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Safety, Health and Environment
National Authority

APPLICATION TO REGISTER AS
RADIATION PROTECTION OFFICER

Please complete the application form and submit it to SHENA, along with all the relevant supporting documents,
as listed. Incomplete application submissions will be automatically rejected.

TYPE OF ACTIVITY

[ ] Industrial Radiography (Non-Destructive Testing)

[ ] Well logging & Gauging

[] Manufacture, Transport, Sale, Maintenance, Security, Analysis and Education
[ ] Medical & Dental

[] Others:

PLEASE INDICATE (/)
FOR

OFFICE
USE
ONLY

DOCUMENT NAME DESCRIPTION

A
m
Z
g
>
=

1. Form Completed application form

Copy of Brunei Identity Card (IC) or

2. IC / Passport . .
passport for non-Bruneian citizen

3. Cv Up-to-date Curriculum Vitae (CV)

One (1) coloured passport photo with white

4, Photo
background

Official Appointment Official appointment letter for applicant to

O (OO (O

5. act as Radiation Protection Officer for the
Letter -
organization
6 Highest Educational A copy of highest educational certificate |:|
Certificate Note: Minimum diploma
Medical Fitness . ) .
7. Certificate A copy of medical fitness certificate |:| |:|
RPO course attendance | A copy of RPO Attendance Course
8. .. P []
certificate Certificate
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RADIATION PROTECTION OFFICER

PLEASE INDICATE (/)

FOR
FILE P.v) OFFICE
m
NO. DOCUMENT NAME DESCRIPTION % USE
s ONLY
>
r
I - A copy of Radiation Protection Awareness/
9. Radiation T
adlation Training Radiation-Related Course Certificate D
RPA Cap. 228 course A co.p.y of RPA Cap. 228’ Attendance
10. . Certificate from SHENA's Approved |:| |:|
attendance certificate o }
Training Provider
A Copy of valid American Society for Non-
Destructive Testing (ASNT) Radiography
1 ASNT Radiography Testing certificate Level 1 or 2 or other |:| |:|
" | Testing Certificate certifying bodies that comply with ISO 9712
Note: Applicable for Industrial
Radiography Activity only
Continuous
Professional ) . . .
12. Development (CPD) CPD Log form including valid evidence |:|
Log Form
A copy of transcript that indicate passing of
13. | *Examination Transcript | Radiation Protection Officer Course |:| |:|
Examination with SHENA

*Note: Only commence upon announcement by SHENA via Radiation Technical Note (RTN).

SECTION A: TYPE OF APPLICATION

Application Type [] New [ ] Renewal

For Renewal Application MzgEEEn ey

Note: Renewal application shall be
submitted at least 1 month prior to
expiry date.

Expiry Date of Previous
Registration
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RADIATION PROTECTION OFFICER

SECTION B: APPLICANT BASIC INFORMATION

Applicant Name

IC/Passport No.

Nationality

Gender [ ] Male [ ] Female

Date of Birth (DD/MM/YY)

Home Address

Email Address

Telephone No.

Highest Educational Level &
Name of Course

Latest Medical Fitness result | [ | Fit [ ] Unfit Issue Date:

SECTION C: BUSINESS ENTITY

Business Entity Name

Business Entity Address

Business Entity Tel No.

Business Entity Email
Address

Name of Business Entity
Contact Person

Current Designation of
Applicant in Business Entity
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APPLICATION TO REGISTER AS
RADIATION PROTECTION OFFICER

SECTION D: DECLARATION

[ 1 1 declare that all particulars and information provided in this application and the documents
attached hereto are accurate to the best of my knowledge and belief, and | understand that the
Safety, Health and Environment National Authority (SHENA) reserves the right to reject this
application if, at any stage, the information provided is false and incorrect. Should verification
be required on any information provided in this application, | authorise SHENA to conduct the
necessary investigations.

Signature of Applicant Date
SECTION E: COUNTERSIGNATURE
(] 1 hereby endorse the above application of the applicant to become a Radiation Protection
Officer and declare that the information provided is accurate and true to the best of my
knowledge.
Name & Signature of Licensee Date & Business Entity Stamp
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