
IMPORTANT NOTICE: This log documents supervised on-the-job training (OJT) involving radioactive materials (RAM/GAMMA) only. ASNT IRRSP GAMMA applicants must document 200 
qualifying experience hours (29 qualifying day equivalents). State radiographer examination requirements vary and may require fewer hours or specific OJT forms. Include this log with 
examination applications when required or accepted. Record actual qualifying OJT hours, regardless of shift length. All entries must be accurate and supervisor-verified. This log does not 
constitute certification or guarantee examination eligibility. Retain copies for your records. 
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Technician Name: ___________________________________________________    Employer/Company: ___________________________________________________ 

Method: For Use of Radioactive Materials (RAM)   Start Date: _______________________  Radiation Safety OƯicer (RSO) ________________________________             

                                                                                                                                 
                                                                                                                 TOTAL HOURS __________     RSO Signature___________________________________________________ 

Date 
Company / 

Jobsite 
Radioisotope / Activity (Ci) / 

Exposure Device 
Qualifying RAM 

OJT Hours  
Supervisor Name 

& Qualification Supervisor Signature 

      

      

      

      

      

      

      

      

      

      

      

      

      

      


