Docket No. 50-29 JUN 41887

Yankee Atomic Electric Company
ATTN: Mr. L. H. Heider

Vice President of Operations
1671 Worcester Road
Framingham, Massachusetts 01701

Gentlemen:

Enclosed 1s a copy of the revised NRC Form=398 (Enclosure 1), Personal Qualif=-
fcations Statement - Licensee. This revision was made to reflect the changes
to 10 CFR Part 55 effective May 26, 1987.

This revised form requires new applicants to complete each category complete!
fncluding all education, training and experience received up to the date of the
application. Renewal, upgrade, multi-unit and reapplication applicants are
required to complete each category except they need only to indicate the educa-
tfon, training and experience recefved since their last application.

If any applicant indicates that he or she i1s a graduate of an INPO accredited
operator training program AND that an approved simulation facility, i.e.,
(certififed on NRC Form 474 or NRC approved), 1s used in the operator training
program, then education, training and experience DOES NOT have to be completed.
New applications must include the number of significant control manipulations
under Item 12.3.

Other changes are detailed in Enclosure 2. Enclosure 3 is a set of instruc-
tions for the completion of all items on the NRC Form 398.

All applications for licenses are to be submitted on this revised form begin-
ning May 26, 1987,

The enclosed applications are for your use. Additional copies can be obtained

by writing to Vivian Miller, U. 5. Nuclear Regulatory Commission, Document
Management Branch, Mail Stop W-548, Washington, D.C. 20555.
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Yankee Atomic Electric Company 2

If you have any questions regarding this form, please contact Robert M. Keller
at 215-337-5211.

Sincerely,

Original Sigued Bys

Samuel J. Collins, Deputy Director
Division of Reactor Projects

Enclosures: As stated

cc w/enclosures:

C. Russell Clark, Training Manager
Public Document Room (PDR)

Local Public Document Room (LPDR)
Nuclear Safety Information Center (NSIC)
NRC Resident Inspector

Commonwealth of Massachusetts (2)

cc w/o enclosures:

N. N. St. Laurent, Plant Superintendent
J. E. Tribble, President

G. J. Papanic, Jr., Senior Project Engineer - Licensing
NRC Resident Inspector

bcec w/enclosures:
OL Plant File
Examiners
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ENCLOSURE 2

SUMMARY OF CHANGES TO NRC FORM 398

Item 4.2 =  Moved "New" to below “Hot" and "Cold".

Item 4.f Combined “Oral" and "Simulator" into “Operating". -
Item 5.d - Deleted "Instructor Certification”.

Iten 14 - Added a new item “Facility Operator Training

Program" and incorporated under this item the INPO
accreditation block (originally under Training);
added a block for NRC approved or NRC Form 474
certified simulation facility.

Item 15 - Added a new item “For Renewals Only, Hours Operated
Facility". (This was originally under Experience).

Items 16 - Renumbered previous items 14 through 17 to 16

through 19 through 19.

Item 18 - Changed to read “"NRC Form 396, Certification of

Medical Examination by Facility Licensee is |
attached" to indicate that in order for the

application to be complete the NRC Form must be

attached. |

Statement Added

Any false statement or omissions in this document,
including attachments, may be subject to civy, and
criminal sanctions.

Item 19.2 - Changed the wording to read “. . . certify under
penalty of perjury that the information in this
document and attachments is true and correct. I
V0 « o« &

Item 19.b - Changed the wording to read “. . . has
successfully completed the facility licensee's
requirements to be 1icensed as an Operator/Senior
Operator pursuant . . ." Also added the wording "I
also certify under penalty of perjury that the
information in this document and attachments is true
and correct.” Changed signature block from
"Highest Level Of Corporate Management for Plant
gperation“ to “Senior Management Representative On

"e."

Item 19.c - Added the wording "I also certify under penalty
of perjury that the information in this document and
attachments is true and correct. Changed signature
block from "Highest Level of Corporate Management
for Plant Operation” to “"Senior Management
Representative On Site."

FOR NRC USE - Under waiver category combined "Oral" and
"Simulator" into "Operating”.



