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Docket No. 50-293
1

Mr. Roy A. Anderson
Senior Vice-President - Nuclear .!

'

Boston Edison Company
Pt; grim Nuclear Power Station
RFD #1, Rocky Hill Road
Plymouth, Massachusetts 02360

Gentlemen:

SUBJECT: - i<EVISED 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 .NRCL 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 asLsoon as possible.but no.later than November 1, 1992.

che er.~ ,osed applications are for your use. Your office can obtain
$dditional copies of these forms by contacting Beverly Martin by
,elephone 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 Signed Byf

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

Enclosures: As stated
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SEP I ? 1992

Pilgrim Nuclear Power Station

cc w/ enclosures:
H. Balfour, Operator Training Section Manager
A. Shiuver, Operator Training Supervisor

cc w/o enclosures:
E. Doulette, Vice President, Nuclear Operations and Station

Director
E. Kraft. Plant Manager
J. Dietrich, Licensing Division Manager

,

V. Oheim, Manager, Regulatory Affairs Department
D. Tarantino, Nuclear Information Manager
N. Desmond, compliance Division Manager
R. Hallisey, Dept. of Public Health, Commonwealth of MA
R. Adams, Dept. of Labor and Industries, Commonwealth of MA
D. Long, Security Group Leader
The Honorable Edward M. Kennedy
The Honorable John F. Kerry
The Honorable Edward J. Markey
The Honorable Edward P. Kirby
The Honorable Peter V. Forman
B. McIntyre, Chairman, Department of Public Utilities
Chairman, Plymouth Board of Selectmen
Chairman, Duxbury Board of Selectmen
Plymouth Civil Defense Director
P. Gromer, Massachusetts Secretary of Energy Resources
Sarah Woodhouse, Logislative Assistant
A. Nogee, MASSPIRG -

Regional Administrator, FEMA'

4 Of fice of the Coinmissioner, Massachusettc Department of
' Environmental Quality Engineering

Offico of the Attorney General, Commonwealth of Massachusetts
T. Rapone, Secretary of Public Safety, Commonwealth of MA
Chairman, Citizens Urging Responsible Energy
Commonwealth of Massachusett?, SLO Designee
-NRC Resident Inspector
Public Document Room (w/ encl)
Local Public Document Room (w/ encl)
Nuclear Safety Information Center (w/ encl)

bcc w/ enclosures:
OL Facility File

RI:DRS RI:DRS
Curley B hausen

09//3/92 09//(/92
Official Record Copy
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NRC FORM 396
,q U.S. Nt@ LEAR REGULATORY COMMISSION .

.

.

APPRov 0 GT OMB NO.3190 0024
---

10 CFR H 23. M 21 Expants: ost oA
SS27,bSSL M 3)
SS tr E EnMA 4D PJRDEN PE 4 RESPONSE TO COV% Y W% T4INFor#A' TON COaIC90N RE QJE ST iS MVTE S F O% ARD

CERTIFICATION OF MEDICAL EXAMINATION COMVENTS Rf OaRDN) BJRDEN E SBM ATT TO 1HE INEORMATON AND
Rf CORDS MAN A3E VENT BRANCH fMNR8 77 t4L US NuCL P
n u A O ~ c w e w s + As a a m e 2 = = = 'OtHEBY FACILITY LICENSEE **s**" = e =ONFAP6HWORK 54LDUCT FROA CT (3160 00241, OF F 'C E Or

= = m a3NAME 06 AIMsCANY

FACC D }

I F ACVY OOLNE.T NJMMH

A. MEDICAL EXAMINATION CERTIFICATION
THd 15 TO CERTIFY THAT THE ABOVE NAurp APPAAN1 FOR AN OFTRATOR $ENOR OPERATOR EtCENSE

HA1 B[EN EAAM N[Q by A iMSOANFR.N1LD MUL (of physoan)

| ST ATE AND UCENSE NVV6f'
| ErAM'NATON CATE

BASED ON THE F4XP.TS Ot

AND GENEERL HEALTH Af*E SUCH Tint THE AOPUCANT WM D NDT PC EXMCTED 77 CfME EAAMMTION INCLU0iNG INF04MATON F UR%HED WV THL APf1K ANT T. , HI

AUSE OPERATONA; EsmOsc ENDANGENNG Py0LC NEA TH AND SACETY% SCAN HAS DE7E AM NLD THAT THE APPUCANT6 PHYtJCAL CONDWONPE ACwNG T**:S DCTE RM.NAT ON THE GutDANCE CONTONED IN ANSI /ANS 3 4 59Al OR ANS ANs is a
i

.

