University of Winnipeg

Personnel Registration Form 

1. Personal Information:
	Last Name:           
	First Name:      

	Gender:  FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	Job Title:      
	Department:      

	Office Location: Building:      
Office #:        

	Phone #:          Email:      

	24 hour contact information for emergency purposes (ONLY for Internal Permit Holder and Radiation Laboratory Supervisor):   Home:            Cell:      
Alternate: Home:            Cell:      


2. Training:
	University of Winnipeg Radiation Safety Training Course Date:      

	Other Radiation Safety Training (Organization, date and length):       



3. Consent:
	I hereby agree to work in a responsible and reasonable manner, in accordance with the University of Winnipeg policies and procedures. I am aware that the Canadian nuclear Safety Commission has the authority to fine me personally if I do not comply with the University of Radiation Safety manual (as of July 3, 2013). I agree to be designated by the University of Winnipeg as a: 

 FORMCHECKBOX 
 Permit Holder   FORMCHECKBOX 
 Authorized Worker  FORMCHECKBOX 
 Authorized Nuclear Energy Worker

Signature of Registrant: __________________    Date: ______________




Authorization from the Permit Holder:
	As the permit holder, I request that the following person to be added to my internal permit(s).

Radioisotope Permit Holder Name:      
Signature: ___________________________
Date: __________________________



The information on this form is collected under the authority of the University of Winnipeg Act, and in accordance with The Freedom of Information and Protection of Privacy Act. It is collected to register and contact workers. Telephone numbers are collected for emergency purposes and will be shared only with Security Services and the Safety Office. Contact the Information & Privacy Officer at 204.988.7538 if you have any questions about the collection or use of this information.


