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  1. Name: Title/Position:

Address: Period of Use: From ____________________

To ____________________

  2. Individual(s) who will handle licensed material.  A current RSC 20 form must be OFFICE USE
attached for each person listed below, including applicant.

Full Name Title/Position 20 CLASS

a)______________________________ a)______________________________ ___ ______

b)______________________________ b)______________________________ ___ ______

c)______________________________ c)______________________________ ___ ______

  3. Radioactive Material to be Used:

Maximum Number of
Element and Chemical and/or Millicuries Which

Mass Number Physical Form Will Be Possessed

a) _____________________ ______________________________ ______________________

b) _____________________ ______________________________ ______________________

c) _____________________ ______________________________ ______________________

d) _____________________ ______________________________ ______________________

e) _____________________ ______________________________ ______________________

  4. Use of Material.  Describe the proposed use of each item in Item 3.  (Include Waste Disposal Methods.)

UW  EH&S  RADIATION SAFETY OFFICE  GS-05  201 Hall Health, Seattle, WA 98195  543-0463



APPLICATION FOR AUTHORIZATION TO USE
RADIOACTIVE MATERIAL ON VESSELS

                                                  Form RSC 13V (7/90) Page 2 of 2

  5. Locations of Use (Include Labs Used on UW Campus, Ship Name):

  6. Name of Cruise, Destination of Cruise:  (Geographical Area of Research)

  7. Attach a copy of your authorization to use radioactive material from your home institute.

  8. Waste Disposal Requirements: OFFICE USE

a) Applicant agrees to follow current waste disposal practices.

b) Applicant agrees to maintain a record (Form 180) of all waste disposals for each
mode of disposal.

_________________ Initials Required ___ ______

  9. Radiation Protection Program: OFFICE USE

Applicant agrees to survey areas used for radioactive material and to send final survey
report to Radiation Safety Office.

_________________ Initials Required ___ ______

10. Applicant's Signature: ________________________________________________________________

Type or Print Name: _______________________________ Date: __________________________

UW or Faculty Sponsor: _______________________________________________________________

REVIEW BY RADIATION SAFETY OFFICE STAFF

Comments:

Recommendation: Approve Disapprove By: ___________________________

Date:___________________________

Approved:  ________________________________ _______________________________
Radiation Safety Officer Date
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