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                                                                                 General Information                                     NUMBER   P.O. Contract Number
	
	
	

	ENTER NAME HERE
	
	EMPNO
	
	SS #

	Contractor Employee’s Name
	
	Contractor Employee’s I.D. No.
	
	Contractor Employee’s Social Security No.

	ORG. NAME
	
	DATE
	
	DEPT/DIV

	Employer’s Name
	
	Start Date
	
	BNL Department/Division



	CONTACT NAME
	
	PHONE NO
	
	FACILITY LOCATION

	

	BNL Contact
	BNL Contact’s Phone No.
	BNL Contact’s Facility Location

	


General ES&H Training

BNL Contact: Indicate action by initialing or signing the appropriate item.

1.  Contractor/Vendor Safety Orientation

____________
____________________________________________
______________






        Initial

Instructor Signature



           Date

2.  New Employee Safety Orientation 

____________
____________________________________________
______________






        Initial

Instructor Signature



           Date

3.  ES&H Briefing provided by BNL Contact
____________
____________________________________________
______________


(Form #3057)


        Initial

BNL Contact Signature

                           Date

4.  Previous Training is Valid




____________________________________________
______________









BNL Contact Signature

     
           Date

5.  No Training Required; Escort Provided


____________________________________________
______________









BNL Contact Signature

     
           Date

Radiological Training

BNL Contact: Indicate action by initialing or signing the appropriate item.

1.  General Employee Radiological Training
___________
____________________________________________
______________






        Initial

Instructor Signature



           Date

2.  Radiological Worker I


___________
__________________________________________
______________






        Initial

Instructor Signature



           Date

3.  RW-300 Contamination


___________
__________________________________________
______________






        Initial

Instructor Signature



           Date

4.  RW-300A Contamination Practical

___________
__________________________________________
______________






        Initial

Instructor Signature



           Date

6.  Previously Trained or Passed a

___________
__________________________________________
______________

     Challenge Exam



        Initial

Instructor Signature



           Date

Administration

1.  BNL Contractor Identification Issued

__________________________________________________________
_______________






                                 Security Signature




            Date

2. BNL Contact’s Job-Specific Briefing

__________________________________________________________
_______________







              BNL Contact Signature



            Date

Contractor/Vendor Employee --->  Return this form to your BNL Contact

                            BNL Contact --->  Forward this form to your Training Coordinator
____________________________________           ____________________                         __________________
                          Training Coordinator                         

         Phone No.                               

                   Mail Drop

Additional Training

BNL Contact:
Indicate action by initialing required courses.  For required courses already completed, enter the completion date.







Required


        Date Completed
1. Basic Electrical Safety



_________________________

___________________________

2. Electrical Safety I



_________________________

___________________________

3. Lock-out/Tag-out “Affected Worker”

_________________________

___________________________

4. Lock-out/Tag-out “Authorized Worker”

_________________________

___________________________

5. Crane Operator



_________________________

___________________________

6. Forklift Operator



_________________________

___________________________

7. Hazard Communication


_________________________

___________________________

8. Confined Space



_________________________

___________________________

9. Respirator




_________________________

___________________________

10. _______________________________

_________________________

___________________________

11. _______________________________

_________________________

___________________________

12. _______________________________

_________________________

___________________________

Course Notes

Contractor Vendor Safety Orientation (approximately 1.5 hours) is provided daily at 8:30 a.m. in Bldg. 422.  The course includes Laboratory safety requirements and policies specific to contractor/vendor activities.  Contractors involved in construction activities must attend Contractor Vendor Safety Orientation. Forty-eight hours advance notice is required for any special scheduling request.  There is a 12-month requalification period for all contractors/vendors to maintain site access.

Guest Site Orientation is available on the web and may be applicable for contractors/vendors who are performing administrative work in lieu of Contractor Vendor Safety Orientation. (Contractors involved in construction activities must attend Contractor Vendor Safety Orientation.) The BNL Contact should decide which course is the most appropriate based on the activities to be performed. A 12-month requalification period for badge renewal applies to all contractors/vendors.

General Employee Radiological Training (GERT) qualifies an individual to wear a film badge if annual exposure is less than 100 mrem/year (see Radiological Control Manual for additional limitations).  This qualification allows individuals unescorted access to Controlled Areas.  This qualification must be renewed every two years.  Handling of radioactive materials is not allowed.

Radiological Worker I (RW-1) Training qualifies an individual to wear a film badge for exposures up to the facility’s Administrative Control Level (not to exceed the Laboratory’s Administrative level of 1.25 rem/year).  The qualification allows unescorted access to Controlled Areas, Radiation Areas and Radiological Buffer Areas.

Bench-top Dispersible Training is for individuals who work with dispersible radioactive materials in a posted Radioactive Material work area.  The prerequisite for this course is Radiological Worker I.

Contamination, High Contamination and Airborne Radiation Area Training is for individuals who need unescorted access to these areas.  (Additional facility-specific training and respirator training may be required before individual is authorized to perform work in these areas.)  The prerequisite for this course is Radiological Worker I.

Challenge Exams may be offered as an alternative to classroom training for GERT and RW-I.  This alternative is designed for individuals with prior experience, similar qualification at another facility, or prior formal training in radiological controls or health physics. 
Contractor/Vendor Orientation Form
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