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Application for Authorized Use of Radioactive Materials (RAM) 

 
Applicant Information 

 
 
Name________________________________________________________________ 
Department___________________________________________________________ 
Division______________________________________________________________ 
Position______________________________________________________________ 
CSU Office Location___________________________________________________ 
Phone Extension______________________________ 
 
Highest degree:_________B.S.   __________M.S.  __________Ph.D. _________ M.D. ____Other 
 

If previously authorized for RAM uses on an NRC or State license, provide name and 
location of the institution:__________________________________________ 
_______________________________________________________________ 
 
 Specific Education, Training and Experience with RAM 

 
Coursework:  Location:    Date(s)  Hours 
Title 
 
____________ _______________________  __________ _________ 
___________  _______________________  __________ _________ 
___________  _______________________  __________ _________ 
___________  _______________________  __________ _________ 
 
Experience:  Activity  InVivo/Vitro  Locations 
Radionuclide 
_____________ ___________  _____________ ________________ 
_____________ ___________  _____________ ________________ 
_____________ ___________  _____________ ________________ 
_____________ ___________  _____________ ________________ 
_____________ ___________  _____________ ________________ 
_____________ ___________  _____________ ________________ 
 
Total Hours of training experience _____________________________ 
 
 