ENCLOSURE 3

PERSONAL QUALIFICATIONS STATEMENT - LICENSEE
NRC FORM 398 (REV 4/87)

NEW APPLICANTS ARE TO COMPLETE EACH ITEM OF THE NRC FORM 398
COMPLETELY, FOLLOWING INSTRUCTIONS BELOW. THIS IS TO INCLUDE
ALL EDUCATION, TRAINING, AND EXPERIENCE THAT APPLICANT HAS
RECEIVED UP TO THE DATE OF THIS APPLICATION (NOTE EXCEPTION:

SEE ITEM 14).

RENEWAL, UPGRADE, MULTI-UNIT AND REAPPLICATION APPLICANTS ARE
TO COMPLETE EACH ITEM OF THE NRC FORM 398 EXCEPT INDICATE ONLY
THE EDUCATION, TRAINING, AND EXPERIENCE RECEIVED SINCE LAST
APPLICATION (NOTE EXCEPTION: SEE ITEM 14).

A SEPARATE NRC FORM 398 FORM MUST BE SUBMITTED EACH TIME AN
APPLICANT APPLIES FOR A LICENSE OR RENEWAL OF LICENSE.

ITEM 1 - FULL NAME AND CURRENT ADDRESS.

ITEM 2 - CITIZENSHIP. 1f other than U. S. Citizen,
citizenship must be specified.

ITEM 3 - DATE OF BIRTH.

ITEM 4 - TYPE OF APPLICATION.

"X" spplicable boxes:

1-Hot -~ Applying for a license at
® plant that has schieved
initial criticality. This should
be completed for each spplication.

2-Cold - Applying for 8 license at
@ plant that hes not achieved
initial criticality. This should
be completed for each spplication.

2. New - Applying for the first time
st this facllity OR |If previously
applied for » license but withdrew
(write in "previously withdrew™ next
to New). ALL ITEMS MUST BE
COMPLETED ON A NEW APPLICATION
AND SHOULD INCLUDE ALL EDUCATION,
TRAINING AND EXPERIENCE RECEIVED
UP TO THE DATE OF THIS APPLICATION.
THERE IS AN EXCEPTION TO THIS - SEE
ITEM 14.



b.

C.

d.

Renewsl

Upgrade

Multi-unit

Reapplication

o ¥o

Now holds a license and is
renewing that same type of

license. ALL ITEMS MUST BE
COMPLETED ON A RENEWAL
APPLICATION BUT NEED ONLY INCLUDE
THE EDUCATION, TRAINING AND
EXPERIENCE RECEIVED SINCE THE
LAST APPLICATION. THERE IS AN
EXCEPTION TO THIS - SEE ITEM 14,

Now holds an operator's

license and is applying for

s senlor operator's livLense.

ALL ITEMS MUST BE COMPLETED ON

AN UPGRADE APPLICATION BUT NEED
ONLY INCLUDE THE EDUCATION,
TRAINING AND EXPERIENCE APPLICANT
RECEIVED SINCE LAST APPLICATION.
THERE IS AN EXCEPTION TO THIS -
SEE ITEM 14,

Applying for & license on

more than one unit OR

is 8 licensed opersator on

one unit and Iis aspplying to
extend license to additional
units. (Note: all facllity docket
numbers are to be listed under
Items 8 and 9). ALL ITEMS MUST
BE COMPLETED ON A MULTI-UNIT
APPLICATIOM BUT NEED ONLY INCLUDE
THE EDUCATION, TRAINING AND
EXPERIENCE RECEIVED SINCE LAST
APPLICATION.

THERE IS AN EXCEPTION TO THIS -
SEE ITEM 14.

Previously took a licensing

exam and was denied @ license

and Is now reapplying for

that same type of license at

the same facllity. The
reapplication should Identify
those areas in which the

spplicant demonstrated weaknesses
during the previous examination
sand the additional training
received to correct these

specific deficiencles iIn

Item 12.7 and/or Item 17. ALL
ITEMS MUST BE COMPLETED ON A
REAPPLICATION APPLICATION BUT NEED
ONLY INCLUDE THE EDUCATION,
TRAINING AND EXPERIENCE RECEIVED
SINCE LAST APPLICATION. THERE IS
AN EXCEPTION TO THIS - SEE ITEM 14.



