Authorization for Minors under the age of 18 to Work in Controlled or Radiological Areas

Personal and Confidential

Last Name:  _________________________     First Name:  ______________________

Life/Guest Number:  _________________     Dept/Div:       ______________________

Authorization is requested to permit a minor to work in a radiological area and to receive up to 25 mrem in the current year. 

Description of project/activity, include ALARA methods to maintain the individual’s dose to less than 25 mrem:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RWP no:   ______________________________________________________________________________

Supervisor print/sign:  _____________________/_____________________ Date: ____________

Signature of Parent/Guardian:  ____________________________________ Date: ____________

Reviewed and approved by:

ALARA Committee Chair or ALARA Coordinator:  ___________________Date: ____________

Authorized by Department Chair:  _________________________________ Date: ____________

Signature of FS Representative:  __________________________________ Date: ____________

Copy to:

Personnel Monitoring Group 

Manager, Health Physics Technical Support

HP57SR
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(8/2002)


