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ALL AGREEMENT STATES
OHIO, OKLAHOMA, PENNSYLVANIA

TRANSMITTAL OF STATE AGREEMENTS PROGRAM INFORMATION (SP-98-051)

Your attention is invited to the enclosed correspondence which contains:

INCIDENT AND EVENT INFORMATION........

PROGRAM MANAGEMENT INFORMATION.

TRAINING COURSE INFORMATION............XX SEALED SOURCE & DEVICE
WORKSHOP

TECHNICAL INFORMATION.........................

OTHER INFORMATION.................................

Supplementary Information:  This is to inform you that the Nuclear Regulatory Commission (NRC)
will be holding a Workshop on Sealed Source and Device Evaluations.  The workshop will be
held on August 24-27, 1998 at NRC Headquarters in the Two White Flint North Auditorium,
Rockville, Maryland.  There will be no tuition costs for this workshop.  The State is responsible for
the travel and per diem expenses.  

We have enclosed the standard application form (Enclosure).  Please complete the application
form for each person attending a course and submit it to the OSP contact on the list. 
Applications may be submitted at any time; however, applications should be received by OSP at
least eight (8) weeks prior to the beginning of the course.  The decision to hold or cancel the
course will be made at that time.  

Enclosed, for your information, is a copy of the schedule for this year’s workshop.

If you have any questions regarding this correspondence, please contact me or the individual
named below.

POINT OF CONTACT: Lloyd Bolling
TELEPHONE: (301) 415-2327
FAX: (301) 415-3502
INTERNET: LAB@NRC.GOV

Paul H. Lohaus, Deputy Director
Office of State Programs

Enclosures:
As stated



APPLICATION FOR TRAINING COURSE/WORKSHOP
(Please Type)

 Date:                          

A. To be completed by Applicant 

1. Title of Course/Workshop:                                                                Dates:                   

2. Name of Applicant:                                                                                                         

Business Address:                                                                                                         

                                                                                                               

                                                                                                               

                                                                                                                

  Business Telephone No.:                                                                                                 

Business FAX Telephone No.:                                                                                       

4. Applicant's Current Title:                                                                                                 

Description of current duties:                                                                                         

                                                                                                                                      
   
5. List any previous training in health physics.

                                                                                                                                      

                                                                                                                                      

B. To be completed by the State Radiation Control Program Director

1. Please provide a brief statement indicating why you want this individual to attend this
course.

                                                                                                                                      

                                                                                                                                      

                                                                                                                                     

                                                                 
Signature of Radiation Control
   Program Director

The completed application should be sent to:

Lloyd Bolling
Mail Stop O-3H20
Office of State Programs
U.S. Nuclear Regulatory Commission
Washington, DC  20555

or FAXED to Office of State Programs:  301-415-3502
or E-mail to LAB@NRC.GOV



The 1998 Sealed Source and Device workshop will be similar in content and format to the
workshops in the past.   The workshop is intended to provide in-depth explanation of the process
for evaluating sealed source and device designs for licensing and to offer guidance for regulatory
staff performing such evaluations. This year the workshop will run for 4 days 
(August 24-27) from 8:00 to 4:30.  The following subjects are planned to be covered:

   • Types of Devices and Sources - Slide presentation
   • The Certificate 
   • Servicing and Maintenance
   • Radiation Profiles
   • Quality Assurance and Quality Control 
   • Prototype Testing and Historical Use Criteria
   • Root Cause Analysis
   • Lessons Learned From Incidents
   • New Technologies
   • Vendor Perspective - Guest Lecturer(s)
   • Practice Casework
   • General Engineering Principles
   • Blueprint Reading

In addition, participants will be given exclusive time by the workshop team for questions and
comments.