1-First -
2-Second -
3-Third -
f. Waliver Request -
1=Written -

2-0Operating -

3-Eligibility

4-Cther -

i P

If denied & license for the
first time, the spplicant
must walt two months from the
date of denial letter before
respplying for a license.

I¥ denied a license for

the second time, the applicant
must wait six months ¥rom the
date of denlial letter before
reapplying for a license.

I1f denled @ license for

the third time, the spplicant
must walt two years from the
date of denial letter before
reapplying for 8 license.

NOTE: Justification for any
walver request |Is required
vnder Item 17.

To request 3 waiver on entire
written exam or on part of the
written exam., (Category(s) for
which waiver requested should
be specified in space provided.)

To request & waliver on an operating
exam.

To request 8 waiver on
eligibility requirements.

To request any other waiver,
i.e., medical.

FOR
Applying for an operator license.

Applying for a senior operator
license.

Applying for » limited senior
operator license (e.g. fuel handler).

To be completed (¥ previously
held a license (or iInstructor
certificate).

ITEM 5 - TYPE OF LICENSE APPLIED
8. Operator -
b. Senior Operstor -
c. Limited SRO -

ITEM ¢ - PREVIOUS LICENSE(S) HELD
8. Docket Number -

Docket number assigned for

previous license(s) held

(55-XXXXX). Indicate if this license
was for RO or SRO. If this was for



ITEK 7

ITEM 8

ITEM 9

ITEM 10

b.

c.

d.

s B

Instructer Certificeation or Limited
Senior Operator, please write in.
I1¥ o denial letter was issuved,

& docket number wWas assigned

and should be iIndicated ‘n this
block.

License Number = License number(s) previously held.
License number should Include
the present renewal number,
I any, (l.e., XXXXX-3).

Expiration Date - Date of license expiration.
If several renewals have occurred,
list only latest expiration date.

Facility Docket No. =~ Docket number of facility where
spplicant held license (50-XXX).
Notet If previously held
license/instructor certification at
training center, simulator, etc.,
where there Is no facility dncket
number, write In the name.

NAME OF APPLICANT'S EMPLOYER
- Name and address of current
employer.

NAME OF APPLICANT'S FACILITY
- Name and docket number (50-XXX)
of facility where spplyineg for
2 license.

ADDITIONAL FACILITY DOCKETS
- 1¥ applying for multi-unit
license ALL spplicable additiona!
docket numbers must be entered.

CURRENT POSITION AT FACILITY

Plant Superintendent =~ Note license type If required
by position.

Assistant Plant
Superintendent ~ Note license type ¥ required
by gosition.

Shift Supervisor - Position requires current
senior license for a plant
with fuel in the resctor.

Staff Engineer - Note license type |If required
by position.

Shift Technical

Advisor/Shift Engineer- Note license type (¥ required
by position.

Instructoer - Note license typ2 i* required
by position.



o

g:- Senior Control Room

Operator - Position requires current senior
license for » plant with fuel in the
resctor.

h. Control Room Operator - Position requires current
operstor license for 8 plant with
fuel Iin reactor.

. Auxiliary Unit
Operator/Trainee/
Turbine Building”/
Equipment Operator
(non-licensed operator)- Ensure description is detalled
enough to allow evaluation of
position.

J. Other (Specify) - Ensure description |Is detailed enough
to sallow evaluation of position.
Note license type |f required by

position.
ITEM 11 - EDUCATION
@a. High School
Graduate - Graduated from high school.
GED Equivalency - Received GED equivalency.
No - Did not complete high school.

b. Number of Years
of College = Number of years of colliege
successfully completed.

(Freshman= 0 to 1 year
Sophomore= 1 to 2 years
Junior=s 2 to 3 years
Senior= 3 to 4 years
Graduate= 4 years or more)

c. Major Area(s) of Study-

Engineering - Field of engineering majored
in; number of years, and;
high&st degree obtained.

Other - Other field majored In;
number of yeurs, and; highest
degree obtained.

d. Vocacional/Technical -~
Type of Training- Vorational/technical training

schools, including military schools,
spplicable to the operation of a



ITEM 12

Number of Months~

Certificate
Recelved -

TRAINING -

e§-

power plant. Include such
progrems 8s nuclear power school,
alr conditioning/refrigeration
school, diesel mechanic

school, Instrumentation snd
control maintenance, etc.

