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SEP 171992
Docket No. 50-219

Mr. John J. Barton
Vice President and Director
GPU Nuclear Corporation
Oyster Creek Nuclear Generating Station
P. O. Box 388
Forked River, New Jersey 08731

Gentlemen:-

SUBJECT: REVISED NRC FORMS 396 AND 398

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

All-changes to tho'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
' add 3tional 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,

originals 1E"00373

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

Enclosurest As stated

cc w/ enclosures:
J. Kowalski, Manager - Plant Training

; G. Cropper, Operator Training Manager ,- /
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Oyster _ Creek Nuclear Generating Station

cc-w/o enclosures
M. Laggart, Manager, Corporate Licensing
P. Czaya, Acting Licensing Manager

. J .~ Sullivan, Plant' Operations Division

/r NRC Resident Inspector
~

State of New Jersey
Public. Document Room (w/ encl)
Local Public Document Room.(w/ encl)
Nuclear _ Safety-Information Center (w/ encl)

bec w/ enclosures:
OL Facility File

RI:DRS RI DRS
Curley tenhausen

Bey /%,%?,-(& <
09/g/92 09//g/92

Official Record-Copy
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NRC FORM 396 U.S. NUCLEAR REGULATOM COMMISSION won o e, oMe. No sino+m
exPiRrs osi a4g

10 Cf R 6% 23. SS Pl. ( $ T iMA *1 D BJtO( N PE R RfSPONSE TO COMPLY WrT H Ns
95 F7. 65 31. SS 33 av DRM ATON Cat f CTKW N WE B1 98 MN#f 5 F O% A80
g COWI.N'S Rt GARD 43 RJHM N E $hVATE TO TM INIORM& TON AND

N CORDS BAANAGE ME NT bhANCM fMNHB ??te . US MJCif at4
CERTIFICATION OF MEDICAL EXAMINATION = ^= wMM e * A$*= x =>am+et

P APE RWDRK SG DUCTON PROJ{CT Q1$0 00;e). 08 F IC L Of

BY FACILITY LICENSEE **^ = ''* *s * **$" " " "

NAMi Of Ar%CAN1

| F AChJTY Latef1 NJM[t[RF ACIUTY

A. MEDICAL EXAMINATION CERTIFICATION
_

in,3 st 1D ClRflF Y THAT TML Atoff NAME D Ar%EANT f Or4 AN 004 RA TOR '5L NOR opt 84ATOR LCENSE MAS B[EN DAM %[D eY A swYkCLAN

PWLD NAME fotphys van | ST ATE AND LICLNSli NUMM A |LAAM*ATONDAft

uAst D ON tM Rcsutin, Or TM tuuwATON. actuD%a easim r UsedLD Uf TM A8%OANT,14 FmbCAN HAR D(7 WMD TMAY 14 AWUCANTS PW$0Ai Ouq@
AND ce.Ntrw Hf A.m m sucH mat 1st APPtcANY woVeOT M ret citD to CAutt OrtRAMSAt tR*aRs t NoaNGrRW3 PUUUC HLADH AND W(TY t C(Wry THAT W

ftLACHN3 THIS (TilWNATION T4 OVIDANCE CONT AINtD IN ANWANS 3 41W3. OR AN5i/ANE 1$ 4 iWS {N38A W At F OLLOV/t D AND THA1 In%sAIN1 AYiON IS AVALABil FOR MMW
Pf tet IF THE QVtDANCf h TH[ A8dPf0P8 TAT AN3U AN1 DLWM{ NT IS NDY CC&tPUED W"H, AN ACCLP1 AHis Ai.TEFINaftil MC1Hr;q Wyts sAs gt(N As'PRchTD DV NiC W14
UMD

ON THE BASIS OF THE RECOMMENDATION OF THE PHYStCAN. I RECOMMEND THAT THE APPLICANT'S OPERATOR LICEN^>E BE CONDITIONED
AS FOLLOWS.

