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Docket Hos. 50-317/318

Mr. George C. Creel
Vice President - Nuclear
Baltimore Gas and Electric Company
Calvert Cliffs Nuclear Power Plant
HD Rts-2&4, P. O. Box 1535
Lusby, Maryland 20657

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-396 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, U.S. 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 Glenn W. Meyer at
(215) 337-5211.

Sincerely,

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

|

|- Enclosures: As stated

cc.w/ enclosures:
R.-Donton, General Manager
D. Holm, Assistant General Supervisor -

Operations Training

|
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Calvert Cliffs Nuclear Power Plant !
t

cc w/o enclosuros
G. Dottor, Director, Nuclear Regulatory Matters
R. McLean, Administrator, Nuclear Evaluations
J. Walter, Engineering Division, Public Sorvico Commission of MD '

K. Burger, Esquire, Maryland Peoplo's Counsel
J. Hill, General Supervisor, Nuclear Plant Operations
L. Russoll, Nuclear Safety and Planning
~ R. Ochs, Maryland Safe Energy Coalition
NRC Rosident Inapector
Public Document Room-(w/onal) -

Local Public Document ".oom (w/oncl)
Nuclear Safety Information Contor-(w/oncl)

bec w/onclosurcat-
OL Facility. rile:
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NRC FORM 390 U.S. NUCLLAR HLGULATORY COMMISSION APNiovs p n Oue Na me ese
txPines- t au4g

to U R6523.69PS. t 5NAatt D eJmiN Pt H 86Ffmt T0 Cov%V W'T H tws
$$ 7f, fit $1, $$ $3 tNi OHMA T KW C( A L ( C1K'*v kl JJt $1 16 MNJTl i ffutAARD

Cicut Ms HCc.AH&N 3 BJi t N I st#A1F TO THE #OtwAbON ANDH 6? N COnDE MANASL ME NT EAANCH fMNbH 7744; US A ct[Ak

CERTIFICATION OF MEDICAL EXAMINATION mmAw ccuvw eA- muc mua% =um
F AIT f4 A DHK Rf DUCTION f'RDJt CT (38SD ON4L OF F sC[ Of

BY FACILITY LICENSEE *^ = "W' e m o *^'"* * oc =
_

NWL OF A4'P CANTL

f ACrgTY I AC VTY [xXAf f N' Mbt 4J

A MEDICAL EXAMINATION CERTIFICATION
Tws is TO Cf RMY THAT THf Al40/1 NAM | D APfVCANT $ OH AN Of t NATD%[NOH p%UQH gg1%[ HA$ $([N [QMN(g pf A FWLMN

PHNTt D NAME (or ge ou.9) |GlaitANJLCEN!lN'NHlH | L AAiA%ATKW DA tr i

t.Au o cm im nt suit 5 or im #.ov%noN. iNauem3 We Onucos e vHmm D ev iHt ePtcANT THt emuN H% pt n ewsw tun im vPucANr emica co. MON
AND GTNL HAL Mf ALTH A84[ $4H THAT TH{ AWQCANT WQg(D NQT [4F W[CY(D TQ f.,Agf4 OfWTONAL (R@ng (NDA%{ $4rN3 PVHiC H{ A;TH AND LAf["f L |(.t H'if. THM IN
FLAC>tWO THt$ D[f( 6%hhAf TON TH[ QUIDANCE CONT AJNtD IN ANSO A.NB 3 419.A 084 ANk ANE 16 e 1 456 (NMDI W A$ f OLIDWL0 AND THAT DOCve,4 TNT AtlON 19 AVAILAftLE FDA f4l'etW

Bf NrtC F THE OVOANCE W TH6 A&MOPRATE ANW/ ANE COCtMENT IS ND1 COMPUI b W'TH. AN ACCE PT Attf At lHNAfvt MCTHOD. WHCH HA$ f4(l'N APtHLWID (4 NHC. w Ani

USE D. - -

ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN. I RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE DE COND0iONED
AS FOLLOWS

t NO RESTRICilONS
P CORREC11VE LENSES BE WORN WHEN PERFORMING UCENSED DUllES ~

3 HEARING AID DE WORN WHEN PERrORMING LICENSED DUllES
4 RESTRICTED UCENSE OR LXCEPTION - Provide detadt beloW and attach supporting medcal evidence for NRC review
5 RESTRICllON CHANGE FHOM PREVIOUS SUBMITTAL - Provide detads beloW and attach turporting medeal evidence tot NRC teview

Por*WI D WOfDNQ OF RE $7HCTUN #pc. d .Nw.1

HilAltoNue OF et $1HCTON TO DruAus'nNa COND:1UN 11w.., ms,,e ar. ha r.strer1.on W te.cf free cros.+ry; cond4on/

fitt/A%g 9On ht toHttTON CMAN A gm. $ .tw.)