Calculate the aspproximate number
of full months applicant received
actual training. (4 weeks,

8 hours/day = 1 month)

Indicate If certificate was
received for this training.

Training is iIndiceted In weeks
based vpon 40 hours per week.
Indicate training received to

meet the requirements of ANSI
N18.1/ANS3.1., The breakdown below
parallels the ANS standards.
Beginning and completion dates and
the tctal number of weeks spent in
each type of training must be
included. The number of weeks is

provided to sccount for intermittent
training (for example, four weeks of
classroom training spread over a two

month period). Therefore, the date
column may indicate & larger time

span than the actual number of weeks

spent in full-time training. Time
in training for the license
spplied for cannot be double
counted under Experience,

Item 13.

REQUALIFICATION training time is
be accounted for In Item 12.6.

1=-Nuclear Pouwer Fundamentals

(Classroom) -

2-Plant Systems -

Cleassroom -

Observation -

Fundamental course that covers
the theory of the nuclear fission
process and reactor operations.

Systems instruction to include
both observation and classroom
work. This Instruction is
plant specific.

Instruction covering nucleasr
power plant systems and system
and componant malfunctions.

Planned systematic observation
training on accessible plant
equipment,



3-0perating Practice

Control Room
Operations

Simulator Operations
(Includes Classroom)

Simulator Name(s)

Startup Certification
Completed

Number of Reactivity
Manipulations:

4-SR0O Instruction

-

= Treining In opersting practices

in the control room for which the
candidate will license and at a plant
referenced simulator If one Is
svailable.

Observation of the operating
practices and the operation of
nuclear pouwer plant from the central
control rcom. Hot license candidates
must manipulate the controls under
direct supervision of a licensed
operator at the individual's duty
station for s variety of plant
operations. Cold license candidates
sre to participate In the plant
preoperational testing program.

Actual time assigned tc the
operating snift should be counted
in 12.5 belowm.

Practice in manipulating plant
controls during normal, sbnormal
snd emergency conditions on a plant
referenced simulator.

Specify the simulator(s) where
training was received. If more
than two simulators specify

the two most recent only.

"X" Yes or No. (Note: For

facilities with plant referenced
simulators, certification cf startup
training will be provided by the
facility organization. For those
facilities without a plant referenced
simulator, startup certification must
be obtained from the organization at
which the startup demonstration was
performed.)

Number of actusl reactivity
manipulations in which the spplicant
was involved broken down by

plant snd simulator. (Detalls
should be provided in Comments,

Item 17.)

Instruction in the duties of
2 senior operator.
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5-Extra Person on Shift - Must be @ minirum 0f three months
on shift perfcraing the sctual
duties of the licensed position
spplied for. These duties asre
performed under the direct
supervision of licensad
personnel on normal shift
rotation. This should be
in a8 structured, documented
proaram.

Do not double count this time
in 12.3 or ss operating experience.

é-Requalification = ALL requalificeations training,
including classroom and
simuistor time.

7-0Other (Specify) - Ensure description is detaliled
eno” n to sallow evaluvation.
Inc..de number of research reactor
startups, |f performed.

ITEN 13 -~ EXPERIENCE - Experience Is indicated in months.
For each position held, list the
month/year to cover the period
you were qualified for that
pesition. The number of months
must reflect the time spent
actually exercising the respon-
sibilities of that position.
Item 16 should be completed for
each position held. DO NOT
DOUBLE COUNT TIME. 1If there
were overlapping duties, the
number of months should
reflect the proportionste
amount of time assigned to
those particulasr duties. 1In
no case should the number of
months renorted for 8 particuler
time period exceed the number of
months that asre in that time
period. Also, do not count time
Iin training.

NAVY =~ Military nuclear power experience should be listed in 1-5.
Non-nuclear military power experience should be listed
under Fossil é6-9.

1-RO - Qualified to operate the controls of s
Navy Propulsion or treining reactor.

2-EQOOW/PPWO - Authorized to supervise the operation of
Navy Propulsion plants.
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S~-EWS/PPNWS = Quealified to direct end supervise the
oparations of » Navy Propulsion plant.

4~ERS/CRW = Quslified to direct and supervise Navy
Propulsion plant operstions outside the
maneuvering sreas.

