:"w—.—« _—"wm—.—:—*
HOURS OPERATED FACILITY | RECENT NAC ADMINISTERED | leass | AL

“EOUAUFICATK)N (3 KAM(NA"IQN

- I = 8

17. COMMENTS (Specify the ters number to which you are elsbarating Attach additional sheets (! necessary.)

= m m 396, CERTIFICATION OF MEGICAL EXAMINATION BY FACILITY LICENSEE. IS ATTACH
ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIM! INAL SANCTIONS

192 | cartify undar penaity of norjury tha the Infarmatian (0 1his document ani 2t ch ments s true 3 m correct | further cantify that | have mr-' o my cutrent amptoyar af (1) alt nrO\,lnug ampioyers (2)

ANy SLENCe WHare | have heer IBS1ed Dy 4 Aeaith and Human Servicns (HHS) Cerdunt Orug Testing Labarstory or @ Licenses s testing fachity for alc l)'\ il or & cantrolied M.Lllawa 80d the test
TesLlLs excoaded the cutoff lavals estabished Sursuant 1o 10 CFR Part 28 (3! anv instante whare | Rave been arrested for the sale use or possession of a controlled substance described in 10 CFR

Part 26 and 14’ any reasens lar removal or revOEaton Gf unescortal access At a nuciear facility. | 3150 authonze tha KRC 10 suomit the resuits of examimnmations 10 My enmplovers for use In prepading
'!"mmw\‘ Programs, as oesasary
TSI I AR Sy S e o OO IO me i LS T S SO (=R L B VIoN [ SRS\ SRS LS USROS 2, S S AL D = S TSI S
SCGNATURE ~APPLICANT [ DATE
CHECK APPLICABLE BOX
SR PRLUSEEy e A i i e PSR S = SRR ReCr U PP SR——— e A
{ b | gartity that the above ’Jman i !l Han successtull vy sompietad ¢ cengess vu TSNS (0 e Huensed As & Jpetator Vil Bars v to s e 10, Code o Fudera
Pt Regulations. Part 55 and that the (ndividual nas a need for an Cpecator o Qparator icease to pertorm hisher assigned duitias and that the 1ac ity wiv De mads avavabils for examunation

| also eartity undwer penalty of W)urv that the information i this document and aftachmaents e
by - orsa — E - S UL WU - V= =3

| € RENEWAL ONLY | comibly lha’ ra lbu" Tamed ndividudl meets the 2pRIOVAY rQNulnMat an L,L)qra-'\ With excepticns m '\wu n fom 17 as reguired by sechon 5054 (0 of 0% TR SL» .\rL
bt that hesshe has dischasged Misshor icensed responsbilities competontly and sateiy | sise centify under panalty of peoury that the infarmation in this document and
ANAchINENts is true ang corrget

TRAINING COORDINATOR N (e SEMOQ MANAG!M!NT REPIESENT&TNE ON SITE )
[ PRINTED GR TVPED NAME E TPRINTED OR TYPED NAME " ————

I SO SV ———

S —— e —————— S e -

e O —————— — b A e . bl A A e S —— SN UV ———— S U ——

'DATE SIGNATURE DATE

b

S — ————

i i e s YT S P <o e e B e A - . SRRt el N — S ————— ———
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