
IOWA DEPARTMENT OF HEALTH 
BUREAU OF RADIOLOGICAL HEALTH 

Lucas State Office Building, 5th Floor 
321 East 12th Street 

Des Moines, Iowa 50319 
 

APPLICATION FOR INDUSTRIAL RADIOGRAPHER TRAINEE CARD 
 

INSTRUCTIONS:  Complete all sections.  Mail the original and a $75.00 non-refundable fee payable to Iowa Department of Public 
Health in accordance with Chapter 38.8(3)”c” of IDPH Radiation Machines and Radioactive Materials Rules to the above address.  
Give a copy to the trainee and keep a copy for your records.  If prepared by the trainee, give a copy to your RSO.  Incomplete or 
incorrect forms will be returned.  Please type or print legibly. 

 
(Check one)                              New Trainee Status Card                                 Replacement Card(fee) 

 
I. PERSONAL DATA 

 
Full Name              

Last    First     Middle 
 
Date of Birth       Social Security No.      

(MM/DD/YY) 
 
II. AGENCY AUTHORIZED TRAINING  (You must provide documentation to support the training as required by 45.1(10) and 

this training must cover all topics outlined in Appendix A.) 
 
 

Completed 40 classroom hours of training on the topics outlined in 641-45.1(10)"a" on       
           (MM/DD/YY) 
 
 
This instruction was provided by             

(Company Name and License/Registration Number) 
 
III. ADDITIONAL QUALIFICATION REQUIREMENTS 

If currently working for a radiography company, you must complete this section, and the RSO must sign this form. 
 

Company Name              
 
Co. Phone      Co. License/Registration No.     
 
Co. Mailing Address             

 
            

 
            

 
Completed written or oral exam covering topics in 641-45.1(10)"a" on         

(MM/DD/YY) 
 
IV. MAIL TRAINEE CARD TO: 

 
 Company   Other address                  

 
                      

 
                       

 
V. CERTIFICATION  
 

If the classroom training was received prior to employment, only the trainee is required to certify the information.  I certify 
the above information is correct to the best of my knowledge. 

 
 

               
Signature of Trainee Applicant     Signature of RSO 

 
 

               
Date       Printed or Typed Name of RSO 

 
 
• Privacy Act Notice: Disclosure of your social security number on this application is required by 42 U.S.C. Section 666(1)(13) and Iowa code section 252J.8(1).  The number will be used as an 

internal means to accurately identify examinees and can be used in connection with the collection of child support obligations. 
J:\ram\irexam\trnequal.doc 
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