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Docket No. 50-271

Mr. Warren P. Murphy
Senior Vice President, Operations
Vermont Yankee Nuclear Power Corporation
RD 5, Box 169
Ferry Road
Brattleboro, Vermont 05301

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 Licensco and
revised NRC Form-398 (Enclosure 2), Personal Qualifications
Statoluont - Licensce.

All. changes to the NRC Form-396 and the NRC Form-398 are detailed
in Fnclosuro 3.

All applications for licensos are to bo submitted on these revised
forms as soon as-possiblo but no later than November 1, 1992.

The onclosed applications are for your uso. Your offico can obtain
additional copios of theso 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 those forms, please contact
Richard J. Conte at (215) 337-5210. or Glenn W. Moyer at
.(215) 337-5211.

Sincerely,

'et icinni Sigued By:

Lee 11. Bettenhausen, Chief
Operations Branch
nivision of Reactor Safety

Enclosures. As stated

cc w/ enclosures:
M. Morvine, Manager - Training /(

fE. Ilarms , Supervisor - Operations Training
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Vermont Yankee Nuclear Power Station

cc w/o enclosures:
J. Weigand, President and Chief Execative Officer
J. Pelletier, Vice President, Engineering
J. Thayer, Vice President, Yankee Atomic Electric Company
L. Tremblay, Senior licensing Engineer, Yankee Atomic Electric Co.
J. Gilroy, Director, Vermont Public Interest Research Group, Inc.
D. Tef f t, Administrator, Bureau of Radiological Health, State of NH
G. Iverson, New Hampshire Office of Emergency Management
Chief, Safety Unit, Office of the Attorney Ceneral,

Commonwealth of Massachusetts
R. McCandless, Vermont Division of Occupational and Radiological

Health
R. Gad, Esquire
G. Bisbee, Esquire
Chairman, Board of Selectmen, Town of Vernon
R. Sedano, Vermont Department of Public Service
T. Rapone, Massachusetts Executive Office of Public Safety
NRC Resident Inspector
State of Now Hampshire, SIO Designee
State of Vermont, SLO Designee
Commonwealth of Massachusetts, SLO Designee
Public Document Room (w/ encl)
Local Public Document Room (w/ encl)
Nuclear Safety Information Center (w/onc1)

bec w/ enclosures:
OL Facility File

:
RI:DRS PT:DRS
Curley Bettenhausen

q& 4%V e

09/[/92 09//(/92
Official Record Copy
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* INSTRUCTIONS FOR COMPLETING NRC FORM 398, PERSONAL OUALIFICATION STATEMENT-LtVENSEE
TO REMAIN VAUD THIS FORM MUST NOT BE ALTERED

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

INSTRUCTIONS BELOW. THIS IS TO INCLUDE ALL EDUCATION, TRAINtNG AND EXPER;ENCE THAT YOU HAVE RECElVED UP

TO THE DATE OF THIS APPLICATION NOTE: SEE ITEM it . THERE IS AN EXCEPTION. ALSO. THIS BLOCK IS TO BE MARKED
IF PREVIOUS NEW APPLICATION WAS WITHDRAWN PLEASE WRITE 'V1THDREW" NEXT TO *NEW*

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

HAVE RECEIVED SINCE YOUR LAST APPLICATION. NOTE: LEE (TEM 12 THERE IS AN EXCEPTION

b. RENEWAL . T IF YOU ARE RENEWING CURRENT dCENSE.

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

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

e. REAPPLIC4 TION . T IF YOU HAVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE REAPPLYING

f, WAIVER REOUESTED T THE APPUCABLE WAIVER REQUESTED AND JUSTIFY IN COMMENTS SECTION (ITEM 17)

g. DATL PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION (GFES) . THIS IS NOT APPUCABLE TO RESEARCH REACTORS OR
LICENSES LIMITED TO FUEL HANDLING. ENTER T HE MONTH AND YEAR THE GENERIC FUNDAMENTALS EXAM! NATION SECTION OF THE
WRITTEN EXAMINATION WAS PASSED. IF YHE GFES WAS NOT TAKEN, YOU MUST HAVE PASSED AN NRC UCENSING EXAMINATION ON
1HE APPUCABLE REACTOR TYPE (PWR OR BWR) AFTER FEBRUARY 1,1982, WHICH LED TO THE ISSUANCE Or A UCENSE. THIS DCES

HQIINCLUDE INSTRUCTOR CERTIFICAllON EXAVINAT60NS OR REQUAUFICATION EXAMINATIONS.

