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Docket No. 50-289

Mr. T. Gary Broughton
Vice President and Director of TM1-1
GPU Nuclear Corporation
Three Mile Island Nuclear Station
P. O. Box 480-
Middletown, Pennsylvania 17057

Gentlemen:

SUBJFCT: REVISED NRC FORMS-396 AND 398

Enclosed is a copy of the revised NRC Form-396 (Enclosure 1),
Certificat1cn of Medical Examination By Facility Licensee and
revised NRC Forn-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 reviseu
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 ner, 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 By:

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

Enclosures: As stated

cc w/ enclosures:
O. Shalikashvili, Manager - Plant Training
M. Trump, Manager - Operations Training '
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- Three Mile-Island Nuclear Station

cc w/o enclocures:
R. Rogan, Licensing and-Nuclear Safety Director
M. Ross, Operations and Maintenance Director, TMI-1
J.-Knubel, Licensing and Regulatory Affairs Director
TMI-l Licensing Department
E. Blake, Jr. ,- _ Esquire
-TMI-Alert (TMIh)
- NRC Resident' Inspector
Commonwealth of Pennsylvania
Public Document Room (w/ encl)
Local Public Document Room (w/ encl)
Nuclnar Safety Information Center (w/ encl),

bec w/ enclosures:
OL' Facility File
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NRC FORM 396 U.S. NUCLEAR REGULATORY COMMISSION APPRO''Eo eV OMe. NO. 3t50 0024
EXPIRE 5; t.3144

10 CFR $5 Pi tS PS. E STsMATED BUODEN PER RESDONSE TO COMPLY WrTH Tws
S$ 27,55 3t, AS $3 INFonM A TON CouECTON RE QUE ST 1L M;NU'E S F OFM ARD
SS Sy CouMENTS REGARDING BURDEN ESDMATE TO THE iyOr4MATcN ANg

RECORDS MANA3EMENT BRANCH (MWB 7T14L US NUCLEAR
' CERTIFICATION OF MEDICAL EXAMINATION =Aw C=sseseTwC == m m T e |

P A GE NWORK REDUCTION PROJECT (3tS00024h OF F tC E OF '

BY FACILITY LICENSEE *^="m**S" **S"* * =3

NAME 08 APPI OANT

F AOUT Y | F ACluTY DOCET NUMBEik

A. MEDICAL EXAMINATION CERTIFICATION
THtS IS TO CERTIFY THAT THE ABOiT NAMED APPUCANT FOR AN OPERATOR /SEN OR OPERATOR UCENSE HAS BEEN DAMWED BY A PHYSCAA

PR'N'ED ' '#E (of peyman) | ST ATE AND LCENSE NUMBER DAWNATON DATE

BASED ON THE AESULTS OF THE DAMhATON, INCLUDiNO VOHMAh0N FURN'SHED BY THE APPUCAN1, THE PHYSICIAN HAS DETERMINED THAT THE APPLOANT'S PHYhCAL CONDl;ON
AND GENfRAL HEAif H ARE SUCH THAT THE APPLICANT WOULD NOT BE DPECTED TO CAUSE OPERATONAL ERRORS ENDANGERWG PUBUC HEA1.TH AND SAFETY, i CERT #Y THAT IN
RUCrtNG TrltS DE7E RM%ATON, THE GUOANCE CONT AtNED IN ANSI /AN3 3 44963. OR AN56; ANS 15 a 1988 (N380| W AS FOLLOWED AND THAT DOCUMENT ATION IS AVAIL ABLE F OR REYEW
BY NRC, F NE GUIDANCE IN THE APPROPRIATE ANSdANS DOCUMENT IS NOT COMPUED W'TH, AN ACCEPTABLE AL1ERNATT/E METHOO, WHtCH HAS BEEN APPROVED BY NRC, W AS
UsED,

ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN, I RECOMMEND THAT THE APPUCANT'S OPERATOR LICENSE BE CONDITIONED

AS FOLLOWS:

L NO RESTR!CTIONS
2. CORRECTIVE LENSES BE WORN WHEN PERFORM:NG UCENSED DUTIES

3 HEARING AfD BE WORN WHEN PERFORM!NG LICENSED DUTIES

4. RESTRICTED LICENSE OR EXCEPTION - Provide details below and attry ,s..% .nedical evioence for NRC review.
5. RESTRICTION CHANGE FROM PREVIOUS SUBMITTAL - Provide details befoW and attach SuDcortin0 medical evidence for NRC review.

