Docket No. 50-271

Mr. Warren P. Murphy

Senior Vice President, Operations
Vermont Yankee Nuclear Power Corporation
RD 5, Box 169

Ferry Road

Brattlebore, 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 Licensee and
revised NRC Form-398 (Enclousure 2), Personal Qualiifications
Statewent - Licensee.

All changes to the NRC Form-296 and the NRC Form-398 are detailed
in Fnclosure 3.

All applications for licenses are to be submitted on these revised
forms as soon as possible but no later than November 1, 1962.

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 Branci,
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,

Ariginn] Steued Byt
Lee H. Bettenhausen, Chief
Operations Branch
Nivision of Reactor Safety
Enclosures. As stated
cc w/enclosures:

M. Mervine, Manager - Training ; $§
E. Harms, Supervisor - Operations Training 1 @
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INSTRUCTIONS FOR COMPLETING NRC FORM 398, PERSONAL QUALIFICATION STATEMERT-LICENSEE
TO REMAIN VALID THIS FORM MUST NOT BE ALTERED

TYPE OF APPLICATION

8. NEW. X IF YOU ARE A WEW APPLICANT COMPLETE EACH CATEGORY OF THE FORM COMPLETELY. FALLOWING THE
INSTRUCTIONS BELOW. THIS 1§ TO INCLUDE ALL EDUCATION, TRAINING AND EXPERIENCE THAT rOU HAVE RECEIVED P
TO THE DATE OF THIS APPLICATION NOTE SEE [TEM 12 - THERE 1S AN EXCEPTION. ALSO. THIS BLOCK 18 TO BE MARKED
F PREVIOUS NEW APPLICATION WAS WITHDRAWN PLEASE WRITE “WITHDREW NEXT 10 ‘NEW '

FOR 4 b THROUGH ¢.0, COMPLETE EACH CATEGORY COMPLETELY  BUT INDICATE ONLY THE EDUCATION, TRAINING, AND EXPERIENCE YOU
HAVE RECEVED SINCE YOUR LAST APPLICATION. NOTE SEE (TEM 12 - THERE 1S AN EXCEPTION

b, RENEWAL . "X IF YOU ARE RENEWING CURRENT (ICENSE
. UPGRADE - X iF YOU HOLD A RO LICENSE AND ARE NOW APPLYING TO UPGRADE YOUR LICENSE TO A SRO

d.  MULTIUNIT - "X IF YOU CURRENTLY HOLD A LICENSE AT YOUR FACILITY AND ARE APPLYING TO AMEND YOUR CURRENT LICENSE
TO ADD AN ADDITIONAL UNIT

o. REAPPLICATION . "X IF YOU HAVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE REAPPLYING
f,  WAIVER REQUESTED - "X THE APPLICABLE WAIVER REQUESTED AND JUSTIFY IN COMMENTS SECTION (ITEM 17}

9 DATL PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION (GFES) - THIS IS NOT APPLICABLE TO RESEARCH REACTORS OK
LICENSES LIMITED TO FUEL HANDLING. 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 LICENSING EXAMINATION ON
THE APPLICABLE REACTOR TYPE (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

EDUCATION - INDICATE BOTH ACADEMIC AND VOCATIONAL/TECHNICAL POST HIGH SCHOOL EDUCATION. FOR MAJOR AREA(S) OF §TUDY
INDICATE THE NIUMBER UF YEARS SPENT IN EACH COLLEGE CURRICULUM AND THE HIGHEST DEGREE RECEIVED, USING THE DEGREE
CODE PROVIDED. FOR VOCATIONAL/TECHNICAL EDUCATION, INCLUDING PROGRAMS SUCH AS NUCLEAR POWER SCHOOL, MILITARY
TRAINING, AR CONDITIONING /REFRIGERATION, DIESEL MECHANIC SCHOOL. ETC  INDICATE THE NUMBER OF MONTHS IN EACH FROGRAM
AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDED. IF ADDITIONWAL SPACE IS NEEDED, CONTINUE UNDER CONMENTS (ITEM 17)