BY NHC.

!F THE GUtDANCf iN THE APPROf% ATE AN5 ' ANS DOCUVLNT IS NOT COVPUED1968 (N3aci WA5 Fot.LowtD AND THAT DOCUMENTA TN IS AVArLABLE FOR RE| _
t CUrhr y THAT IN

USFO .

W7g AN ACCT I f ARE ALTERNA%T Ut 1HOO, W*CH HAS BEEN Amoxp by NBC#EA

ON THE BASl$ Or THE RECOMMENDATION OF THE PHYSICIAN. I RECOMMEND THAT THE APPUCANT'S OPERATOR UCE S
, w As

AS FOLLOWS:
N E BE CONDITIONED

1. NO PESTR'CTIONS

- 7 CORRECTIVE LENSES BE WORN WHEN PERFORM;NG UCENSED DUTIES
._

3
HEARING AlD BE WORN WHEN PERFORM;NG UCENSED DUTIES

4. RESTRICTED UCENSE OR EXCEPTION - Provide details below and attach supporting med c l
5. RESTNCTION CHANGE FROM PREVIOUS SUBM!TTAL - Provide detads below and attaci supporta evidence for NRC reviewi

PRO"OLEp wOsoNo or REsmCTcN toca 4 awe; ng medica! evidence for NRC review

RCLA!ON5WP Ob 5:
ES% TON TO C SQAVE ONd CONODON (Bue^y eA ste how reect on ** coneet tne vowt

ieg wM trel

REV A%5 FOR PE3*itCTON CHANdE f6 oc4 S abae!

B. NONMEDICAL CERTIFIC*, TION B
THi? CERTLES THAT 1hk APPUC ANT MAR BEEN FOUND TO MEE T THE EAFEGUARDS AND Fl? NESS FOR D
ANY FAL$L S'A!EMENT OR OM SwCN IN TVS CN.UMENT, LNCu1D: UTY RLOVtFtEVENTS C+ %KS F ACluTY FOR UCENSED OPERATORS
THAT THE INFORVATION 6N THis DOCUMENT AND ATTACH %#ENTS is TRUE AND CORAFCTN3 ATT ACHMEN?5, MAY BE SUBJECT TO CW AND CPMNL SANCTONS

1 CER5F) UNDER FENA 7Y OF FER#v
PR!NTED NAME ANO TtTLE (Sener Managemear Repmemehe on $dej

5

| SGNATUEE
|DATE

in accaraance wit $ 10 CFR $5 5. Commun. cations this form shall b,

e submitted to the NRC as tonows- DY MUL ADDRESSED TO: 1REGONAL ADMMSTRA TCA, M.GON 4

U.S NUCLE AR REGULATORY COM2SSON REGONAL ADM NISTRATOR. RE GON il
47S ALLENDALE ROAD U 5. NUCtEAR REGJLATORY COA /U'$$ON REGONAL ADM!N!STHATOR. REGON In

IGNO OF P8USSIA PA 194CW 144 101 MAR 3ETTA STEEET Nw, SurTE 2WO U S NUCLEAR REG A ATORY COMM@ON
ATLANTA, GA 30323 799 ROOSEVELT ROAO

OsEN ELLYN, IL 60t37
RF GO. VAL ADM:N:STRATOR. REGON r.
U S MJCLEAR REGULA'ORY COMV SS:ON 5EGONAL ADV'NfSTRATOR, REGON v

416 RYAN PLAZA ORNE, SuriE 400 U S. NUOLEAR NEGULATO}TY COMM'STON OPERATOR UCENS'NG DRANCH

ARUNGTON, TX 6011 8064 % MAF*A LANE DYSON OF UCENSEE PERFORMANCE
AND QUAUTY tN AiUATONa ALNtJT CREEt(, CA 94596-5368

U S NUCLEAR REGutATORY COMM 5siON
5 , =,n

WASMNGTC% DC 2 2 5000s

PRIVACY ACT STATEMENT
Pursuaat TO 5 U S C. 552a.en enu.ed mte la* by Seew 3 cJ two Ptwo An of 19 74 (P

-u p; a W~w

D $?9L the fo4.wmg afa!e'*ent ta bmmhed 50 indvdue s *ho suDiny infomaton to the U S N cwubhc Law ROU9NE U$ES The etermar-m may oe d sc:esed to en arwrop' ateRepawy Commstee on NRC F4* 394 '

