C-A RWP Access Control Log*   









RWP #______________
EWP # or Procedure # _____________

Location valid for this RWP/EWP ______________________

	I am qualified

in  C-A

Access training

INITIAL
	I will wear my

TLD

And a

Digital Alarming

SRD

INITIAL
	I have reviewed  my estimated Dose Limits indicated on the RWP

INITIAL
	Print Name
	Signature
	Life Number
	Date
	Time

In
	Time 

Out
	Dosimeter Number
	SRD

Reading

Pre
	SRD

Reading

Post
	Net SRD

Reading

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


*   This sign in log must be completed once for each job or once each day for multi-day jobs – NO EXCEPTIONS                                                             Page 

*   Signing this sign-in log indicates that you have read, understood and will comply with the RWP and EWP.                                                                    Total _______

CAUTION: Changes in Job Scope or in Radiological Conditions will void this RWP. Consult the Radiological Control Division Facility Support Representative for direction.







C-A-OPM-ATT 9.5.11.a (Y)                                                                                                            3                                                                                                                       Revision 01

February 1, 2001

