APPLICATION FOR RADIATION DOSIMETRY BADGE & RING
Material Characterization Laboratory / Otto York Center
Provide the requested information.


Date __________________________
	User Name

(First, Last)
	

	E-mail
	

	Gender (Male or Female)
	

	Date of Birth (mm/dd/yyyy)
	

	NJIT-ID
	

	Phone Number
	

	Department of Study
	

	What instrument are you going to use with radiation badge? Ex. XRD
	

	Term for use

(How long? Months?)
	

	Has the user completed NJIT annual radiation safety training or made arrangements to do so? Please contact healthandsafety@njit.edu for assistance.
	

	User’s signature

(Agreement to notify us when you stop using X-Ray instrument such as end of research or graduation)
	

	Research Advisor Name
	

	Advisor’s Phone Number
	

	Advisor’s signature
	