B. NONMEDICAL CERTIFICATION

1His URMits THA1 TME APPLCANT HAS HLt N f OUND TO Mt ii 1HE LAll.0VAHDS AND f(1NE55 FOH C4RY Fu QuWtVt NTS Or 1H s i AciuTY f Oh Lect NM D W'[ RATOHb ,

$NY f Attt P A?tMLNi OH OV%C" tN TH+$ [XEUutNT, i4 MUD NQ Af f AGHME N's, MAY tit SuiL%f TD CNIL AND LRMA4 LANC10% i GERM Y UNDE H FiNAtis OF PIEUU
THAT THE INFOHVAf 0N IN THis DOCUVENT APf*) ATTAC*tVI NTS in TRJE AND COnM C1

P%1[O N AVE AND TITLL (5.w A4.n.p. ment h.sw.a.<p.few pn Tere) |SiuNATVHL | OAtt'

in accord 40C0 With 10 CFR 55 5 Communications, this form shall be submmed to the NRC 65 follows: DY MAIL ADDRESSED TO:

ftLGONAL ADMW$1FsATOR, RGON 1 MEGONAL ADM46TRATDil REGON D iTOONAL ADM4STT4ATOR.MGON Da

O 5 NUCLIA81 REGAATOHV CCMWESON O & NJCLI AR RtGOLA*ORY CCWusnON U $ NLott.Aq ftLOOLATORY COU@SSON

475 ALLI.NOAlf FOAD 101 MAGETt A $TME1 NW, SUfit Pro F90 FinOStVELT FOAD

et!NQ OF PRUSSIA PA 19406141$ ATLANTA, QA 30373 OtlN [LLYN. IL 60137

IWGONAL ADM4STRA10R, MOON N 84GlON.L ADM43Tf4AfDR.RCGON V opt RA TOR L Cl NStNG IAANG .

O S Nuct t. An HI GW ATORY COUM1 BON U S NUCLLtiR fEGULATOrtY CINMetSON CMSON OF UC[NSf f Ptitf0HVANCf,
61% RYAN PLAJA DRIVE, sVITE 430 1450 MARA L NE AND QUALITY fvALUATONA

ARUNGTON hl 6004k%4 W ALNJT CM E K. CA 94M6 6368 U S NUCLE AR Pt GLAATORY OCWM S$1CW
d % ASH'N'3TOh DC po%$4not

_

PRIVACY ACT STATEMENT
% w o.osC su.i. a .,.a.o = =.co.a . 3 o .P ,Ao e m % m .. Fouw va t . . .-- ~o. . . ..m ., .e.... r. .w. $+.

m . ~ - m. ~ ~ - --<w.+--.*.3 s ww. ,m c.. 4 . w a i. .o . . . m io m. u a w.,
*~~~~~~~**~~***~~**~~ao*

n.r.%.cm . e .-m w.%.~mi.~~..un..,.-o,.-. O,*.;,0.N*g=', 'Z;,f*' " "" **"" 'a " ~" '" "' "".,,.. .. w. . .m.a .ou .... n.r., >m. m 1 en m. ~.,
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INSTCUCTIONS FOR COMPLETING NRC FORM 398, PERSONAL QUAUFICATION STATEMENT-UCENSEE
TO REMAIN VALID, THIS FORM MUST NOT BE ALTERED