NO RESTRiCilONS*

2 CORRECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES

3 HEARING AID BE WORN WHEN PERFORM:NG LICENSED DUTIES

4 RESTRICTEO LICENSE OR EXCEPTION - Provide detans below and attach supporting Fnedical evidence for NRC review.

5 RESTR;CTION CHANGE FROM PREVIOUS SUBM:TTAL - Provide detanh below and attach supporting rfledreal evidence for NRC recew
,

PIOPOSLO WORLnNO 08 RESilcCTON (Blect 4 atwel

-

HELA 11CMMP Of N STR:CTON TO DWJAurm CONDitroN peny ar* se hon readere eu coner' rw demeuv@ng tono +tej

-

RLMARAS F DH M ETRfCTON CM'ME $m 5 a;.ove)

P NONMEDICAL CERTIFICATION i

THIS Cf Rite is YnAt THE APPUCAN1 NA5 HL[N tOUND 1D M1 El TML EAFLGutJ4DS AND s,sTN!!LS FOR DUTY RtQuintMtMYS 06 iHiS i ACILrtV FOR UCEN5LD OPEhATORS

ANf f Ai&L $1 ATL MENT CR OMTSON IN TH;S DOCUutNT, ING.UDtNG A TT ACHYLNi$, MAY M 6JEUtC110 CML AND CRiM *.AL EANCTONE I CtqTirY UNDE A PENA.1Y C4 Pt%HY
THAT THE IP4ORMAflON IN Tua (CuMtNT AND ATT ACHMLNTS |$ THUE AND CORMCY

PRWTED 1 AVA AND TITJ penro Mewement liefdesenter+e on 5.fei | S.GNATURE |DATE

i

- - . _ _ . _

ln SCCordin00 With 10 CF R 55 5. Cortimunicationt this form shall be submitted to the NRC as follows BY MAIL ADDRESSED TO:

REGir WAL ADMNSTRA"1R, REGON i FitGh%AL A%8#STRATOR, NGON 11 RCOONAL ADUN$TRATOft FitGION the
U S NUC.i AA MGULAYDAY COMVCSON U S NUCtt AR N GULATORY COMM SEON U.S. NU%E AR RE GULATORY COMulSSON

tot MAF4fTT A STNLET NW, But4 PIK10 7e9 HLXgrygtt nos3476 ALLtNDAtf ICAO
.

ATLA *?? A, GA 30r3 OLEN ELLYN,IL 6013?NNG OF l'RUDA FA 1940e iein

REGONf4 ADMtNNTRAtDR. Mt010N N M GONAL ADMNSTRATOR, FtEGON V OPERA 7OR LCf N!JN3 ttr(ANCH

U 5 NUCLEAtt REGULATORY COM9sscN U g NUCtEAR nf GULATORY COMSSSON DNmON OF KENSEE PERrORMANCE
141 RYAN Pt AIA PRivE, GuiTE 430 1450 MANA LANE Aa0 QUAufY DALU*foN

? ARUNGTON, TK 601180 eke WALNUT CJit(4 CA D4$96 $368 U & NUCLEAR REGULATORY COMM1 SON
' W ASKNGTON. DC Po*tS 0001
( W-
| PRIVACY ACT STATEMENT
I Putswant 10 6 u s C SA7a:e@i onac'ed Wo la* by Scion 3 of tne Pnvery Act of 19?d (*wpc Law f4C~tWE Uu m the inteaton may te o+cioseo to an nFconnate Feo, at Srste ese

93 $79L 1he to&weg statement is tom;shed to mdea.: w% suppy kVwmahon to the O S Nxes, naar agency m to eent the WimaMn mdge'es a vio:ahon w Potem.ai vo at on of an aNs
I 34egetatry Comesse on MC Fo'm 3% Tme iMo%st-on m vaasta'ned in a sis'em of records **"'o#""***aprect+a'e F eoe% $"1a's, of" # ' P* **"9.a"ge"r#^ N,ty to ?~ ev'em forevent '84

* * * *
trahvened t a$ loca

des-gnated as NRC1$ and descreed o' 65 Feaeral fleg< ster 530'S (Augusq 70,19% or the most nuency for an NRC deus on about you
re< eat F eders: Degetes pubhcahon of the N#ean Reguabg Commasee s *Recobutahon or Syvems Wwf*THER DSCLCW IRE is M ANDATORY OH YOLUNT ARY AND CFFECT ON INDiviDUAi CJ
W f%coros Notaes* that is a.samble at the NRO Putmc tuumeet Roore, Ge+an Sw@ng, Low Not pgygy3 agogyAnos om,,, ,, enig y i9 gep,a mio,m .mn , noe
Lev % R1N L heet NA WasNnyon, n.C prevoed. homevet the appi+cawn fu a ts9S ederava or sene eterePx s Icease m4 de