FACILITY OPERATOR TRAINING PROGRAM - CHECK THE APPAROPRIATE BOX IN ITEMS 12.8 AND 120 IF “YES® 18 CHECKED IN BOTH ITEMS
128 AND 12.b, THEN ITEMS 13 (TRAINING), 14 (EXPERIENCE), AND 16 (EXPERIENCE DETAILS) DO NOT HAVE TO Bi: DOCUMENTED, WITH THE
EXCEPTION OF BLOCK 13.3.0. NEW APPLICATIONS MUST STILL INCLUDE THE NUMBER OF SIGNIFICANT CONTROL MANIPULATIONS WHICH
AFFECT REACTIVITY LR POWER LEVEL UNDER ITEM 13.3.c. NOTE: INPO ACCRECITED MEANS ACCREDITATION BY THE NATIONAL NUCLEAR
ACCHEDITING BOARD AND THAT THE MINIMUM REQUIFENMENTS OF REGULATORY GUIDE 1.8, REV. 2, ARE MET

TRAINING - INDICATE THE TRAINING YOU MAVE RECEIVED TO MEET THE GUIDELINES OF ANSI N18.1/ANS 31, AS ENDORSED 8Y
REGULATORY GUIDE 1.8, REV. 2. THE BREAKDOWN OF THAINING 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 1S PROVIDED,IN ADDITION TO BEGINNING AND COMPLETION
DATES, TO ACCOUNT FORINTERMITTFMT TRAINING (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 ACY (AL NUMBER OF WEEKS SPENT IN FULL-TIME
TRAINING. TIME IN TRAINING FOR THE LICENSE APPLIED FOR CANNOT BE DOUBLE COUNTED UNDER CXPERIENCE (ITEM 14)

ALL REQUALIFICATION TRAINING TIME 1S TO BE ACCOUNTED FOR IN THE REQUALIFICATION ITEM 13 6. PLEASE DO NOT *DOUBLE LIST" THE
TIME SPENT IN REQUALIFICATION TRAINING FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS 131, 132 OR 133

EXPERIENCE - A MINIMUM OF 6 MONTHS AT THE SITE FOR WHICH THE LICENSE IS SOUGHT 18 REQUIRED. FOR EACH POSITION HELD,
COMPLETE ITEM 15. DO NOT DOUBLE COUNT TIME. IF YOU HAD OVERLAPPING DUTIES. THE MONTHS SHOULD REFLECT THE
PROPORTIONATE AMCUNT OF TIME YOU WERE ASSIGNED TO THOSE PARTICULAR DUTIES. IN NO CASE SHOULD THE NUMBER OF MONTHS
PEPORTED FOR A PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHS THAT ARE IN THAT TIME PERIOD

EXPERIENCE DETAILS - INCLUDE POSITION TITLE, TIME PERIQD--FROM/TO, FACILITY. AND A BRIEF DESCRIPTICN OF DUTIES PERFORMED
WHILE SERVING IN THAT POSITION. IF MORE SPACE IS NEEDED,USE COMMENTS (ITEM 17), OR iF NECESSARY, ATTACH ADDITIONAL
INFGRMATION,

FOR RENEWALS ONLY - (1) ENTER THE APPROXIMATE NUMBER OF HOURS SINCE PREVIOUS RENEWAL OR ISSUANCE OF LICENSE IF FIRST
RENEWAL. (2) ENTER DATE AND RESULT OF MOST RECENT NRT ADMINISTERED REQUALIFICATION EXAMINATION

COMMENTS - USE THIS SPACE TO INCLUDE ANY EXTRA INFORMATION OR CLARIFICATION FOR OTHER ITEMS ON THE APPLICATION FORM
IF THE SPALE PROVIDED 18 NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITiH YOUR APPLICATION.