'
. 4. TYPE OF APPUCATION

a. NEW. T IF YOU ARE A NCW APPLICANT. COMPLETE EACH CATEGORY Of THE FORM COMPLETELY, FOLLOWING THE
INSTRUCTIONS DELOW. THIS IS TO INCLUDE ALL EDUCATION TRAINING AND EXPER|ENCE THAT YOU HAVE RECEIVED UP
TO THE DATE OF THIS APPUCATION NOTE. $EE ITEM 12. THERE IS AN EXCEPTION. ALSO, THIS BLOCK IS TO BF MARKED
IF P3EVIOUS NEW APPUCATION WAS WlitFAWN PLEASE WRITE '' WITHDREW' NEXT TO 'NEW *

FOR 4 b THROUGH 4 e, COMPLETE EACH CA1 EGORY COMPLETELY, BUT INDICAT E ONLY THE EDUCATION. TRA'NING AND EXPER!ENCE YOU

HAVE RECEIVED SINCE YOUR LAST APPUCATION. NOTE: ELE ITEM 12 - THERE IS AN EXCEPTION.

b. RENEWAL. T IF YOU ARE RENEWING CURRENT UCENSE

c. UPGRADE T IF YOU HOLD A RO UCENSE AND ARE NOW APPLYING TO UPGRADE YOUR UCENSE TO A SRO.

d. MULTI UNIT T IF YOU CURRENTLY HOLD A UCENSE AT YOUR FACluTY AND ARE APPLYING 10 AMEND YOUR CURRENT UCENSE
TO ADD AN ADDITIONAL UNIT.

e. REAPPUC ATION T IF YOU HAVE PREVIOUSLY BEEN DENIED A UCENSE AND ARE REAPPLYING.

f, WAIVER REQUESTED . *X* THE APPUCABLE WAIVER REQUESTED AND JUSilFY IN COMMEh,TS SECTION (ITEM 17)

g. DATE PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION (GFES) . THIS IS NOT APPUCABLE TO RESEARCH REACTORS OR
UCENSES UMITED TO FUEL HANDUNG ENTER THE MONTH AND YEAR THE GENER:C FUNDAMENTALS EXAMINATION SECTION OF THE
WRITTEN EXAMINATION WAS PASSED. IF THE GFES WAS NOT TAKEN, YOU MUST HAVE PASSED AN NRC UCENSING EXAMINATION ON
THE APPUCABLE REACTOR TYPE (PWR OR BWR) AFTER FEDRUARY 1,1982. WHICH LED TO THE ISSUANCE OF A UCENSE. THIS DOES

@J INCLUt'E INSTRUCTOR CERTIFICATION EXAMINATIONS OR REOUAUFICATION EXAMINATIONS

11. EDUCATION INDICATE BOTH ACADEMIC AND VOCATIONAL / TECHNICAL POST HIGH SCHOOL EDUCATION. FOR M AJOH AREA (S) OF ST UDY,
INDICATE THE NUMBER CF YEARS SPENT IN EACH COLLEGE CURRCULUM AND THE HIGHEST DEGREE RECEIVED, USING THE DECREE
CODE PROV DED. FOR VOCATIONAL / TECHNICAL f.DUCATION. INCLUDING PROGRAMS SUCH AS NUCLEAR POWER SCHOOL, Mlui ARY
T RAINING. AIR CONDITIONING / REFRIGERATION, DIESEL MECHANIC SCHOOL. ETC. INDICAT E THE NUMBER OF MONTHS IN EACH PROGPAM
AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDED. IF ADDITIONAL SPACE IS NEEDED, CONTINUE UNDER COMMENTS (ITEM 17).

12. FACluTY OPERATOR TRAINING PROGRAM . CHECK THE APPROPRIATE DOX IN ITEMS 12.a AND 12 p. IF *YES* IS CHECKEDIN BOTHITEMS
12.s AND 12 b. THEN ITEMS 13 (T RAINING),14 (EXPERIENCEL AND 15 (EXPERIENCE DETAILS) DO NOT HAVE TO DE DOCUMENTED, WIT H THE

EXCEPTION OF BLOCK 13 3 c. NEW APPLICATIONS MUST STILL INCLUDE THE NUMBER OF SIGNIFICANT CONTROL MANIPULATIONS WHICH
AFFECT REACTMTY OR POWER LEVEL UNDER ITEM 13 3.c. NOTE: INPO ACCREDITED MEANS ACCREDITATION BY THE NATIONAL NUCLEAR
, ACCREDITING BOARD AND THAT THE MINIMUM REOVIREMENTS OF REGULATORY GUIDE 1.8, REV 2, ARE MET.

