
 

 

    

  

    

    
  

 

  

  

APPLICATION FOR SUBLICENSE TO USE RADIOACTIVE SOURCES 

I. Name and Mailing Address of Applicant: 

Name Address Dept. 

Building Lab(s) Telephone No. 

New Application Amendment Sealed Unsealed 

II. Formal Education and Experience: 

Describe your educational background, training and experience, as relates to working with the 
radiation sources for which you seek approval. Use additional page is necessary. 

III. Previous License (if formerly licensed at another institution) 

IV. Have radiation exposure records been maintained for you at another institution? If yes, 
indicate the address where these records may be obtained and the dates these records cover. 

ADDRESS DATES 



 

 

     

       

       

       

       

       

       

       

       

       

  

  

 

 

 

 

  

  

 

 

 

V. Sealed Source Information 

(a) Sealed radioactive source(s) to be used. Include all information listed below. 

Manufacturer 

Equipment Model # 

Equipment Serial # 

Sealed Source Mdl. # 

Sealed Source Serial # 

Isotope 

Amount 

Form 

Location of Use 

Sealed Source #1 Sealed Source #2 Sealed Source #3 

(b) Briefly describe the proposed use of the sealed radioactive source(s). 

(c) Describe training and instructions that the actual users of the sealed radioactive 
source(s) will be given. 



 

   

 
 

  

        

        

        

        

        

 

 

 

    

        

        

    

    

    

    

    

    

        

        

VI. Unsealed Source Information 

(a) Radioisotopes to be used: Include maximum amounts of each you wish to possess. 

Isotope Maximum 
Amount 

Physical Form Location of Use 

VII. Radiation Producing Machine 

Manufacturer 

Model # 

Serial # 

Machine Type 

Number of Tubes 

Maximum kvp 

Maximum MA 

Fixed or Portable 

Use 

Location of Use 

Machine #1 Machine #2 Machine #3 



 

   
  

 
  

  
    

 

  

  

  

  

 

  
 

  

 

   
  

  

   
   

 
 

   

  

  
  

VIII. Authorized Representative 

As a Sublicensee, I may apply for amendment to my sublicense for approval of an Authorized 
Representative. I understand the role of a Authorized Representative is to act on the behalf of the 
Sublicensee. The signing of forms, performing contamination surveys, submitting monthly 
Radioactive Materials inventories, attending Radiation Safety meetings or any duties normally 
performed by the Sublicensee may be delegated to the Authorized Representative. However, 
actions taken by the Authorized Representative do not alleviate sublicensee responsibilities. As 
sublicensee I am responsible for compliance with Radiation Safety guidelines and regulations. 

Proposed Authorized Representative 

Full Name CWID# 

Mailing Address Job Title 

Department/Telephone Supervisor 

Education/Experience/Training 

Describe the education, experience and training of the proposed Authorized Representative in 
relation to your type of sublicense. 

Extent of Responsibilities 

Describe the circumstances under which you need the services of an Authorized Representative. 
For example, are you frequently away from campus or unavailable. 

I understand that approval of this application limits my use of radioactive materials to the 
radiation producing machines specified. I also understand that I am required to notify EHS-
Radiation Safety of any changes to the above information. I have read and I will abide by the 
University of Alabama Environmental Health and Safety-Radiation Safety Manual. 

Signature of Sublicensee Applicant Date 

This application is accepted for consideration and is subject to approval by the RSO and the 
RCAC. 



   

  
 

Decision for (Circle one): Approval Rejection Sublicensee # 

Signature of RSO ________________________ Date____________ 





Accessibility Report





		Filename: 

		APPLICATION-FOR-SUBLICENSE-TO-USE-RADIOACTIVE-SOURCES.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 2



		Passed: 27



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Failed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Skipped		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Check Box7: Off
	Text11: 

	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Isotope_2: 
	Maximum Amount: 
	Physical Form: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text18: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Text100: 
	Manfacturer - Machine #1: 
	Date: 
	Name: 
	Address: 
	UA Department: 
	Building: 
	Lab/Labs: 
	Phone Number: 