NRC FORM 296, CERTIFICATION OF MEDICAL EXAMINATION BY FACILIT (ICENSEE - MUST ACCOMPANY THIS APPLICATION

SIGHNATURES - SIGN AND DATE ITEM 18« Of ¢ YOUR TRANING COURDINATOR'S SIGNATURE AND THAT OF YOUR SENIOR
MANAGEMENT REPRESENTA/IVE ON SITE

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

NAC FORM 308 (582
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PIVACY ACT STATEMENT

Pursuant 1o U 3 C SS2aiel(d). enacted into law [y Seovon 3 of 1o Privacy Aot of 1974 ‘Public Law 25579 the oliowing s turushed o iIndividuals who
Aty informanon 1o the U S Nutlear Regulatary Commistinng on NAC Fourn 388 THis informanon 15 (npiaimed 0 & Systen of Mecords designated
»s NRC 16 and described &t 55 Federal Regivter 33978 (August 20 1500) of 1he most fecent Feasral Regiuer publication of the Nutiear Regulatory
Commussion's Hepublication of Systems of Recoids Notices that 1s a ailable &t the NRC Pybilic Document Room Geiman Building, Lower Level 2120
L Street NW, Washingion 0O

1 AUTHORITY. Section 107 AND 1611) of the Aturmic Energy Aci of 1954 ax amended (12 LU & C. 2137 and 2201 4))

2 PRINC'AL PUNPOSES. The intaamation will be collectnd or svaluated for 4eermining licenaing elminiity and to generate satstoal dela and
reports on HeHNEING ACLONS

3. ROUTINE USES. intormation ameren on this form may be used 1o fa) determine if the individual moets the requilements of 10 CFR Part 68 to
e iasued an operator s hicense (b)) provide resaarchers with informanion for slatisticsl svalustions refated 1o selection raning, and examination
o1 factlity nperatars. (o) plovioe tacility mansgement with sutficient intormation 1o aioll the individuals in the licensed operator regqualification
program, id) provide for exarmination and testing material and obtain results ftom contractons

4. WHETHER DISCLOSURE 18 MANDATORY O VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION. Disclosure
16 voluntary. However if the infarmation requested s not provided, NRC will not be aoie 10 evaluate whether the application meets the sguirements
ot 10 CFR Pan §8.

4 SYSTEMS MANAGER(S) AND ADDRESS. Chief, Operator Licansing Banch, Otfice of Nuciear Reactor RBegulation, U S Nuciear Reguiatory
Commission, Wastungton, DC 20555.0001

6. In acoordance with 10 CFR 65 & Communications. this form shall be submiited to the NRC as follows. BY MAIL ADDRESSED YO:

AEGIONAL ADMINISTRATOR REGION | REGIONA., ADMINISTRATOR, REGIOM i REGIONAL ADMINISTRATOR, REGION i

U § NUCLEAR REGULATORY COMMISSION U § NUCLEAR REGULATORY COMMISSION U 5. NUCLEAR REGULATORY COMMISSION
476 ALLENDALE ROAD 101 MARIETTA STREET NW, SUITE 2600 799 ROOSEVELT ROAN

KING OF PRUGSIA, PA 18408-1415 ATLANTA GA 30323 GLEN ELLYN, I, 60137

REGIONAL ADMINISTRATOR. REGION tv REGIONAL ADMINISTRATOR, REGINN V OPERATOR LICENSING BRANCH

U. 8. NUCLEAR REGULATORY COMMISSION  U. 5. NUCLEAR REGLLATORY COMMISSION  DIVISION OF LICENSEE PERFORMANCE
611 RYAN PLAZA DRIVE, SUITE 400 1450 MARIA LANE AND QUALITY EVALUATION

ARLINGTON, TX 76011.8064 " ALNUT CREEK, CA 94506-5368 U.8. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 2056550001
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