
University of New Hampshire  -  Environmental Health & Safety 
Radioactive Materials Authorized User  -  Training and Experience Resume 

 
1.    Name (Authorized User): ___________________________________ SS#: __________________________ 
 
2a.  Have you read the UNH Radiation Protection Program?  _________                     Your UNH Status: ____ Faculty 
                    ____ Staff 
2b.  Have you successfully completed the Radiation                                                                
       Worker training presented by the Radiation Safety Officer?   __________                                     
 
3.    Formal Training in radiation safety in addition to the above: 

Type & length of training 
             Field of Training                              Location and                                              Lecture/                     Supervised  
                                                                      Date(s) of training                                      Laboratory                Laboratory 
                      A                                                     B                                                        Courses & # hrs.            # hours 
 
  a.   Radiation physics and  
        instrumentation 
 
  b.  Radiation Biology 
 
 
  c.  Principles and practices  
      of radiation protection 
 
  d.  Mathematics pertaining  
       to the use and measurement 
       of radioactivity 
4.   Previous license numbers with issuing agencies plus  
      Broad Scope licenses under which you maintained a laboratory. 
 
 
5.   Experience with radiation (Actual use of radionuclides or equivalent Experience) 

 
          Radionuclide                    Maximum            Where experience                Duration of                       Type of use 
                                                    Amount                    was gained                      experience        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: ____________________________________________       Date: ____________________________ 
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