- agency m the eet the efowam eccatu a emahon or pos da. wibe.
a

con geaied as NRCa4 aN aesvted at 55 rTms inWmaton is meetamed in a syvem c' records
4 4e ami

"""#"'" e t 'saw and* " * " D #* * '"* "ecent Fede*a! Reyster putM114n of the N#ea' Rep 4Wy Comm ss onene,at Regs'e' 33915 (August 20,199% or the mostI'* ,s!ened to en dec*acna?* Fedes SWe c"enon agency to the ece t '"re+ vu 'and
' f

i s %epphhcawn of Sete" nee.es,49 go, an N% deos.o.3 noout ym.
of Reco os NonceC t%t is amatae e' N N% Pubbe Document Room, Gawan Buua ng towerwatTHEn EnctOwnE is MANDATDm OR vowN'*A A y AND EnECT ON WDvotLewt 2120 L Stree NW, Wasnmg+c6, D C ,

NOT p,wowo tNFOpuatov on.m.a m m,% n me rewm murmra .s miAo csAJTHORl"0
F.ect;on 107 and 161yt of Me Aroma. Enem Ac1 of 19% as amended p12 U S C 213'sFoMet howeser. the amceon tw a twy ope:aio e or semor ope am s tcom n w Nand 2h1W #"

PihNC# pat PURPOSE $

ondte and genetaf beam of the ameM a'e tu6 t"d? they Mlettmar on eme'ee on tNs form e q,raed to ceierm ne **em r !"e phpca:
S rSTE M MANA'EWS. AND ADDRE M Ch.et Orecaw L(ensmq kavt e

ndangeeg rec eene and sveg The mformaten may be tsed by teFW cause ereta*A' enm
#e

Ine medue
meets the roweme% et m CFR SS to ea*e an e.ammeon ofs NRC osa to ne'ewme #

I #
oposafors konse to be asuea an
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INSTRUCTIONS FOR COMPLETING NRC FORM 398, PERSONAL QUALIFICATION STATEMENT-LICENSEE
TO REMAIN VAUD, THIS FORM MUST NOT BE ALTERED

4, TYPE OF APPLICATION -
a. NEW - T IF YOU ARE A NEW APPLICANT. COMPLETE EACH CATEGORY OF THE FORM COMPLETELY, FOLLOWING THE

INSTRUCilONS BELOW, THIS IS TO INCLUDE ALL EDUCATION. TRAINING AND EXPERIENCE THAT YOU HAVE RECEIVED UP
TO THE DATE OF THIS APPLICATION NOTE: SEE ITEM ig - THERE IS AN EXCEPTION ALSO, THIS BLOCK IS TO BE MARKED

1

IF PREVIOUS NEW APPUCATION WAS WITHDRAWN PLEASE WRITE "WITHDREVf NEXT TO "NEW * i

FOR 4 b THROUGH 4 e, COMPLETE EACH CATEGORY COMPLETELY. BUT INDICATE ONLY T HE EDUCATION TRAINING 3.ND EXPER!ENCE YOU
HAVE RECEIVED SINCE YOUh LAST APPUCATION, NOTE: SEE ITEM 12 THERE IS AN EXCEPTION.

b. RENEWAL - T IF YOU ARE RENEWING CURRENT LICENSE.

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

' d. MULTI-UNIT T F YOU CURRENTLY HOLD A UCENSE AT YOUR FACILITY AND ARE APPLYING TO AMEND YOUR CURRENT UCENSE
TO ADD AN ADDfTIONAL UNIT.

e. REAPPUCATION T IF YOU HAVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE REAPPLYlNG

f. WAIVER REQUESTED - T THE APPUCABLE WAlVER REQUESTED AND JUSTIFY IN COMMENTS SECTION flTEM 17)

g. DATE PASSED GENERIC FUNDAMENTALS EXAMINAT:DN SECTION (GFES) - THIS IS NOT APPUCAtsLE TO RESEARCH REACTORS OR
UCENSES UMITED TO FUEL HANDUNG. 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 LICENS:NG EXAMINATION ON
THE APPUCABLE REACTVR TY?E (PWR OR BWR) AFTER FEBRUARY 1,1982. WHICH LED TO THE ISSUANCE OF A LICENSE. THIS DOES

NQT INCLUDE INSTRUCTOR CERTIFICATION EXAMINATIONS OR REQUALIFICATION EXAMINATIONS.