S~DTHER (Specify) =~ Ensure description Is detalled

enough to sllow evaluation.
FOSSIL

é-Operator = Navy or commercisl]l non-nuclear
propulsion/power plant operation.

7-Supervisor = Authorized to direct and supervise
non-nucleasr operators.

B8-Plant Staff = Non=nuclesr power plant steff experience.

9-Other (Specify)

Ensure description Is detailed
enough to sllow evaluation.

COMMERCIAL NUCLEAR (Inciuding Research/Test Reactor)

10-Reactor Operator (Licensed) = Must hold or have held valid
NRC operator license.

11=Senior Uperator (Licensed) - Must hold or have held valid NRC
senior operator license.

12-Shif¥t Supervisor (Licensed) = Must hold or hsve held valid NRC
senior operator license.

13-Steaff/Shift Engineer
(Licensed) = Must be at the facllity and
involved In the day-to-day
plant operational
(engineering) staff work.

14~Aux.7Equip. (Nonlicensed)
Operator = Personnel vsed In direct support
of plant operations es directed by
licensed operstors.

15-Plant Staff - Steff work other than that
directly sssocisted with plant
operstions.

16-0ther (Specify) - Ensure description |Is detailed
enough to allow evaluastion.

ITEM 16 =~ FACILITY OPERATOR TRAINING PROGRAM

I1¥ "Yes™ is checked In BOTH a) end b) then Items 11 (Education),
12 (Training), 13 (Expurience), end 16 (Experience Details) DO NOT
have to be completed: except new applications must still include the number
of significant control manipulations under Item 12.3,



°)

b)

ITEN 18 -

g

Graduste of INPD Accredited Operstor

Training Program = ®X"™ Yes or No ¥ the spplicant
is a graduate of an INPO accredited
operator training program. (NOTE:
INPO sccredited means sccreditation
by the National Nuclear Accrediting
Board.)

Certified on NRC Form 474

(Simulation Facility Certification)

or NRC Approved Simulation Facility

Is Used In the Operator Training

Program - "X"™ Yes or No If, in the operstor
training program, a certified
on NRC Form 474 or NRC aspproved
simulation facility is used.

FOR RENEWALS ONLY - HOURS
OPERATED FACILITY: - The approximate number of hours

applicant has operated the
facility under his existing
license.

ITEM 16 =~ EXPERIENCE DETAILS = Include position title, time

period (from/to), and description
of duties performed while

serving in that position. Item 17
should be used |If more space is
needed.

ITEM 17 -~ COMMENTS - This space should be used to

complete information from previous
items or clarification for other
items on the spplication form. 1If
space provided is not sufficient,
extra pages may be sttached to
spplication.

ITEM 18 - NRC FORM 396, CERTIFICATION
OF MEDICAL EXAMINATION BY
FACILITY LICENSEE - Any application for @ license

or renewal of license is not
complete without NRC Form 39%é6.

A medical is gooud tor six months
from the date the physicisn signs
it. For spplications following a
voluntery withdrawal or license
denial or an upgrade spplication,
waivers may be granted on a

case basis if the original medical
evaluation was performed within
one year. I¥ walver is requested,
Item 4.¥.4 should be marked.
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ITEM 19 - SIGNATURES REQUIRED

Any false statement or ommission in this document, Iincluding attachments,
may be subject to civil and criminal sanctions.

Date and signature of applicant certifying under penalty of perjury
that the information provided on NRC Form 398 is true and correct.

Applicant's signature also authorizes the NRC to submit results of

examinations to spplicant's employer.

Date and signature of Training Coordinator AND Senior Mansgement
Representative on Site certifying, under penalty of perjury, that
applicant has successfully completed the faclility licensee's
requirements to be licensed as an Operator/Senior Operator pursuvant to
10CFR55; and that the spplicant has a need for this license to perform
assigned duties. Also certifies that facility will be avallable for
examinations.

RENEWAL ONLY =~ Must be signed and dated by Training Coordinator

AND Senlior Management Representative On Site certifying, under penalty
of perjury, that spplicant meets the spproved requalification program
(with any exception noted in Comments, Item 17) as required by section
50.54Ci~1) of 10CFR50 and has discharged licensed responsibilities
competently and safely.



