LS-ESH-PRM-0.1.0 Attachment 2                                                                                                                                                                03/26/08
MINOR STUDENT AUTHORIZATION TO WORK IN CONTROLLED AREAS AT THE NSLS 

(for individuals under 18 years of age and for dose levels  25 mrem/yr.) 
This form is to be completed by the student’s sponsor and NSLS personnel. Completing this form provides the NSLS with the information needed to review job requirements for minors working at the NSLS. 

ALL MINORS MUST COMPLETE THE NSLS SAFETY ORIENTATION FORM AND TRAINING BEFORE WORK BEGINS AT THE NSLS.
	STUDENT:  Life/Guest #:         
	

	Last Name:       
	First  Name:       

	Home Address:       

	Home Phone:       
	Date of Birth:       

	Parent/Guardian Name & Signature:   
	Date:       

	High School:       

	                             Name                                                                 Address                                                                    Phone No.

	SPONSOR:  (BNL Program, School, Institution, staff, user)
	SUPERVISOR AT THE NSLS

	Name:       
	Name:       

	Address:       
	Lab Extension:       

	     
	Department:       

	     
	Life/Guest #:      

	Phone:       
	Signature:                                                                   
	Date:      

	Describe the following below: 1) The research plan and duties of the minor; include the materials and equipment that will be used and a short description of the tasks involved; 2) Supervision of the minor; 3) How you will minimize the ionizing radiation dose to the minor; 4) All potential hazards, their risk levels and their mitigation.

The student, the supervisor, and the NSLS Safety Officer must meet to review and discuss the project described below.   

Description:       

	Location (Beam Line):       
	Dates (Duration of Visit):       
	  to   
	       

	NSLS Safety Officer Signature:
	Date:       

	Confined Spaces

 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

Carcinogens
 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

Magnetic Fields > 600g.
 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

Class I - IV Lasers

 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

Toxics or Teratogenics  
 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

Cryogens and ODH   

 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

Pressurized Systems

 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

Biohazards  
 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

Radioactive Sources   
 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

Explosive Materials

 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

Electrical Hazards (>Range A)
 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

Machine Shop Devices
 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

WILL THE STUDENT BE EXPOSED TO ANY OF THE FOLLOWING?


Approvals:
           
RCD Facility Support Representative                        Date    

NSLS ALARA Committee Chair                               Date 

NSLS Chairman (or designee)                                    Date 

LS-ESH-PRM-0.1.0 Attachment 2                                                                                                                                                               03/26/08
Original returned to: Betsy Hanson, Bldg. 725B, and


Forwarded to:  Human Resources Records





Copies sent to:


Personnel Monitoring 


Health Physics Technical Support Group


Education Office 


LS Users’ Office 


LS Training Coordinator


RCD Facility Support Representative








