

	Clear: 
	Name: 
	Organization Code: 
	I: 
	 Training - 1: 
	 Degree or Related Courses: 

	 Training - 2: 
	 Where Trained: 

	 Training - 3: 
	 Duration of Training: 

	 Training - 4: 
	 On-the-Job Training: Off

	 Training - 6: 
	 Laser Courses - Where Trained: 
	 Laser Courses - Duration of Training: 
	 Laser Courses - On-the-Job Training: Off
	 Laser Courses - Formal Course: Off

	 Training - 7: 
	 Laser Safety Course - Where Trained: 
	 Laser Safety Course - Duration of Training: 
	 Laser Safety Course - On-the-Job Training: Off
	 Laser Safety Course - Formal Course: Off

	 Training - 5: 
	 Formal Course: Off


	II: 
	 Laser Experience - 8a: 
	 Type of Laser: 

	 Laser Experience - 8b: 
	 Power: 

	 Laser Experience - 8c: 
	 Use (Chemical Analyses, Distance Measuring, etc: 
	): 


	 Laser Experience - 8d: 
	 Duration of Experience: 


	III - Receipt of Regulations - I have read and understand the following material - DCP-S-009, Chapter 12: Non-ionizing Radiation Safety: Off
	III - Receipt of Regulations - I have read and understand the following material - American National Standards Institute (ANSI) Z136: 
	1, for Safe Use of Lasers: Off

	IV: 
	 Laser Eye Exam - I have had a laser eye exam: Off
	 Laser Eye Exam - The LSO is (specify): 
	 Laser Eye Exam - Signature: 
	 Laser Eye Exam - Date Signed: 



