DEQ Form 410-5-3

(Rev. 10/08) 
ASSISTANT NAME: ______________________________

ON‑THE‑JOB TRAINING RECORD

Please clearly document your training as an Assistant to qualify as a Radiographer. Total the hours on each page, and use additional copies of this form as necessary.  This form must be accurately completed for consideration.  The trainer’s name, certifying entity and card number are extremely important and will expedite the certification process.
	Each Day of 

*On-the-Job

Training

(MM/DD/YY)
	Number

of

Hours

Per Day


	Manufacturer of Equipment/

Specify Radioactive Material

Device or 

X-ray Machine


	Printed Name of Trainer/Instructor Certifying Entity and Card No.


	
	
	
	Signature of Trainer/Instructor

	
01/01/02
	4

4
	Amersham INC, SPEC, etc.

Balteau, XMAS, Sperry, etc.
	Pat Riley

               Oklahoma   #0089
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TOTAL HOURS __________
(this page)
* On-the-Job Training includes the operation of sources of radiation, performance of radiation surveys and performance of radiation safety related activities. On-the-Job Training does not include film interpretation, darkroom activities, travel, safety meetings, classroom training and/or the operation of cabinet x‑ray units.
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