11, EDUCATION . INDICATE BOT H ACADEMIC ANO 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 DEuREE RECElVED, USING THE DEGREE
CODE PROVIDED. FOR VOCATIONAL / TECHNICAL EDUCATION. INCLUDING PROGRAMS SUCH AS NUCLEAR POWER SCHOOL, MluTARY
TRAINING, AIR CONDITIONING / REFRIGERATION, DIESEL MECHANIC SCHOOL, ETC. INDICATE THE NUMBER OF MONTHS IN EACH FROGRAM

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

12. FACluTY OPERATOR TRAINihd PROGRAM CHECK THE APPROPRIATE BOX IN ITEMS 12.a AND 12.b, IF 'YES"IS CHECKEDIN BOTH ITEMS
12 a AND 12.b, THEN ITEMS 13 (TRAINING),14 (EXPERIENCE). AND 15 (EXPERIENCE DETAILS) DO NOT HAVE TO BE DOCUMENTED, WITH THE

EXCEPTION OF BLOCK 13 3 c. NEW APPLICATIONS MUST STILL INCLUDE THE NUMBER OF SIGNIFICANT CONTROL MANIPULATIONS WHICH
AFrECT REACTMTY GR 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.

13. TRAINING . INDICATE THE TRAINING YOU HAVE RECEIVED TO MEET THE GUIDEUNES OF ANSI N18.1/ANS 31. AS ENDORSED BY
REGULATORY GUIDE 1.8, REV. 2. THE BREAKDOWN OF TRAINING IN TH!S CATEGORY PARAU.ELS 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 FORINTERMITTP4T TRAINING (FOR EXAMPLE,4 WEEKS OF CLASSROOM TRAINING SPREAD OVER A2. MONTH PERIOD).
THEREFORE, THE DATE COLUMNS MAY INDICATE A LARGER TIVE SPAN THAN THE AC10AL NUMBER OF WEEKS SPENT IN FULL. TIME

TRAINING. TIME IN TRAINING FOR THE UCLNSE APPLIED FOR CANNOT BE DOUBLE COUNTED UNDER JXPERIEhCE (ITEM 14L

ALL REQUALIFICATION TRAINING TIME IS TO BE ACCOUNTED FOR IN THE PEOUALIFICATION ITEM 13 6. PLEASE DO NOT * DOUBLE LIST * THE
TIME SPENT IN REQUAUFICATION TRAINING FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS 13.1,13 2, OR 13.3.

14. EXPERIENCE A MINIMUM OF 6 MONTHS AT THE SITE FOR WHICH THE UCENSE IS SOUGHT IS REQUIRED. FOR EACH POSITION HELD,
COMPLETE ITEM 15. DO NOT DOUBLE COUNT TIME. IF YOU HAD OVERLAPPING DUTIES, THE MONTkJ SHOULD REFLECT THE
PROPORTIONAN AMOUNT OF TIME YOU WERE ASSIGNED TO THOSE PARTICULAR C') TIES IN NO CASE SHOULD THE NUMBER OF MONTHS
PEPORTED FOR A PAPTICULAR 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 DESCRlpTION OF DUTIES PERFORMED
WHILE SERVING IN THAT POSITION. IF MORE SPACE IS NEEDED USE COMMENTS (ITEM 17), OR ir NECESSARY, ATTAOH ADDITIONAL
INFCRMATION.

16. FOR RENEWALS ONLY - (1) ENTER THE APPROXIMATE NUMBER OF HOURS SINCE PREVIOUS RENEWAL OR ISSUANCE OF LICENSE 1F FIRST
RENEWAL.- (2) ENTER DATE AND RESULT OF MOST RECENT N% ADMIN!STEAED REQUAUFICATION EXAMINATION.

17. COMMENTS . USE THIS SPACE TO INCLUDE ANY EXTRAINFORMATION OR CLARIFICATION FOR OTHER ITEMS ON THE APPUCATION FORM.
IF THE SPAC,E PROVIDED 18 NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPUCATION.

| 18. NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACILIT' UCENSEE MUST ACCOMPANY THIS APPLICATION.