11. EDUCATION e 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 PFsOGRAMS SUCH AS NUCLEAR POWER SCHOOL, MILITARY
TRAINING, AIRCONDITIONING/ REFRIGERATION.DIESELMECHAN:C SCHOOL, ETC. INDICATE THE NUMBER OF MONTHS IN EACH PROGRAM

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

13. FACILITY OPERATOR TRAINING PROGRAM - CHECK THE APPROPRIATE BOXIN ITEMS 12.a AND 12.b. IPYES"lS CHECKED IN BCTH ITEMS
12.a AND 12.b, THEN ITEMS 13 (TRAINING),14 (EXPERIENCE), AND 15 (EXPERIENCE DETA!LS) DO NOT HAVE TO BE DOCUMENTED. W11H 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 DY THE NATIONAL NUCLEAR
ACCREDITING DOARD AND THAT THE MJNIMUM REQUIREMENTS OF REGULATORY GUIDE 1.8, REV. 2, ARE MET.

13. TRAINING - INDICATE THE TRAINING YOU HAVE RECEIVED TO MEET THE GUIDEUNES OF ANu N181/ANS 3.1. AS ENDORSED BY
REGULATORY GUIDE 1.8. REV. 2. THE BREAKDOWN OF TRA!NING 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,1N ADDITION TO BEGINNING AND COMPLETION

DATES TO ACCOUNT FORINTERMITTENT TRAINING (FOR EXAMPLE 4 WEEKS OF CLASSROOM TRAINING SPREAD OVER A2-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 CANNOT DE DOUDLE COUNTED UNDER EXPERIENCE (ITEM 14).

ALL REQUAUFICATION TRAINING TIME IS TO BE ACCOUNTED FOR IN THE REQUAL!FICATION ITEM 13.6 PLEASE DO NOT * DOUBLE UST" THE
TIME SPENT IN REQUALIFICATION TRAINING FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS 13.1,13.2, OR 13.3.

14. EXPERIENCE - 4 MINIMUM OF 6 MONTHL AT THE SITE FOR WHICH THE LICENSE IS SOUGHT IS REQUIRED. FOR EACH POSITION HELD,

COMPLETE ITEM 15. DO NOT DOUBLE COUNT TIME. IF YOU HM OVERLAPPING DlJilES THE MONTHS SHOULD REFLECT THE
PROPORTIONATE AMOUNT OF TIME YOU WERE ASSIGNED TO THOSE PARTICULAR DUTIES IN NO CASE SHOULD THS 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, FACILITY, AND A BRIEF DESCRIPTION OF DUTIES PERFORMED
WHILE SERVING IN THAT POSITION. IF MORE SPACE IS NEEDED,USE COMMLNTS 6 TEM 17), OR IF NECESSARY, ATTACH ADDITIONAL

| INFORMATION.

L 16. FOR RENEWALS ONLY - (1) ENTER THE APPROXIMATE NUMBER OF HOURS SINCE PREVIOUS RENEWAL OR ISSUANCE OF UCENSE IF FIRST
L RENEWAL '(2) ENTER DATE AND RESULT OF MOST RECENT NRC PMINISTERED REQUALIFICATION EXAMINATION.
|.
l 17. COMME *S USE THIS SPACE TO INCLUDE ANY EXTRA INFORMATION OR CLARIFICATION FOR OTHERITEMS ON THE APPUCATION FORM.

IF THE SPACS PROVIDED IS NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPUCATION.

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

19. SIGNATURES - SIGN AND DATE ITEM 19.a. OBTA!N YOUR TRA!NING 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 COPlEh EACH) TC THE
| APPROPRIATE REGIONAL ADMINISTRATOR. (SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT AND ADDRESSES)
;

| wmomano won
|,
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PRIVACY ACT STATEMENT

Pursuant to U.3 C. 552 ale)p), enacted into lau by Section 3 of tao Privacy Act o' 1974 rPubhc Law DMN), the lohowing is furnished to mdividuals who
:upply inforrmauon to the UA Nuclear Regulatory Commawa on NRC Form 335 Thn information i. rosmtmned la a System of Records cesignated
as NRO.16 an:t described at 55 Federal Register 33978 (August 20.1990), or the most recent Fecarat Regeter pubirwon of the Nucinar Regulatory

- Cornmission's Republication of Systems of Records isotices' that is avaJab'e at the NRC Pubbe Docurnent Room Gelman Building. Lower Level,2120 -
f L Street NW, Washington. D,C-

!

;

1._ AUTHORITY, Section 107 AND 161(i) of tne Atomic Energy Act of 1954 as amended (42 U SL .:137 and 22010)). |

2. -> PRINCIPAL PUHPOSES. The infom:stion will be collected and evaissied for determinmg hcensir.g ehgioihty and to generate statistical data and
reports on kcensing actions.