PROPOSED WORDING OF RESTRCTON (Bsm J above)

REi.ATONSHip OF F.ESTRCTON TO DiSQUAuf YN3 CONDaTION 9aeAy irvM are how re.ttmcon am cw ect the dss @eArngi cond4on|i

REMARKS FOR RE STRICT 7CN CHANGE pH,oca 5 above!

B. NONMEDICAL CERTIFICATION

] THIS CERTIFIES THAT THE APPUCANT HAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUtRC ^
I CER**V UNDiiR PENAiTY OF PERAW

THis F ACluTY FOR UCENSED OPERATORS,

ANY FALSE STATEVENT OR D%3 SON IN TH;S DOCUMENT INCLUDING ATT ACHVENTS MAY BE SUBJECT TO GIW AND CRMNAL SANCTONS

THAT THE INFOAMATON IN THiS DOCUMENT ANO ATTACHMENTS iS TRUE AND CORRECT.

PRNTED NAME AND TITLE (serwr Maregernent Pepresentmeve on See) | S:GNArunE |DATE

._

in ACCordance with 10 CFR 55.5, Communications, thiS form Shall be submitted to the NRC as follows: BY MAIL ADDRESSED TO:

REGONAL ADutNiSTRATOR, REGON I REGIONAL ADWN!STRATOn, REGON a REGONAc ADvN!STRATOR, REGION Rf

U S NUCLE AR FIEGULATORY COMMSSON U S. NUCLF AR REGULATORY COUwS$;ON VS. NUCtEAR REGULATORY COMM SSON
44 ALLINDALE ROAD 101 MARiETTA STREET NW, SUrTE 2900 ' 799 ROC)SEWLT ROAD
K!NG OF PRUSSIA PA 194064415 ATLANTA, GA 30323 GLEN ELLYN, IL 60137

REG ONAL ADEN;STRATCP, REGON N REGONAL ADMIN!STRATOR, REGON V OPERATOR t ICENS NG BRACH

UA NUCLEAR REGutATORY COMMSSON U S NUCLEAR REGULATORY COMWSSON DIViSON OF UCENSEE PERFORMANCE

811 RYAN FLAJA D%E, SUITE 400 1450 MARIA LANE AND QUAUTY EVAiUATON
ARUNGTON, TX 6J118084 WALNUT CREEK, CA 94594 SM8 U S. NUCLEAR REGULATORY COMMISSON

WASH:NGTON.DC 20555 0001
4

PRIVACY ACT STATEMENT
Pursuant TO 5 V S C, S$2siey3h enacted mio ia* 19Section 3 of the Prmacy Act et 1974 (Pubhc Law ROUTWE USEis) The mformahon may tie desetosed to an scoropnate Federal Sta'e and
$1S?9h the foetowrig statement ts furmshed to 6ndivtriunis who supply informahon to the U S. Nuc> ear local agency m me went t% mtomahon edicates a woinhon or potermat violanon of law amJ

* *""*#""*# "'' *# #'" '*d*9 * "#04 I *I*'""# * * / **
Regula*o7Commiss.on on NRC Foem 396 TWa m'ormaton is mamta:ned e a system of recorcs tians'ened to an soproonate FeoerE Str"e. ci ioca. agency to the' event reievent amt
destgnated as NRC 96 and described at 55 Fede'ai Repster 339?S (Augas 20, 1990), of the most necessay for an NRC deos on acout yow
recent Feocai Repster pubhcaron of the Nuc' ear A*guatoef Coram+ssion's *Repubhcanon of Syvems METHER D6SCLOSURE 15 MANDATORY OR VOLUNTARY ANO EFFECT ON WDivDUAL Of
of Feworos Nor<es' that e avadame ai the NRC Pubhc Document Room, Gelman Bwidmg. Lo**' NOT PROYDiNG WrORMATON Desclosure is volunrary if the reques'ed iriformawm ,e co
Leve; 2120 L Street NW, Wesempog D,C prevced, tioneset the a# canon fo' a hty cperaws os se%w operator's license reat te