13. TRA.NING . INDICATE THE TRAINING YOU HAVE RECEIVED TO MEET THE GUIDEUNES OF ANSI N18.1/ANS 31, AS ENDORSED BY
REGUMTORY GUIDE 1.8 REV. 2. THE BREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANSI /ANS STANDARDS REFER TO
THE WANDARDS 1F 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,1N ADDITION TO BEGINNING AND COMPLETlON
DATES,TO ACCOUNT FORINTERMITTENT TRAINING (FOR EXAMPLE,4 WEEKS OF CLASSROOM TRAINING SPREAD OVER A 2 MONTH PERIOD).
THEREFCRE, 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 UCENSE APPUED FOR CANNOT BE DOUBLE COUNTED UNDER EXPERIENCE (ITEM 14).

' ALL REQUAUFICATION TRAINING TIME IS TO BE ACCOUNTED FOR IN THE REQUAUFICATION ITEM 13 6. PLEASE DO NOT " DOUBLE LIST' THE
TIME SPENT IN REQUAUFICATION TRA!NING FOR CU(SSROOM OR SIMULATOR TIME UNDER ITEMS 131,13.2. OR 13 3

14. EXPERIENCE . A MINIMUM OF 6 MONTHS AT THE SITE FOR WHICH THE UCENSE IS SOUGHT IS REQUIRED. FOR EACH PCSITION HELD.
COMPLETE ITEM 15. DO NOT DOUDLE 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 PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHS THAT ARE IN THAT TIME PERIOD.

' 15. - EXPERIENCE DETAILS INCLUDE POSITION TITLE. TIME PERIOD FROM/TO, FACluTY, AND A BRIEF DESCRIPTION OF DUTIES PERFORMED
WHILE SERVING IN THAT POSITION. IF MOPE SPACE IS NEEDED.USE COMMENTS (ITEM 17), OR IF NECESSARY, ATTACH ADDITIONAL

iNFORMATION

16. FDR RENEWALS ONLY . (1) ENTER THE APPROXIMATE NUMBER OF HOURS SINCE PREVIOUS RENEWAL ORISSUANCE OF UCENSE IF FIRST
RENEWAL (2) ENTER DATE AND RESULT OF MOST RECENT NRC ADMINISTERED REQUAUFICATION EXAMINATION.

17, COMMENTS USE THIS SPACE TO INCLUDE ANY EXTRAINFORMATION OR CLARIFICATION FOR OTHERITEMS ON THE APPUCATION FORM.
IF THE SPACE PROVIDED IS NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPUCATION

18; NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACluTY UCENSEE MUST ACCOMPANY THiS APPUCARON.

19. SIGNATURES . - SIGN AND DATE ITEM 19.a. OBTAIN YOUR TRAINING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENIOR
MANAGEMENT REPRESENTATIVE ON SITE.

DETACH THESE INSTRUCTIONS AND SUBMIT THE COMPLETED NRC FORMS 398 AND 396 (ORIGINAL AND TWO COPIES EACH) TO THE
APPROPRIATE REGIONAL ADMINISTRATOR, (SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT AND ADDRESSES)

merotw we psa
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PRIVACY ACT STATEMENT

Pu'suant to U 3 C.152a(e)!J), enacted into law by Bection 3 of tno Ptrvacy Act of 1974 'Pubhc Law 9'1 !?h. the lohowing is fumished to individuals who
apply information to the U o Nsclear pegwatory Commmu) on NRC Forrn M IM stdormation is rosntarried sa a $/ stem et Records designated
as NRC 16 and enersbed at 55 rederal Register 33378 (August 20.1990), or the <nost recent Fecatal Regruer pubhcation of the Nuclear Regu!atory
Comtmpon's 4'< oubhcation of Sptoms of Reecids Notices-' that is a cadable at t"e NRC Pubhc Document Room Gelman Buddrng. Lower Level. 2120
L Street NW. Wasingto;, D C

i
1. AUTHORITY. Section 101 AND 161(i) ut it r. Atomic Energy Act of '954 as amended 42 U S C,2137 and 2201 (91

s

PRINCIPAt. PURPOXS. The intorrnstion wdl be collected an:i ua%ataa fcr estermin ng hcensP g el giomty and to generate stGstical data a'id2. t
reports on Ocensity actions