**"*#
AUTHO'<'TY; Loci <on 107 aNi 161H of the Atomic Energy Act of 1954, as maaenood (42 U S C 2137
a4d770%p) SYSTLM MANAGCR$ AND AODMS$ C6si, Dprabf Uceasmg EPand

*([ j [[
.-- 6,,d oe,e,aaeam ,mahon ente'ed er the form is used to ceteme ee' hen ene phystaire no,-a t a.o o ,on~m.m t~ .a-o ooe.,o,me ,

,,,,,.,, DC A ,-PRwC)PAi PURrOLE W efor
m e~s

-a,,ee - eaea,dsa'es Y~ - a .maao us c e# to e -

the moMaust meets t~ re.1eemems of 10 G R SS to taae vi e.awna%on of to be tenued an
opetaVs hcense

. .
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INSTRUCTIONS FOR COMPLETING NRC FORM 398, PERSONAL OUAUFICATION STATEMENT-LICENSEE*

TO REMAIN VAllD, THIS FORM MUST NOT BE ALTERED

4. TYPE OF APPUCATION
a. NEW. T IF YOU ARE A NEW APPUCANT. COMPLETE EACH CATEGORY OF THE FORM COMPLETELY, FOLLOWING THE

;NSTRUCTICNS BP OW THIS IS TO INCLUDE ALL EDUCATION TMNING AND EXPERIENCE THAT YOU HAVE RECEIVED UP
TO THE DATE OF THIS APPUCATION. NOTE: SEE If fl{.1.2 THERE IS AN EXCEPTION. ALSO, THIS BLOCK IS TO BE MARKED
IF PREVIOUS NEW APpuCATION WAS WITHDRAWN PLEASE WRITE ' WITHDREW" NEXT TO *NEW *

FOR 4 b THROUGH 4 e COMPLETE EACH CATEGORY COMPLETELY, BUT INDICAT E ONLY THE EDUCATION. TRAINtNG. AND EXPER!ENCE YOU
HAVE RECUVEE SINCE YOUR LAST APPLICATIOtt NOTE. SEE 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 LICENSE TO A SRO

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

e. REAPPLICATION . T IF YOU HAVE FhEVIOUSLY BEEN DENTED A UCENSE AND ARE REAPPLYING.

f, WAIVER REOUESTED. T THE APPLICABLE WAIVER REOVESTED AND JUSilFY IN COMMENTS SECTION (ITEM 17)

g. DA1E PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION (GFES) THIS IS NOT APPLICABLE TO RESEARCH REACTORS OR
UCJNSES UMITED TO FUEL HANDLING. ENTER THE MONTH AND YEAR THE GENERIC FUNDAMENTALS EXAMINATION SECTION OF THE
WRTT EN EXAMINATION WAS PASSED. IF THE GFES WAS NOT T AKEN. YOU MUST HAVE PASSED AN NRC UCENSING EXAMINATION ON,

THE APPUCABLE REACTOR TYPE (PWR OR BWR) AFTER FEBRUARY 1,1982. WHICH LED TO THE ISSUANCE OF A UCENSE THIS DOES
,N_QT INCLUDE INSTRUCTOR CERTIFICATION EXAMINATIONS OR REQUAUFICATION EXAMINATIONS,

11. EDUCATION . INDICATE BOTH ACADEMIC AND VOCATIONAL / TECHNICAL POST HIGH SCHOOL EDUCATION. FOR MAJOR AREA (SJ OF STUDY,
INDICATE THE NUMBER OF YEARS SPENT IN EACH COLLEGE CURRICULUM AND THE HIGHEST DEGREE RECEIVED, USING THS DEGFWE
CODE FRWIDED. FOR VOCATIONAL / TECHNICAL EDUCATION. INCLUDING PROGRAMS SUCH AS NUCLEAR POWER SCHE >OL, MluTAHY
TRAINING, AIR CONDITIONING /REFRIGEP ATION. DIESEL MECHANIC SCHOOL ETC, IND|CATE THE NUMBER OF MONT HS IN EACH PROGRAM

AND WHETHER A CERTIFICATE OR DEGHEE WAS AWARDED. IF ADDITIONAL SPACE IS NEEDED, CONTINUE UNDER COMMENTS (ITEM 17).