** *
AUTHORITY Secnon 101 and 1st6 of the Atoms Energy Act of 1944, as atenced (42 U.S C. 2137
and 22044 SYSTEM MANAGER (S) AND ADEAESS Che*. Operats Liceasmg Bwch

W '' * *' N "" D**PftNCIPAs PURPOSE (St tr rormaeon ente ed on tNs term e used to determme **emer the pays < car U S Nuctaar 4*gua'ory CommisScr*
cone!*m and genca; health of t*e accbcant are suen traf trey wil not mse ewanona; enors * *"N #
endangermg f% bas heaim and sa'ety The mformenori may be used oy the NRC staf' to de*ermar e if
IP's IMOivtdual fWef's the reqwreme,Ms of to CFR 55 to taae an enemmanon or to be mauct an
opewor's wena.

NRC FORM 39e is 92)
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INSTRUCTIONS FOR COMPLETING NRC FORM 398, PERSONAL QUALIFICATION STATEMENT-UCENSEE+

TO REMAIN VAUD. THIS FORM MUST NOT BE ALTERED

:4c TYPE OF APPLICATION
a. NEW- T IF YOU ARE A NEW APPUCANT. COMPLETE EACH CATEGORY OF THE FORM COMPLETELY, FOU.OVANG THE

INSTRUCTIONS BELOW. TH;S IS TO INCLUDE ALL EDUCATION, TRAINING AND EXPERIENCE THAT YOU HAVE RECEIVED UP
TO THE DATE OF THIS APPUCATION. NOTE: ffE ITEM 12 THERE IS AN UCEPTION. ALSO, THIS BLOCK IS TO DE MARKED
IF PREVIOUS NEW APPUCATION WAS WITHDRAWN. PLEASR WRITE TMHDREVf NEXT TO "NEW?

FOR 4 b THROUGH 4 e, COMPLETE EACH CATEGORY COMPLETELY, BUT INDICATE ONLY THE EDUCATION. TRAINING. AND EXPERIENCE YOU

HAVE RECEIVED SINCE YOUR LAST APPLICATION NOTE: SEE ITEM 12 - ThERE lb AN EXCEPTION.

b, RENEWAL. T IF YOU ARE RENEWING CURRENT UCENSE.

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

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

e, REAPPLICATION . T IF YOU HAVE PREVIOUSLY BEEN DENIED A UCENSE AND ARE REAPPLYING

L WAIVER REQUEST'D T THE APPUCABLE WAIVER REQUESTED AND JUSTIFY IN COMMENTS SECTION UTEM 17).

(: g. DATE PASSED GENERIC FLhkOAMENTALS EXAMINATION SECTION (GFES) - THIS IS NOT APPUCABLE TO RESEARCH REACTORS OR
UCENSES UMITED TO FUEL HANDUNG. ENTER THE MONTH AND YEAR THE GENERIC FUNDAMENTALS EXAMINATION SECTION OF THE
WRrtTEN EXAMINATION WAS PASSED. IF THE GFES WAS NOT TAKEN, YOU MUST HAVE PASSED AN NRC LICEN"ING EXAMINATION ON
THE APPUCABLE REACTOR TYPE (PWR OR BWR) AFTER FEBRUARY 1,1982, WHICH LED TO THE ISSUANCE OF A LICENSE. THIS DOES
MQIINCLUDE INSTRUCTOR CERTIFICATION EXAMINATIONS OR REOUAUFiCATION EXAMINATIONS.

11. EDUCATION , INDICATE Bf TH ACADEMIC AND VOCATIONAL / TECHNICAL POST H!GH 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 DECREE

- CODE PROvlDED. FOR VOCATIONAL / TECHNICAL EDUCATION. INCLUDING PROGRAMS SUCH A3 NUCLEAR POWER SCHOOL, MlUTARY
TRAINING, AIR CONDITIONING / REFRIGERATION, OlESEL 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).

