JLF - LLNL Participant Registration Form

Name:         _____________________________  Employee #__________________

Position:     _____________________________   

Directorate:  _________________________________________

1.  I have completed a Laser Eye Exam on  _______________________

2.  I have completed Laser Safety #HS5200-W

    on  __________________

3.  I have completed Beryllium Awareness #HS4258-W
    on  __________________

4.  I have completed Lead Awareness HS#4261-W

    on  __________________

5.  I have completed Electrical Safety Awareness #HS5220-W
on_______________

6.  I have completed GERT #HS6001-W 


     on  __________________

7.  I have completed Chemical Safety #HS4240-W

     on  __________________

8.  I have completed Personal Protective Equipment #HS4680-W
on  ______________

9.   I have signed the Facility IWS#12639 on: __________________

10.  I am part of an additional IWS that is specific to the experiment:


IWS#:  _______________
Signed on:  _____________________

11. I have received a Policy Briefing from:

                              _______________ On  ____________________

12.  I have been given a Safety Orientation by J. Bonlie for the platform:

                   Titan ______    Janus______    Callisto______   COMET ______  Europa_____ 

13.  I will comply fully with LLNL safety and computer security regulations

Signature:  _________________________

Date:  ___________________________

Authorization of student employee participation by Designated Team Lead:

I will provide the necessary technical/safety guidance and supervision to ___________________

Designated Team Lead:  __________________________

Signature:  __________________________

Date:  ____________________________

Approval by Operations Mgr.  ___________________        Date:  ________________

Approval by the JLF - Director (B. Cauble):      __________________     Date:  _____________