1. ROUTINE USFS Ir fortration entered on this form may be und to: (a) determine it the h*.di,idual meets the requirements of 10 CFR Part 55 to
be issued an operator's license, (b) provide researchers with information for statisticol ovaluations related to selection, training, and examination
et facihty operators; (c) piovide facibty management with suff4cient information to enroll the indWiduah in the licensed operator reQuakfication

_ program, (d) provide for examination and testing material and ebtain results from contractors.

4. ' WHETHER DISCLOSURE IS MANDATORY OA VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION. Disclosure
is voiuntary However, if the information rmutad 's not provided, NRC will not be sole to evaluate whether the application meets the requirements

' of 10 CFR Part 55c

h.E- SYSTEMS MANAGER (S) AND ADDRESS. Chief, Operator Licensing Branch Otiice of Nuclear Reactor Regulation, U S. Nuclear Regulatory
Commission, Washington, DC 20555-0001.

6. In accorGnce with 10 CFR 55.5, Communications, this form shall be submitted to the NRC as follows: BY MAIL ADDRESSFD TO:

REGIONAL ADMINISTRATOR, REGION : REGIONAL ADMINISTRATOR, REGION 11 REGIONA!_ 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 ATLANTA, GA 30323 GLEN ELLYN. IL 60137

s REGIONAL ADMINISTRATOR, REGION IV REGIONAL ADMINISTRATOR, REGION V OPERATOR LICENSING BRANCH
U. S. NUCLEAR REGUt.ATORY COMMISSION U. S. NUCLEAR REGULATORY COMMISSION DIVISION OF LICENSEE PERFORMANCE
611 RYAN PLAZA DRIVE, SUITE 400 1450 MARIA LANE AND OUALITY EVALUATION
ARUNGTON, TX 76011-8064 - WALNUT CREEK, CA 94596 5368 . U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 20555 0001

y,
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NRC FORM Sta V S. NUCLE AR RLGULAIUHV CCVMMtON APPROVE D BY OMB NO 3150 0090 DAlf PtCEfVf D16 W2)
i KhRf S 12 31 94 # N t, rumpsefed by 6#CA10 CF R 66 3I. f>$ R

f f> TIM Af t D BURDf N PIR RtSPONSE TO COMPL 4 Wf f H THiS15 47, and 56 61
INF ORM AliON COttt C fiON PlOut $f. 2 0 HR$ FORW ARD

PERSONAL QUALIFICATION STATEMENT-LICENSEE COMMF Nf 5 R( GARDING BURDE N i $11 MATE TO,THf tNF ORMATONwD AtCOHDS MANAar MtNT eRANCH ,MNas 134 U s Nuctt AR
fif GULATORY COMMiS$10N W ASHINGTON DC205% 0001. AND TO
THE P apt RWOR A Rf DUCTION PROJICI 13150 0090L Of F K! Of

TO HEMAIN VAUD. THIS FORM MUST NOT DE ALTERED MANAGEM(NT AND BUDGET WASHINGTON DC 20503

L APPLICANT % FULL NAME dast, fast. AfarJlet AND ADDRESS hnclude /IP Cooei 4 TYPE OF APPtICATION iChete avei seie comest ]HOf ] jCOLD
a NIW [_ f W A!Vf.R Ftf QUI $ f f D uus04 on Acverse#

b RCNf W AL 1 - WRif i[ N (Categwy n

c. UPGRADE _ . .

d MULit UNtf #AUf ND TO "
--- INCE UDE ADDITIOhAl UN!!) __._

-

e Rf APPLICAflON
~

~

1 FtMST
2. CITIZENSHIP 3 DIRTH DATE 2 SECOND 9 UI"' "

won [ f , tan | |9 DAff PASSID GENf RIC FUNDA-_ e. UNilED 6TA1ES av
'

b OTHER iSveo48 | | |
_ 3 THIRD e---

MINI ALS E XAMINAtlON SECitON l*N"'6 4#FUf4Hlf 3
6 TYPE OF UCENSE APPLIED FOR 6. PREVIOUS LICENSE (Si HELD

a OPERATOR a DOCM1 NUMfiER 80 s#o b LICINCE NUMHEFI N[k[I mg,d d i Actuiv DOCitt1 NUMD(R
b SENIOR OPERATOR I I I