' 13 FACluTY OPERATOR TRAINING PROGRAM . CHECK THE APPROPRLATE BOX IN ITEMS 12.a AND 12 b. IF "YES"IS CHECKED IN BOTH ITEMS
12.a AND 12.b, THEN ITEMS 13 (TRAINING),14 (EXPERIENCF), AND 15 (EXPERIENCE DETAILS) DO NOT HAVE TO DE DOCUMENTED, WITH 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 00ARD AND THAT THE M!NIMUM REQUIREMENTS OF REGULATORY GUIDE 1.8, REV. 2. ARE MET.

~ 13. TRAINING' , INDICATE TFE TRAINING YOU HAVE RECEIVED TO MEET THE GUIDELINES OF ANSI N18.1/ANS 31, AS ENDORSED BY

REGULATORY GUIDE 18 RE". 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,1N ADDITION TO BEGINNING AND COMPLETION
DATES, TO ACCOUNT FOR INTERMITTENT TRAINtNG (FOR EXAMPLE,4 WEEKS OF CLASSROOM T RAINING 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 EXPERIENCE (ITEM 14).

ALL REQUAUFICATION TRAINING TIME IS TO BE ACCOUNTED FOR IN THE REQUAUFICATlON ITEM 13 6. PLEASE DO NOT " DOUBLE UST" THE
' TIME SPENT IN REQUAUFICATION TRAINING FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS 13.1,13.2, OR 13.3.

- 14; EXPERIENCE 4 A MINIMUM OF 6 MONiilS AT THE SITE FOR WHICH THE LICENSE IS SOUGHT IS REQUIRED. FOR EACH POSITION HELD.
COMPLETE ITEM 15. DO NOT DOUDLE COUNT TIME. IF YOU HAD OVERLAPPING DUTIES, THE MONTHS SHOULD REFLECT THE
PROPORTIONA1 E AMOUNT OF TIME YOU WERE ASSIGNED TO THOSE PARTICULAR DUTIES. IF ' ) CASE SHOULD THE NUMBER OF MONTHS

- REPORTED FOR A PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHS THAT ART 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 MORE SPACE IS NEEDED,USE COMMENTS (ITEM 17), OR IF NECESSARY, ATTACH ADDITIONAL
INFORMATION.

16.
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 ADMINISTERED REQUAUFICATION EXAMINATION.

17. COMMENTS . USE THIS SPACE TO INCLUDE ANY EXTRA INFORMATION OR CLARAFICATION FOR OTHER ITEMS ON THE APPLICATION 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 FACIUTY UCENSEE - MUST ACCOMPANY THIS APPUCATION.

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)
we nm ou m
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PRIVACY ACT STATEMENT

Pursuant to U.S C. M2 ate)(3), enacted into 124 by Section 3 of tao Priva.,y Act of 1974 iPublic Law D1573), the lohowing is furntshed to individuals who
apply mfor nation to the Uh Nade ar Regulatory Commissm on NRC Form 393 frw information 14 roamtained ta a System of Pecoros des >gnatsd
as NRC 16 and descr:Ded at 55 Federal Regis'er 33378 (August 20 1990). or tne most recent Fedaral Reg 6ter pubhcation of the Nuclear Regu!atory

- Commasion's " Republication.of Systems of Recerds Notices that is avadab!e at the NRC Pubhc Document Room. Gelman Build;ng, Lower Level,2120
-

L Street NW, Washington, D.C-

1, AUTHORITY, Section 107 AND 161til of tne Atomic Er.srgy Act of 1954. as amended (42 U S C. 2137 and 2201 (i)).

L PRINCIPAL PURPOSES. The information will be collecte.d and edsated for deterrmning hceneg e :gioitity and to generate statistical data ands

reporth on hcensing actions -

3. RCUTINE USES, It formatron entered on this form may be used to: fa) determir'e if the induidual meets the reqairements of 10 CFR Pad 55 to
be issued an operator's license (b) provide researchers with info *mation for statistical evaluations related to celection, training, and examination
cf facihty operators: (c) piovide facility management with su*ficient informatan to enioli t!.e individaalt in the beensed operator requahfication -
program; (d) provide int examination and testing material and obtain results from contractors.

4. - WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDNIDUAL OF NOT PROVIDING INFORMATION. Disclosure
is voluntary. However,if the information requested is not provided, NRC will not be acie to evaluate whether the application meets the requirements
of 10 CFR Pari 55,

5, SYSTEMS MANAGER (S) AND ADDRESS. Chief, Operator Ucensing Branen, Office of Nuclear Reactor ReDulation U S. Nuclear Regulatory
Commission, Washingtun, DC 20555@01.

6. . In accordance with 10 CFR 55.5, Communications, this form shall be submitted to the NRC as follows: BY Mall ADDRESSED TO:

REGIONAL ADMINISTRATOR, REG!ON i REGIONAL ADMLNISTRATOR, REGION ll REGIONAL ADMINISTRATOR, REGION 111
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

REGIONAL ADMINISTRATOR, REGION N REGIONAL ADMINISTRATOR, REGION V OPERATOR LICENSING BRANCH
U. S. NUCLEAR REGULATORY COMMISSION U. S. NUCLEAR REGULATORY COMMISSION DMSION OF UCENSEE PEhFORMANCE
611 RYAN PLAZA DRNE, SUITE 400 1450 MARIA LANE AND OUAUTY EVALUATION
ARLINGTON, TX 76011 4064 WALNUT CREEK, CA 94596-5368 U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 20555-0001



NRC FCmM 395 0 5 NUCLE AH Nt GULATONY COMMWON APPROVED BY DMS NO 3150 c090 DATE RtCIWID4 92) t JrFIRE$ 12 31 b4 r To tv wmovted by VO
10 Cf R 55 31. 5% 3'i. (&TIMAf f D BJRO(N H R RE SPONKt TO COMPL Y WITH THiSM 4L and M 57 INFORM Af TON COLLL CTION RIQUE ST 2 0 HR$ FOnw ARD_

_

pef 1SONAL QUAUFICATION STATEMEN.T-LICENSEE COMMENTS REGARDING BURDEN [511MAIt TO THE INf ORMATION
AND RECORDWANAQ MMT ORANCH MW Uu U 5 NUCLf ARs

Rf GULAf ONY COMuS540N. WASHINGTON DC 70%000t AND TO
1HE PAPF RWORK Rf DLICTION PROJECT i3 tSO 0090t 05 hCf OF

TO HEMAW VAUO THl$ f ORM MUST NOT BE ALTE RED MANActMENT ANO NOGET. WASH 8NGTON DC 20503

1. APPLN' ANTS FULL NAME (iasf. Drst M.ddle/ AND ADDRU:5 imclude 2/P Co# 4 TYPE OF APPLICATION /Ched enhcameimm |_ _ , . } HOT | COLD
_

a NF W | f W A'VIR Rt OUESTf D uumfy on Nevers,*

b RE NE WAL
_

1 WRf TTEN (Cereg,wyl

c UPGRAD( _

#d. MULil VNIT (AAfEND TO
_ NCt VDE ADOtit0NAL UNrTI
'-~~

e RE APPtlCATION
_

~

4 Mf DICAL,,gggy
._._

__

2. Cfil2ENSHIP 3 BIRTH DATE y st COND
_._

6 OTH(R

b. OTHER iSperdvf } |

-
DAf t PAUT D GI NFRt2 FUNDA. ..