1 ROUTINE USES. Informat,on entered on this forrn may be und ta (a) deterrruere it the iedwtduai meets the requirements of 10 CFR Part 55 to
be issued an operator's htense (b) provide researchers with infctmation for statistic.I ovaluatiens a rated to selection. training. and examinatron
of fac.hty coerators. (c) piovide facabty manegement with butticisat information to enroll the indMdJa!s in thR htensed operator reguWiCation
prograrn; (d) provide for examination and testing (natorial and cDisin sesults from contractork

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUN1 ARY AND EFFECT 04 l*!DIVIDUSL OF NOT PROVIDING INFORMATION. Disclosure
is voluntay $ owever. lt the inic mation requested is not provided, NRC will net be ao!e to evaluate whethef the application meets the requirements
of 10 CFH Part 55

5. SYSTEMS MANAGER (S) AND ADDRES1 Chief, Operator Licensing Branch. Office of Nuclear Reactor Regulation, U.S. Nuclear Regulatory
Commission, Washington, DC 2a5554001,

6. In eccordance with 10 CFR 55 5, Communications, this form shall be submitted to the NRC as follows' DY MAIL ADDRESSED TO:

REGIONAL AC'AINISTRATOR, REGION I REGIONAL ADMINISTRATOR REGION 11 REGIONAL ADMINISTRATOR. REGION til
U, S. NUCLEAR REGULATORY COMMISSION U. S. NUCLEAR REGUuTORY COMMISSION U S. NUCLEAR REGUuTORY COMMISSION
475 ALLENDALE ROAD 101 MARIETTA STREET NW, SUIT 5 2n00 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 LICENSING BRANCH
U. S. NUCLEAR REGULATORY COMMISSION U. S. NUCLEAR REGULATORY COMMISSION DMSION OF LICENSEE PERFORMANCE
611 RYAN PLAZA DRIVE, SUITE 400 1450 MARIA LANE AND OUALITY EVALUATION
ARLINGTON. TX 76011-8064 WALNUT CREEK. CA 94596-5368 U S. NUCLEAR REGULATORY COMMISSION

Wm. 8'NGTON. DC 205554001
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asseC # ohm SDS U h NUGt AR Nt Out A1UNY COMM4 LION
GtIl AMPod D BV OMS NO 31b0flotf0 DAffAl((N(D

( APlHL $ 171194 if c t,e rwne'efed br NHCl10 Cf R (4 31 t-6 &&.
F$1tMAf f D BuftDE N Pt N Rt $PON5t YO comet 1 WitH ? His$14 7, sad 66 67
INIORM Af TON COLit CisON RI OVl8T # 0 HR$ 8 0RW AhD

PERSONAL QUAUFICATION STATEMENT-LICENSEE {{$7C$a"$^A$Nt /$'Nd'$','n' n7 $ ". U''t$
' " 5 '

, N
RiQULAf DNY COMMi$ MON. W ASHINGTON DC 74% QE) AND TO
THf FAP( RWOMk Pt DUCTION PROJE Ci WM 0090t Of fitt Of10 F4E MAIN VAUD. THis FORM MUST NOT BF At TIftf D MANAot Mt NT AND truG61 f, W AsHiNo TON pt towa

1. !,PPUCANT'S FULL NAMt flest. Inst Afu1Jiel AND ADDRESS 6nclude /IP Code!
4. TYPE OF APPLICATION iCAm wointa ameu | | HOT | | COLDL.-s

lI }a_fa Ng w W ant R RE QUI STI D unst4 pa Reserses_a

__.~
ht NtW At t Wnitt[N iCatyporyeto

4 UPGRADf -

d Mutit VNif 444ff NO fU
'

_ INCLUN ADCVflONAL VNils _

'-

e AL APPtlC AflON

4 Mi DiC AL 4,
-

2. Citt2ENSHIP 3 BIRTH DATE
~

2 f,tCoNo 8 OIHI"
- F_ _' DAII PA',*I D CI NI'''i 'UNDA' N - -a UNiftestAt(s g..N e w tear I 'na

t, OrH4R,s,- 4, I 7 | J -
3.TH*O- '- Mt NT At s t x awn AliON btcliO luvi v'* *d8t" I i

