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	Northern Ohio Chapter

Health Physics Society

Membership Application
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	Name: (First, Middle initial, Last)


	Home Street Address:  

	City:  

State:                       Zip:

	Home Telephone:       

	Home Fax:      

	Home E-mail Address:   


	Company Name:    
Title:    
	Work Street Address:   

	City:  

State:                       Zip:

	Work Telephone:

	Work Fax:   

	Work E-mail Address:     


	Preferred Mailing Address               [  ]  Home               [  ]  Work          

	Status: (Check Yes or No)
	Yes
	No

	HPS (National Organization)
	
	

	AAHP (Certified Health Physicist)
	
	

	CIH
	
	

	CHMM
	
	

	CSHT
	
	

	OSHA (40 hour)
	
	

	OSHA (Supervisor)
	
	

	OSHA (Manager)
	
	

	Nurse (LPN, RN, etc)
	
	

	CPR
	
	

	NRRPT
	
	

	Please Check Level of Education and Indicate Field of Major
	Field:

	Associate (Arts or Science)
	
	

	Bachelor (Arts or Science)
	
	

	Master (Arts or Science)
	
	

	Doctor (PhD, MD, ScD, etc)
	
	

	Specialties: (Circle only three, please)

	AC - Accelerators
	IR – Industrial Radiography
	RA – Radiological Assessment

	AD - Administration
	IN - Instrumentation
	RT – Radiation Therapy

	CA - Calibration
	MH – Medical Health Physics
	RP – Reactors, Power

	CN - Consulting
	NI – Non-Ionizing Radiation
	RO – Reactors, Other

	DR – Diagnostic Radiology
	NC – Nuclear Fuel Cycle
	RC – Regulations & Standards

	DO - Dosimetry
	NM – Nuclear Medicine
	RD – Research & Development

	ED - Education
	OP – Oil, Petroleum
	SM – Source Manufacturer

	ES – Environmental Science
	PK - Packaging
	TR - Transportation

	EM – Environmental Monitoring
	RB – Radiation Biology
	WM – Waste Management

	ER – Emergency Response
	RS – Radiation Safety Surveys
	FN - Fusion

	RC - Radiochemistry
	
	


Please return this form the Secretary/Treasurer with a check for $15.00 annual dues (January – December) payable to NOCHPS
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