.
9

,,,,,,,,, G UMTro sTAits MONT" D^' * * " '
3 = THIRD yg gy A(g g gay,qayigg ggggggq un

fff AP8'UCABtfi *

ft TYPE OF LICENSE APPLIED FOR 6. PHEVIOUS LICE NSE(S) HELD_

4 OPERATOR e DOCKET NUMBER #3 $80 h LIC!NCE NUMBE R b - f d F ACILITY DOCKEI NUM8t R,,g---

t> SENIOR OP(RATOR U I l
c L| wit D SRO le g , Guen Handiert |

F. NAME AND ADDRESS OF APPtaCANT'S EMPLOYER docufe ifP Codet 10. CURRENT POstTION AT F ACILITY

- -] , AUnillARY UNil OrtRa Pl. ANT SLFtRINT(NDENT
A T OFLT RAINE E/T UABINE

b ASSISTANT PLANT SUPT shNTf NDE NT DUIL DING t OUIPMt NT
"A N Uc SevF T SUPT Rvl50R

_ EO OPE MA TOR?
d. ST AFF L NG|NEER

OIHM h M
& HAME OF APPLICANT 5 F ACILITY

| F ACILITY DOChET NUM6t R e SHtS T TE CHNIC AL ADVISOR SHIF T ! NGINE(R

f INSTRUCTOR
9 ADOtituNAL F AOL11T LUCKt Th IAN/rouruf tecensees>

g St NIOR CON TROL ROOM OPE R ATOR

h CONTROL HOOM OPERATOR

11. EDUCATION

fd
g. HIGH CCHOOL I e. MAJOR AREA (5) OF STUDY 77[, MN DEGREE CODES VOCATIONALITECHNIC AL *[ *fg

i iYo t>o used for ~tuGHE S T ypy,ng umsna v, 7 y

-
GRADUATE i E NGlNE E R! 0 (FELOSI =ce OldJiff ' entamed!

0 NONt
GLDIQUtVAllNCY M ER I - CE RTIFIC AT F
NO 2 A550CtATE

4 J - BACH 6 LORm huuh sl u ; 4 uastyR
$^ [ S. DOCTORAL

12. FACILITY OPERATOR TRAINING PROGRAM
a 6pAouArt or wro arcurmtto cetaAton - |g cg nye,,o t,, Nac ,nny . ,.mutri a rgw r4r,p.y

TRAwho enOGMAW IMAf t$ SAMD UPON A Y$$ NQ t ## W.44[W S DA W MPnMVED hl AT,yN D A(tutv FS YES NO
sortus arreoAcH To f aaesev, | LMo m THt OPsaAton twanNoriunaAu

13. T.:AINING iSINCE LAS T MPllCA l6ON - SEE INS TRUC n0NS) 14. EXPERIENCE {O0 NOT DOVult COUNT - SEL INSTRUCTIONSI
'TUMTTT AWTW~TQMii TTU"fMnti;n7u ~ g rgwgya

es wisss NAyy 7mT7 Tu w us,, g ;

1 - NUCLE AR POWYR Pt ANY FUNDAF*f NT ALS U 1-RO
'

-+

2 - Pt ANT SVSTE M') . 2 - WW MO
CLA5SROOM 3.gggypwg

' 00$(RVATION
, p

3 - OPE RAflNG PR ACTICE 'i - OTHf R (SwM
CONTROL ROOM OPERATIONS ON SHIF T --4

COMMERCIAL NUCLE AR sfeudeog Researds Test Nwtorf
SIMULATOR OP[9ATiNG undwies Chwoom/ 10 - Pi ACTOR opt R A TOR (! aconsem
SIMUtATOR NAMES

11. SEN?OR OPFRATOR (t a en$ew
a

12 SHIFT SUPERVISOR tta:ensed.
N _ _ _ .,.

, 11 ST AFF $HIFT ENGINEER itueesem? ggg.gp

[^ET'h mdghdSM M - -
,

" AuuoUiP On HATon me,,m - :
W TdW t$ , PLANT ST AFF | |

16 OTHER (SvetW !

j j4 - SRO INST RUC TlON
IOISIbg ,,, t uin A M A50N ON SMF f W CQNTROL MJ4K1

M tfif.th ?'
~

6 - OPE RA TORYe (.N swi Aeove m nmin
' '*PtLLit1%:*C -+-.