6. TYPE OF UCENSE APPtit0 FOR 6 PftEVIOUS UCENSEIS6 HELD
e OrtRATON a DOutfNUMD(fi a9' 9m ti llCENC[ NUVDIR Y h-- ;[d F ACILITY DOCKi f NUMtif R
b $1NIOR OfTRATOft I l I

t tIMlif D $RO de # , fuelHemisert

7. N AME ANO ADDRE $5 OF APPitCANT $ (MPLOYER thwsuom UP CoM 10. CURRENT POllTION Ai f ACILITV

-
a PL ANT EUPE RIN1tND(N1 i AURillARY UNIT OPE R.

~
ti ASEtST ANY Pt ANT $UPf R:NTENDENT

- AiOR/f RAINt Uf UHUiN!
BullDING10VIPMt NT

c SHiF1 SUPE RVISOR opt RA1DR tNUN lIC(NS-
g g

d UW (W U
f OTHER f5pec4f

8. NAMF OF APPLICANT'S F ACitiTV f ACILITY DOfJ.1 Y NUMat R e 5He ! TICHNICAL advisor'5 Hart iNGrNita

f INSTRUCTOft
9. AutNhuNAL P AUUlv LMXILLib sMumvut twenecent '

SE NIOR CONF fiOL ROOM OP( RAT OR

h ( ONT rot ROOM Ort PATOR

11. EDUCATION
a4 H11H SCHOOL e. MAJOR ARE Alti OF BluDV 'M W Of0REtCODfS d VOC AllONAt /f t CHNIC AL NJ W

i t s's "I" " '##GRADUAfE i NGbNt t RING 99 98 LDSI ~5
0 NONf

_
Gr0iOUNAliNCY gngg 1 ttRfleK A1E - - ~ - -

NO. 2 e AS$0CIAtt
3 BACH (LOR- --

# $'y 4 MAS 1tR
< on a ns 6 DOC 1 OPAL

12. FACluTY OPERATOR TRAINING PROGRAM
#a carount ce seco ncenamto twenaton 6 n otwito oN w ennu ewsEcov f 4neninawwo remnaw tuat ta saun urum A vf S NO t8=watha w vemm o twoi Aim eacury ra YiS f40Bv111Ms ArruoAtu to ipm%eNG W D * l'4 uPt l' A f D# 1* AiYku P*0bM AM

13. TLAINING ISINCE LAS T MTlICA HON - SL E INS THUCTIONSI 14. E apt.R|t NCE t00 NoI UOutltt CuuNI - M t INSIHUCilONSI
.ntsvmrxNtrvrxtr--*7rT mii '. WitmrPMyrtirmiT Vm33 16 " 'W 8 NAVY 2N LF W *1W

l - NUCI E AA P(hNF R PLAN 1 l'UNDAME NT At8 D 1s RO

2- PtANT SY$ TIM 5. tOOWPPWO

3. g ws.pPws
OB5!RVAftON

4 EftStRW

3 E OPE RAfiNG PRACilCS 5 OTHim(Scec41
'

- CONTROL ROOM opt RAflONS ON SHif I
__

UiM
_ULATOR OrtRAflNG sirv1 woes Cwuroomi 30 - Rt ACTOR OPERA 1DR fis6eosedi
SIMULATOR NAM ($ -

11 St NIGH opt RATOR f( Aensef4
.a-

12 SHIFT SUP(Ryl$ Oft itwensem
- b. -

g 13 57AFF $HFY INWNt t R ttremear

AME**PID,NA3 D[LMA4 f.N0[ M* '

14 AUX.'t QUIP OPERATOR #Nonarecuerr'
_L.!1d"h@mM3L W

Lus(_n is p u Ny stApp

_
_

_
16 OTHE R (Swat

4 - SRO INST RUCitON

SNri W tONtnot noou FOS 58L' $- Aggt
, hMt ON SHp? Amvt ros svwtn 6 - OPE RAtOHsigj{{Qwvuv;
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15. EXPERIENCE DETAILS '

a. POSITION TITLE FROM TO b. FACILITY c.. DUTIES
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16. FOR RENEWALS ONLY
enT mw '

b.DATE AND #ESULT Of MOSTa' UOURS OPE RATED F ACILITY; pEcENT Nsic ADMINisTEptD PASS Fall *

RE QUAliFICA flON (xAMiNATION
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11 NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION SY FACILITY LICENSEE,IS ATTACH

ANY F ALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS MAY BE SUBJECT TO civil AND CRIMIN AL SANCTIONS.

