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Box A1710

Avondale

Harare 

Phone: 335627/83, 335792
Email: officialmail@rpaz.co.zw 
RADIATION PROTECTION AUTHORITY OF ZIMBABWE

RADIATION PROTECTION ACT [CHAPTER 15:15]

APPLICATION FOR RADIATION SAFETY OFFICER TRAINING COURSE
1.   PERSONAL DETAILS OF APPLICANT

(a) Name: 

     Mr/Mrs/Dr/Miss/Ms……………………………………………………………………
(b) Previous surname (if applicable) …………………………………………………………..
(c) Date of birth …………………………………………………………………………………..
(d) Telephone ………………………………………
(e) Email Address ……………………………………………….
(f) Address for correspondences: ………………………………………………………………
    …………………………………………………………………………………………………..
(g) Occupation ……………………………………………………………………………………
2. EMPLOYMENT DETAILS
(a) Name of Employer: 
……………………………………………………………………………………………….

(b) Principal Business Address of Employer: ……………………………………………………………………………………………………..
………………………………………………………………………………………………………

………………………………………………………………………………………………………(c ) Telephone: …………………………………………………………

3. DETAILS OF WORK WITH RADIATION BASED APPARATUS

(a) Dental radiography

    (i) Intra oral and/or Extra
    (ii) OPG

    (iii) Cephalometric apparatus

(b) Medical

    (i) Radiography

    (ii) Fluoroscopy

    (iii) Therapeutic 

    (iv) Other (specify in details)

(c) Veterinary

     (i) Radiography

     (ii) Fluoroscopy

     (iii) Therapeutic

     (iv) Others (specify in details)
(d) Industrial

     (i) Radiography

     (ii) Fluoroscopy
     (iii) Gauging (Moisture, weight, Level, thickness) ………………………………..

(e) Analytical

     (i) Diffraction

     (ii) Fluoroscopy

     (iii) Open beam analysis

     (iv) Others (specify in details)

(f) Installation /Services ( Specify type) ………………………………………………….
(g) Educational ( Specify) …………………………………………………………………….
(i) Research (Specify) ……………………………………………………………………….
(j) Others (please specify) ………………………………………………………………………

4. APPLICANT’S QUALIFICATION AND TRAINING IN RADIATION PROTECTION

(a) Relevant educational qualifications, and the dates on which the qualifications were obtained: ( Attach certified copies)
     ……………………………………………………………………………………………………… ……………………………………………………………………………………………………… ………………………………………………………………………………………………………

(b) Membership of Professional Bodies and Registration Number where applicable:

     ……………………………………………………………………………………………………. ………………………………………………………………………………………………………

            (Attach certified copies)
(c) Have you had any additional formal training in radiation protection?

      Yes        □                                      No     □  
If yes, give details.
………………………………………………………………………………………………………………………………………………………………………………………………………………

(d) Have you any relevant radiation experience? ………………………………………………………………..

5. DETAILS OF PRIOR RADIATION PROTECTION CONVICTIONS

(a) Have you been convicted in any country of an offence under any Radiation Protection Legislation?

     Yes            □                               No  □        
If yes, give details: 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
6. DECLARATION
I,.......................................................................(name)certify that all the information given herein is true and correct to the best of my knowledge.

Signature :................................................................................................................

Date:.............................................. Official stamp:...................................................

