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	Personal Information

	First Name:
	Last Name:
	Date:

	Email Address:
	Office Extension:
	Lab Extension:

	College:
	Department:

	Have you worked with radiation previously at RIT?                            □ Yes                    □ No

	Have you successfully completed the Radiation Safety training provided by EH&S?       □ Yes      □ No

	

	Location of Isotope Use/Storage

	Building Name & Number
	Room Number
	Use or Storage

	
	
	

	
	
	

	
	
	

	Isotope Information

	Isotope
	Activity
	Maximum possession amount
	Physical and Chemical Form

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	User Information

	Name
	Title
	Faculty / Staff / Student

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Contamination / Radiation Monitoring Equipment

	Instrument Manufacturer
	Instrument Model and Serial Number
	Type of Probe
	Instrument Calibration Dates

	
	
	
	

	
	
	
	

	I have successfully completed the EH&S Radiation Safety training and agree to follow all regulations and policies;

	Signature:
	Date:

	

	For EH&S Use Only

	RSO Recommendation
	
	Approve Application

	
	
	Approve Application pending resolution of conditions noted on attachment.

	
	
	Evaluation by Radiation Safety Committee

	
	
	Do not approve due to conditions noted on attachment

	RSO Signature
	Date:


Application for Use or Procurement 


of Radioactive Materials


Rochester Institute of Technology


Environmental Health and Safety Department











Return completed form to Cindy White – clwehs@rit.edu