19, SIGNATURES SIGN AND DATE ITEM 19 # Of J YOUR TRA4NING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENIOR
j MANAGEMENT REPRESENTATIVE ON SITE.

DETACH THESE INSTRUCTIONS AND SUBMIT THE COMPLETED NRC FORMS 398 AND 396 (DRIGINAL AND 1WO COPIES EACH) TO THE
APPROPRIATE REGIONAL ADMINISTRATOR. (SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT AND ADDRESSES)

|: ' MC FON 3ee Real
I
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PRIVACY ACT STATEMENT

Pursuant to U S C. 552alel(3h enacted into law t v bection 3 of t,o Pnvan Act of 1974 Pubbe Law D3 EM the fobowing ts turnsthed to individuals who
a,pply information to the U v Nucieit Regulatory Commasm on NRC Torm 399 Tha informanon u. mantained o a System of Decords designated
as NRC 16 and desenbed at 55 Federal Regeri er 33978 (As9ust 20.1999L or tne most recent Fecara! Feg6ter pubhcation of the Nuclear Regulatoryt

Commission's Republication cf Systems of Reccids Notices' tnat is acacao'e at tne NRC Pubhc Document Room. Gettnan Building, Loner Level. 2120
L Street NW, Washington, D C.

1. AUTHORITY, Section 107 AND 1610) of tne Atomic Energy Act of 1054. as amended (t.2 O S C. 2137 and 2001 W).

2. PRINOVAL PUNPOSES. The .nioimat,on weil be conected no e a'.,ated tot 'reterminin0 licens*9 el@Dil'ty and to generate gatistical data and
reports on hcensing actions.

3. ROUTINE USES. Ir tormat'on entered on that form may be used to, ta) determine if the icciudval meets the requirements of 10 CFR Part $$ to
t e issued an op*rator's license, (b) provide resnarchers with information for stat <st;cel ovaluations related to celection, training, and examination
vt facility operators; (e) p> ovide facibry managernent with su f.cient .nformation to enroti the ind+viduals in the licensed operator requabficationr

prograrn, Id) provide for esamination and testing material and obtain results from contractors

- 4.- WHETHLR DISCLOSURE IS MANDATORY Oil VOLUNTARY AND EFF ECT ON IMDMDUAL OF NOT PROVIDING INFORMATION. Disclosure
,

is voluntary. However, #f the intnfmation requested 4s not piovided, NRC will not be sole to evaluate whether the application meets the requirements 'l
of 10 CFH Part 55,

5. SYSTEMS MANAGER (S) AND ADDRESS. CNef, Operator Ucensing B,anch Office of Nuclear Reactor Regulation, U S. Nuclear Regulatory
Commission Washington, DC 20555M1.

4. In accordance with 10 CFR 55.5. Communications, this form shall be submnted to the NRC as follows: DY MAIL ADDRESSED TO:

REGIONAL ADMINISTRATOR, REGION I REGIONAi, ADMINISTRATOR, REGIO"111 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 PRUGSIA, PA 19406 1415 ATLANT A, GA 30323 GLEN ELLYN. IL 60137

PEGIONAL ADMINISTRATOR, REGION N REGIONAL ADMINISTRATOR, REGION V OPERATOR LICENSING BRANCH
U. S. NUCLEAR REGULATORY COMMISSION U. 5, NUCLEAR REGbLATORY COMMISSION OMSION OF LICENSEE PERFORMANCE
611 RYAN PLAZA DRNE. SUITE 400 1450 MARIA LANE AND OUALITY EVALUATION
ARLINGTON, TX 76011 8064 ". ALNUT CREEK, CA 94596-5368 U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 205554001

l
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Enclosure 3

DESCRIPTION OF CHANGES

NRC forra Item Change
Number Number

The 10 CFR Part 55 refcrenced in the396 .....

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 "7acility Operator Training
Program."

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

#14 This was "Facilit) Operator Training
Program." Item #14 is NOW
" Experience." This section was
reorganized but not renumbered. -

#1E This was "For Renswals Only." Item
#15 is ILQh " Experience Details."

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

#18 " Attach" should be " attached."
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