~

f I 0c t iMiff D SRO (a p Fuet Nandrers I

7. NAME AND ADDRESS OF APPLICAMT'S tMPLOYER Ismiuaa 49PCodel 10. CURRENT POSITION AT F ACILITY

' a. PLANT SUPERIN1thDENT | l Ativ: LEARY UN!T OPER
AT OR/T RAINE E/TURBtNE

~
AS$1STANT Pt. ANT SUP[RINTENDENTb

DUILDING T GUIPMt NT

c 5HIF T 5UPf FtVISOR OPE RAYOR INON t#CENS-
g gg 7g

ti STAFF E NGINt1R !
p

9. PdAME OF APPLIC ANT'S F ActuTY
j F ACIUTV DOCKE i NUM8F R e SHIFT TI CHNICAL ADVISOft-SHIF T (NGINE E D

f INS 1RUCTOR
9 ADDIflONAL F ACillIY DUCAk T5 iMom-umf twenseess ~

._.-.

g SENIOR CONTRO( ROOM OPERATOR

ti CONTROL ROOM OPERATOR

11. EDUCATION
e. HilHSCHOOL e, MAJOR ARE A(S) OF STUDY $$ M DEGREE CODES d VOCATIONAL / TECHNICAL NT' " ,\f ^n"(To be omt for "NfGHf ST

C4 GHfV obtemem -- gwmg mi,a ww
-

GRADUA TE L NGINt t RING sF#LDS) ~ ~~

GED t QULVALE NCY ~
0-NONE

QTHER 1 - CE RTIFICATE
NO 2 ASSOCIATE

3 BACHFLORn Nouain os
41 AP' (M 4 MASTER
tou l ut S-DOCTORAL

12, FACluTY OPERATOR TRAINING PROGRAM
cacouAre nF MO Ad}EDHED OPf A41DH

'

b M A TCf D nN heRC f MM 4 4 rstMd( A FWr0TYroaming reocaan twat is sAsE D upoN A VES NO riNO MCOR N8tc ***#0nD WMtat AttoN + At UTV is YES NO3v516M5 AFeRGACM f a IRArMNG
J Ust D IN fwE OM MA TOR 1RAtNiNG PROumAM

13. TRA8NING (SINCE LAS T APPUCA TION - SE E INS TRUCTIONSI 14. EXPERIENCE sOO NO T DOUUlt COUN T - btl INSlRUCTIONS)
. MSNT'rANtnTD 3 Swf11 - Ti%'tavnTwgg 7 OP w*tes NAyy p74%I ~ingaKikTI

; w wseas

1 - NUCLE AR POWER PtANT FUNDAMENTALS O 1 RO !

2 PLANT SYSTEMS 2 - FOOW vrWO
CLAGSFIOOM

3 - [WS- PPWS !
OBSE RV AfiON

4. (RS CRW k
e

3 - OPERA?!NG PR ACTICE 5 OTHERrSoveW! i

CONTROn, ROOM OPf RATIONS ON SHIFT -
I

SFMULATOR CPERAflNG fMcfudes Clawoom)
10 flE ACTOR OPERATOR fla.enp# |

SIMULATOR NAMES
11 - SE NIOR OPE R ATOR liwensem |

.a :
12 - $HiFT SUPE RVISOR (tgensem

13 STAFF'SHIF T ENGINEER !Leensed) igrgg-g . ;

MA /tOUIP OPERATOR (Nomweased/ jGiM WJ iTTi~ ~"M KW" ' TUiDTT-
$'

Il PLANT 5TAFF
|

- ?6 O THER tS.we,N i

4 - $RO INSTRUCTION 7
g _ t uina psavm om w 5 7 is toNiacA noou FOSSIL |

t utyvvvy- 1

nME ON ser apovt 2n Pewin 6 - OP[R ATOR I' s ogg wwev: t

8 - RlOUAUFICATION 7 - SUPERV!SOR |
_

7 - OTHtRISom &s
'

S , O THE ft (Spec 441

NRG FOMM Jud ten
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15. EXPERIENCE DET AILS

o. POSillON TITLE FROM TO b. F ACILITY c. DUTIES

16. FOR RENEVWALS ONLY
NM I'E LA T

b DATE AND RESULT Or MOST
a. HOURS OPERATED F ACILITY; RECENT Nac AourNisTEpED PASS Fall

REQUALIFICATION ERAMINATION
.._
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Enclosure 3

DESCRIPTION OF CHANGES

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 NOW " Facility Operator Training
Program."

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

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

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

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

#18 " Attach" should be " attached."