Sta 1 certify uncler penalty of settury it.at the 6nformation in this document a**d attactenents *e true aNI correct. I further certify that I have noti ed rny cunent emotoyer of f11 eli peevious empiovers.12)t

seiy enstance where i have been tested by a Health and Human Serveces (HH$l Certi .ed Drug Testmg LaboralDry Of a L4censee's testmg facihty fot Skohol or a EUtst'olled substance, and the testf

resuns essended the cutoff leve's estabbshed putsJant to 10 CFft Part 2A. Di any eristance ahe'e I have been arrested fue the saie. use or possession, of a conttoried subetence pescribed m to CFR
Part 26; and tal any eessons for temovst or revocation cet unescorted access at a neuest Imletv i also authorus the Nf1C to submat the results of enemitiations to my empiovers for use in preparing e

retraenm0 P'oGramt as t'ecessary.

SIGNATURE-APPLICANT. ._ | DATE

CHECK APPLICABLE 80X
- b. 4 tertity that the above ruened mdsvidual has successfuhy completed tne facihty hcensees meraments to be i tensed as an Operator $enior Operator possuent to blie 10. Code at iede<at
' . Re048ations. Part f4 afid that the enurtidaat has a need fov en Opetatne Sendo# Ope <ator igense c pertoem h+her assigned duties and that the famry enit be ensos avadable for esam. nateso

- I also certh under pertalty of pertury that the mto+mation m this document and attashments is tit.e and cortect.

) . c RE NEW AdNLY -I certh ttist the above named maiuous! meets the approved eequahhcation program inerk escenesons nosed as ft.est t h as required by section 60 64 e la of 10 Cf R 60 and
.Q .. ttiat heihe has discharged hes/her licensed responsibaldies competentiv end safely..f also tef14 u det penalty of pertury that the mformation in this docurnent andn

attachments is true and correct;,

- TRAINING COORDINATOR ' SENIOR MANAGEMENT REPRESENTATIVE ON SITE
TRINTED OR TYPED NAME PRINTED OR TYPED NAME

SIGNATURE - |DATE.
~

-| DATE -\

FOR NRC USE .

W AIVE R (Check or Compiefe items as apphcabic) - | MEETS REQUtsqEMENTS { | DOE $ NOT MEEi PEOUIRtMENTS ff= pea,n bea,wi >

s.av nt - ne wgv
CATEGOPY rs wovamW Bf v% g anousaTus ho+.

WRITTEN

OPE AATINQ '

ELIGIBILITY

MEDICAL _ SIGNATURE-REVIEWER |DATE
OTHER:

moiW sospe2, ,,2,_____,, ; ,, , _ . , _ _ _ .,_. , , , , , .__ = ,
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Enclosure 3 |

DESCRIPTION OF d'?.NGES

NRC Form Item Change
Number Number

396 The 10 CFR Part 55 referenced in the.....

upper left hand corner was
corrected.

The parapraph in Section A " Medical
Examination Certification," was
changed to include the statement
regarding. ANSI /ANS 3.4-1983, .or
ANSI /ANS 15.4-1988(N380) was
followed or an acceptable
alternative method, which has-been
approved by NRC, was used.

398 _#12 This was " Training." Item #12
is M " Facility Operator Training
Program."

#13 This was " Experience."
Item #13 is M " Training."

#14 This was " Facility Operator Training
Program." Item #14 is M
" Experience." This section was
reorganized but not renumbered.

#15 This was "For Renewals Only. " Item
#15 is M " Experience Details."

#16 This was " Experience Details." Item
#16 is M "For Renewals Only."

,

g

#18 " Attach" should be " attached."-
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