
                                                                                          
                        Environmental Health & Safety 

Form 201 – Statement of Training and Experience 

 

(Use additional sheets as necessary.) 

INSTRUCTION:  Every individual proposing to use radioactive material at CSUN is required to submit a 

Statement of Training and Experience to the Radiation Safety Officer, Office of Environmental Health & Safety. 

1. Name of User: ______________________________________  Title: ____________________________ 

 Address:   18111 NORDHOFF STREET 

    NORTHRIDGE, CA 91330-8284 

   Included on License # 0319-19 for California State University, Northridge. 

2. Description of proposed use: 

 

 

3. Training: 

High School Graduate:  Yes   No 

College or University (name, location): ____________________________________________________ 

Years completed _________________ Degree _____________  Course of study ___________________ 

 

4. Education specifically applicable to use of radioactive material: 

 

 

5.  Experience:  (List experience with radioactivity beginning with most recent) 

 Dates:  From ________________ to ________________ 

 Title and Duties:   

 

 

 

 

  

 

 



 Radioactive materials used: 

Isotopes    Activity  Sealed/Unsealed 

____________________ ______________________ _________________________ 
____________________ ______________________ _________________________ 

____________________ ______________________ _________________________ 

 Describe procedures used for radioisotopes listed above.  Also indicate if this experience is applicable 

 to proposed use described in section 2: 

 Dates:  From ________________ to ________________ 

 Title and Duties: 

 

 

 Radioactive materials used: 

Isotopes   Activity   Sealed/Unsealed 

____________________ ______________________ _________________________ 
____________________ ______________________ _________________________ 

____________________ ______________________ _________________________ 

 Describe procedures used for radioisotopes listed above.  Also indicate if this experience is applicable 

 to proposed use described in section 2: 

 Dates:  From ________________ to ________________ 

 Title and Duties:   

 

 

 

 Radioactive materials used: 

Isotopes   Activity   Sealed/Unsealed 

____________________ ______________________ _________________________ 
____________________ ______________________ _________________________ 

____________________ ______________________ _________________________ 

 Describe procedures used for radioisotopes listed above.  Also indicate if this experience is applicable 

 to proposed use described in section 2: 

 

 

6. I certify that all information contained in this Statement is true and correct: 

  

Signature of Proposed User:  ____________________________________________  Date:  ________________ 

12/2012 
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