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RADIOLOGICAL & ENVIRONMENTAL MANAGEMENT

	Laser User Application
	For REM Use Only
Authorization #:
REM Training Dates:

Blackboard:

Classroom:

 FORMCHECKBOX 
  Unrestricted User

 FORMCHECKBOX 
  Restricted User

LASTA

User   FORMCHECKBOX 

Report   FORMCHECKBOX 

Blackboard   FORMCHECKBOX 

Logbook   FORMCHECKBOX 

Jim S.
Mary H.
Jerry G.


	
	
	

	 FORMCHECKBOX 
  New User

 FORMCHECKBOX 
  Former User
	

	
	

	IMPORTANT:  The applicant must complete laser safety training and submit this application to the Laser Safety Officer to be authorized for laser use.  Previously authorized applicants at Purdue University should indicate his/her previous laser principal investigator’s (LPI) name.
	

	
	
	

	
	
	

	Previous LPI:
	     
	 FORMCHECKBOX 
  N/A
	

	
	
	
	

	1. 
	     
	     
	     
	     

	
	Last Name
	First Name
	Middle Initial
	Former Surname

	2. Position:
	     
	
	3. Department:
	     

	
	
	
	
	

	4. Purdue ID Number:
	     
	
	5. Email:
	     

	
	
	
	
	

	6. Laser Safety Training

	
	
	
	
	

	a) 
	I have successfully completed the Purdue University online laser safety training.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	
	

	b) 
	I have successfully completed the Purdue University classroom laser safety training.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No, I am a Restricted User

	
	
	
	
	

	c) 
	I am to be the Laser Principal Investigator for a laser project.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	

	
	My laser use experience is summarized below:
	
	

	
	     

	7. Have you had any exposures to laser in amounts known (or suspected) to be above the ANSI Z136.1-2007 maximum permissible exposure?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Unknown

	
	
	
	

	
	
	
	

	TO BE COMPLETED BY the Laser Principal Investigator

	

	LPI Name:
	     
	Project Authorization Number:
	     

	

	I have read and understand the Purdue University Laser Safety Guidelines and am willing to abide by the university, state, and federal regulations governing the use of lasers.  I understand that by authorizing the applicant to use laser(s) on my project, I will ensure the applicant will receive laser-specific training and other necessary guidance and training.

	

	LPI Signature:
	
	Date:
	     

	

	

	TO BE COMPLETED BY the Laser Use Applicant

	
	
	
	
	

	I have received, read, and understand the Purdue University Laser Safety Guidelines and am willing to abide by the university, state, and federal regulations governing the use of lasers.  I have attended the Laser Safety Training and was afforded the opportunity to ask questions addressing any concerns I have relating to the safe use of laser.

	

	I certify that the statements contained in this application are correct and complete to the best of my knowledge and belief.

	

	Applicant Signature:
	
	Date:
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