12. FA CILITY OPERATOR TRAINING PROGRAM CHECK THE APPROPRIATE BOX IN ITEMS 12.a AND 12 b IF "YES* lS CHECKED IN POTH lTEMS
12 a AND 12.b THEN ITEMS 13 (TRAINING),14 (EXPERIENCE), AND 15 (EXPERIENCE DET A!LS) DO NOT HAVE TO DE DOCUMENI ED, WITH T HF

EXCEPTION OF BLOCK 13.3 c. NEW APPUCATIONS MUST STILL INCLUDE THE NUMBER OF SIGNIFICANT CONTROL MANIPULATIONS WHICH
AFFEOT REACTMTY OR POWER LEVEL UNDER ITEM 13 3.c. NOTE: INPO ACCREDITED MEANS ACCREDITATION BY THE NA1IONti NJCLE AR
ACCREDITING BOARD AND THAT THE M,NIMUM REQUIREMENTS OF REGULATORY GUIDE 1.8 REV. 2, ARE MET.

13. TRAINING INDICATE THE TRAINING YOU HAVE RECEIVED TO MEET THE GUIDEUNES OF ANSI N181/ANS 3.1, AS ENDORSED BY.

REGULATORY GUIDE 1.8, REV. 2. THE BREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANSI /ANS STANDARDS AEI ER 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,1N ADDtTION TO DEGINNING AND COMPLETION

- DATES TO ACCOUNT FOR INTERMITTENT TRAIN!NG (FOR EXAMPLE,4 WEEKS 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 UCENSE APPUED FOR CANNOT BE DOUBLE COUNTED UNDER EXPERIEhCE OTEM 14).

ALL REQUALIFICATION TRAINING TIME IS TO BE ACCOUNTED FOR IN THE REQUALIFICATION ITEM 13 6. PLEASE DO NOT " DOUBLE UST" THE
TIME SPENT IN REQUAUFICATION TRAINING FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS 131,13 2, OR 13.3.

14. EXPERIENCE . A MINIMUM OF 6 MONTHS AT THE SITE FOR WHICH THE LICENSE IS SOUGHT IS REQUIRED. FOR EACH POSITION HELD,

COMPLETE ITEM 15. DO NOT DOUBLE CCdNT TIME. IF YOU HAD OVERLAPPING DUTIES. THE MONTHS SHOULD REFLECT TIIE
PROPORTIONATE AMOUNT OF TIME YOU WERE ASSIGNED TO THOSE PARTICULAR DUTIES. IN NO CASE SHOULD THE NUMBEi! O' VONTHS
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. FACIUTY, AND A BRiEF DESCRIPTION OF DUTIES PERFORMED,

WHILE SERVING IN THAT POSITION IF MORE SPACE IS NEEDED.USE COMMENTS (ITEM 17), OR IF NECESSARY, ATTACH ADDIT:ONAL
INFORMATION.

18. FOR RENEWALS ONLY (1) ENTER THE APPROXIMATE NUMBER OF HOURS SINCE PREVIOUS RENEWAL OR ISSUANCE OF UCENSE IF FIRST
' RENEWAL (2) ENTER DATE AND RESULT OF MOST RECENT NRC ADMIN STERED REOilALIFICAT'ON EXAMINATION,

17. COMMENTS . USE THIS SPACE TO INCLUDE ANY EXTRA INFORMATION OR CLARIFICATION FOR OTHER ITEMS ON THE APPLICATION FORM.
IF THE SPACE PROVIDED IS NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH VOUR APPLICAllON.

18. NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE - MUST ACCOMPANY THIS APPLICATIOM.

19. SIGNATURES . SIGN AND DATE ITEM 19.a. OBTAfN YOUR TRAJNING COORDINATOR =S SANATURE 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 RED 10NAL ADMINISTRATOR. (SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT AND ADDRESSES) l

mc wm m mm
e . . . . . . - - .. ,.
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' PRIVACY ACT STATEMENT

Purnuant to U 3 C. !32 ate)(J), enacted into law by Secten 3 cf tae Pri,r, Act of 1974 Pubhc Law %!? A the | chowing is furntshed to individuals who
wpply 6nferr .ation to the U b. Nackar Reggiatory Commsm on NRO To+m 39ft frw Wormaten is maim >ned n a Se> stem et Recoras designated
as NRC 16 and described at 65 Federal Register 33378 (August 20,19901, or the most recont FeJaral Regeter pubbcation et the Nuclear Regulatory
Commisston's 'Hepubl, cation of Systems of Receds Notices tr'at is a,adable at the NRC Public Occument Room Gelman Builoing. Lower Level,2120 )