6 -REQUAliflCAT10N - T SUPERVISOR

* !T - OTHE R !$pwhy
9 OTHER ($ceaM

NMi'. tOHM 3946 to 94



. . . . . . . .
_ _ _ _ _ _ _ _ . _ _

h

=
15. EXPERIENCE DETAILS

e. POSITION hTLE FROM TO b. F ACILITY c. DUTIES

16. FOR RENEWALS ONLY
R4 TL DE LJ T(

b OATE AND RESOLT OF MOST
e' HOURS OPERATED F ACILITY: RECENT NRC ADMINISTERtD PASS Fall

Rt OUALIFICATION E RAMiN ATION

11. COMMENTS (Spactry the stem nutnber to which you are elaborsting. sach add >tional sheets of necessarY.I

18. NRC FORM 396, CERTlHCATION OF MED4 CAL EXAMINATION BY FACILITY LICENSEE. IS ATTACH

ANY FALSE STATEMENT OR OM:S$lON IN THis DOCUMENT, INCLUDING ATTACHMENTS, M AY BE SUBJECT TO CNil AND CRIMINAL SANCTIONS.

t :enify eder cenaity of corriry tut the informatmn m then cecurnent a,d at acements isime est correct I funn.ee certh that I hwe coti ed rey current emmover of On all previous employers 121f

194
any mitaf5Ce Ythefe I have (4en letted DV & dealifi and Human 3erWe3 tHHS) Cer16f.ed DruQIettmq LaMiatQrd or a Lscensee i testmQ f ac?hty f9f sicOhol Or a coctf0lled substance. And the test
muns exceweoine cuiott sevees estaeonheo oursuant ta 13 cra Part 26. m *nv matance ww.re i have noen arresieo for ine saie use or possess.on at a controited substance aescreed in io crR
pm 2e y i45 any <eewas for eemov si o< revocaimn of unescorted acceos at a nuciver facihty. I sino authorue tne Nec to submit t ie sesuits -# e=ammances to rny emciovers toe use m preparmg
totesimet - gams. as . eteurv.

| DATESIGNATURE-APPLICANT

CHECK APPLICABLE S0X
nt e to. Cooe ce f ederal

] n. e cen.tv tu, ene above n imeo innwtaat nas i.accoutuity cometeted the f avier, twensees <*qwements to be beenseo as an operator sene, over ear pursuant toRegulat*cns, Pan 55 and that the intbvidaai has a need for an Operator Sernor Operator hcsose to perform h+her assigned outies and inat the f acihty witi be made avaArb6e for enemmatmn.
I also ceftify undef Def aiy O perjury that the interrostion in this docuf9ent end a'tachtneels iS true and correct.f

I r., PE Nf W AL QNLY - 6 ren+s tnat tr e atove named mdindual meets (to approved fequaht<4 bon program %fi eWoof oos reoted m trem lh as required Dy semon 50 54 in li of to CFR 50 anu
J that we she has dischaiged twher licensed respons6itt>es competentty emi sa'ety. t etsa certh u dee penairy of permry enai ine information m tens occurnent andn

attpctimente a true and coffect;.

TRAINING COORDINATOR SENIOR MANAGEMENT REPRESENTATIVE ON SITE

ThTNTEER TYPED NAME PRINTED OR TYPED NAME

'i i DATE SIGNATURE (DATE
ii

FOR NRC USE

WANER (Chard or Compiere tams as applicat>le) { MEETS REQUIREMENTS | | 00ES NOT MEET REQUREMENTS 0pfam Onwi
nw- ma s .

CATEGORY w emu m, n w. uwATN mee,

WRITTEN

fOPERATING
'

ELIGlBillTY
SIGNATL/AE-REVIEWER |DATEMEDICAL
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Enclosure 3

DESCRIPTIO!i OF CHAlfGES

!!RC Form Item Change
11 umber llumber

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 AllSI/ Alls 3.4-1983, or

A11SI/ A11S 15.4-1988(11380) was
folle"od or an acceptable'

alte"*1ativo method, which hcs been
_

approved by IIRC, was used.

398 #12 This was " Training," Item #12

) is 110H " Facility Opru" tor Training
Program."

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

# 'i14 This was " Facility Operator Training
Program." Item #14 is liOH
" Experience." This section was
reorganized but not renumbered.

#15 This was "For Reneva s Only." Item
#13 is HQH " Experience Details."

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

#18 " Attach" should be " attached."

h
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