~

L Street fM, WasNngton O C
|
l

1, AUTHORITY, Section 107 AND 161W of the Atome: Energy Act of 1954. as amended (42 U S C. 2137 and 0201 W). I

2. PRINCIPAL PURPOOES. The imomation wal be collected ard e Cated for overmining licerug ei:gioihty and to generate statistrcal data and
reports on licensing actions

1 RCUTINE USES, trMortation entered on this forrn may two used IF (a) deterrnitie af the li'dwidual meets the requirements of 10 CFR Part 55 to
be sStued an operator's license, (b) provide researchers with information for stat stic61 ovaluaticns related to telection, training and examinst:on
cf facihty operators; {c) p, ovide facchty management weh suffscient information to gnroll the ind4edaa!s in the licensed operator requalificat:an
program; (d) provide for esamination and testing material and obtain results from contractors.

4 i,VHETHER DISCLOSURE IS MANDATOnY Oil VOLUNTARY AND EFF ECT ON 1*!DMDUAL OF NOT PROVIDlHG INFORMATION. D sclosure
is volontary. However,if the information requested is not provided, NRC will not be sole to evaluate whether the application meets th6 sequirements
of 10 CFR Part $5i

5, SYSTEMS MANAGER (S) AND ADDRESS. Chief, Operator Licensing Branen. Office of Nuclear Reactor Regulation, U S Nuclear Regulatory
Commission, Washington, DC 205550001,

6. In accordance with to CFR 55.5. Communications, this foran shall be submitted to the NRC as follows: BY MAIL ADDRESSED TO:

REGIONAL ADMINISTRATOR. REGION I REGIONAL ADMINISTRATOR, REGION 11 REGIONAL ADMINISTRATOR, REGION lil
U. S. 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 ATMNTA, 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 Pu2A DRIVE, SUITE 400 1450 MARIA LANE AND OUALITY EVALUATION
AFmlNGTON, TX 76011 8064 WALNUT CREEK, CA 94596-5368 U.S. NUCLEAR REGULATORY COMMIS$10N

WASHINGTON, DC 205554001

4
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AM*Ovl L.rmt s u v u me m.--,e., ,t D )OgAC (ORM png V E NUltt AR kt GULA10RY COMMihbivN 3Y OVh in) 3tb0l1% DATt R4 (I N
.Sn f -c,
10 (J R 65 31. M 3k iSflMAtt D BuntilN FIR Rt 5*0N56 TO COMhv Wi1H THISt

65 47, ana f4 57 iNf 0RMallON COtt t C110N klout St 2 0 HRS 6 0MW ARD

PERSONAL QUAllFICATION STATEMENT-LICENSEE EJo^Eso"S ETM"T |$Ai'f7'iNiS| 0'TsfAR
' ' ' '' ^

M Gut ATC*Y COMM8510N WASHINGf0N DC 20%b 0(sit AND TO
f Hi FAPE R A*OAs RE DUCTtQN PROM C1 (340 QQ$0L Of f lf,( OF

TO ktMAIN VAllD. THl$ 50RM MUST NOT Bt ALTERE D MAN AGE Mt NT ANo tiount t, wAsHNotCN tK 7%o3
~

1 APPLICANT'S FULL NAME (last. /vst. Msadio) AND ADDFtESS hnelude IIP Codce 4 TYPF OF APPtICATION gema ergwarre emer j j Hot j { (pt D
Ia NiW f W Ant R 46 OUf SilD unt+ ca m tenoeL._.-

b. Rt Nt * At t wouTit N icrey,<vs
_

t UPGRADI ~
~

d Mutin UNIT f f 4fd 40 TO
' N

- %CLUN ADotttONAL VMTt . _ ,

3 itG$10TY
,

|- e sq APPUCAtiON

4 - ME DICALg , , ,gg g

2. Cfil2tNSHIP 3. SIRTH DATE
~

l - QiHt H |2 . g cc,No

e UNt1tD &f Af ts **'" * ' ' ' " ' D'" "' W DCIN'"'C'UNDA |
Mt N'ruCA al t bat 5 t xAusNA1|ON M c1 ION

IwW .

-- 3 THINO~

k 01HIRissa rs \ | 09 Ar : i

6. TYPE OF tICf.NSE AfflitD f OR 6. PHtVIOUS LICE NSEs31 Hf LD

a OPtRATOR e tXXtiiNUNtB5 'ko 58to! b tICIidCt NUMBf R 1)s" 3,1-,--~r d F Acattry DOC ti1 NUMDIR I

b. SLNtOR OP(R ATOR I Il s

'~~'

e. -uwito sRO re e . ruw seamen
55' l *

! !
L NAME AND ADDRESS OF APPtlC ANT'S EMPLOViR HmweDPCoi8ei 10. CURRIN'T PottilON AT F ACallTV

a. Pt,At47 $UPE RINT! NDI NT t AUKILIARY UNf f opt R
.

At08VTRAINt1/TURutNE-

h A$$lSTANT PLANT $UPt RINitNDt NT Hult DfNG t OUIPMI NT
~

LHIF T $UPt RV60R " Ic
_ _ IDOITRATOMr

d % g OtutR 49pev%t
Il NAML OF APPtICANI & f ArlWTY

| # ACillTY DOCAt i NVMf't R

_

$Hif f 1tCHNfCAL ADVISUlt'bHlf1 (NQiNtiRe

t INSTRUCTOR__
S AUUllUNAL t AutH Y f MLKt Ib (Mutt, utur tarenseess

g Et NIOR CON 1ROL ROOM Ort RATOR

h CONTROt ROCf 4 opt fiA104 !

11. EDUCAflON
s. H10H SCHOOL e, MAJOR ARE AISI OF STUDY Z", N D10R1i CODE b d VOCAtlONAltitCHNICAL ''"M/' "

6YtfutIe., "#* * ## "** N
GRADUAt t (NoiNit&NG ffeitOSf ~~

- - 0 NONI
_

GtD tOVIV At t NCY Wa* 1. Ct RTIFIC At t
NO

~

I ^ ASSOctAtt
. 3 BACHfLORb g 85[ a MAS 1tn

rex i t e., 5 DOCTORAL

12. FACILITY OPER ATOR TRAINING PROGRAM
A onapuais os iMn Actnetunp orinatoa a rtarwentuac Heau ve rsmamw avanry 1

inamm epoumaw inat ra eau c uec% a Yt$ NO aemrarnwoop w areeoveo wutnataM AOo os YES NO
$v$f(MS APc11L)ACM 1014A6NrNQ USI D IN IH6 C*t aa t(we T A4,NING eMuuhAM

13. IRA 8NING ISINCE LAS T APPLICAllON ~ St E INS TRUCTIONSI 14. LKPLRILNCE 400 NO T DOuttit COUN T -St t~ INS 1HUCTIONSi
, tentmrAWTAR Tr%Mrp ,1.tvtr2tmWMr eTaunn
];,Q tP 08 Wetal NAyy ~hr W- rw mies

1 - h0CLLAR POWi R PLANT FUNDA%85 N f ALS D.S 1 840

7. t OOW*T'PWO2 - PtANT SYSTt MS'
CLASSROOM 3

OBSt RV ATION 7gpggg,

3 - OPE RATING PRACTICE S - 01HI R (5sw
CONTROL ROOM opt RATION $ ON Swif T -

COMMERCIAL NUCLE AN INctudag HesearchTraf Reacron
SIMutA1DR OP(RAf tNG ancimses Dswoams y, gg
b

III5tNIO,4 OPERATOR ttsensedl
*

17 SHtFT SUPT RVISOR fttensed>
b. -

13 ST AFFSHWT (NQiNE(R ((rcosAvgggg

'"*'R*M'N ".D__ RU.? cgg_u_weqTh 14. AUXTOUIP opt RATOR fNoniere>tsem
-

Met ATJ sue

I'um MUT 5M" g , PUNT $7AFF

h. 18 OTHERtspec M
4 - &RO INSTRUCTION

FOS $8Lg 4 oma erwom m s.wi m co.ma emwnzpgjurwvver
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:s m a v+ w g
6 - f;EQU AtlFICATlON ?-SUPERvtSOR
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15. E KPERIE NCE DET ALLS
'

a. POSITION 11tti FROM 10 b f ACILITY | c DilliS

15. FOR RENtYWALS ONLY
Ni 40Y

t. DAff AND PESUtT Of MD5ia
| F AllHOUR $ 0Pt RATED F ACillTY: Nf(INI NRC ACiMINYS15 M D PASS

plouAttricAfioN E up'NAtcN
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Enclosure 3

DESCRIPTION OF_CilANGES

liRC Form Item Change
!! umber 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." Italo #14 is NOW
" 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."

#18 " Attach" should be " attached."

__ _ _ -


