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1. SCOPE
This Technical Qualification Standard has been developed to document the knowledge and skills needed for the candidate to qualify as a DOELAP Assessor.
2. PREREQUISITES
The candidate must be recognized as a technical expert in external radiation dosimetry or as an expert auditor of radiation dosimetry operations and nominated by the cognizant DOE Field/Operations Office to the DOELAP Sr. Technical Manager.  A list of potential candidates and recommendations are forwarded by the DOELAP Sr. Technical Manager to the DOELAP Administrator for final selection.
3. REFERENCES
DOE/EH-0026	Handbook for the Department of Energy Laboratory Accreditation Program for Personnel Dosimetry Systems
DOE-STD-1095-2011 	Department of Energy Laboratory Accreditation Program for External Dosimetry
ANS/HPS N13.11	American National Standard for Dosimetry – Personnel Dosimetry Performance – Criteria for Testing
ANS/HPS N13.32	American National Standard for Dosimetry – Performance Testing of Extremity Dosimeters
4. OBJECTIVES
The technical qualification standard addresses the basic knowledge needed to qualify as a DOEAP Assessor.  The candidate must demonstrate competency through practical and written examinations.
5. SIGNATURES
After completion of the material outlined in each section, the candidate must signify knowledge and understanding of the material by signature and date.  The DOELAP Sr. Technical Manager shall sign and date the appropriate spaces upon verification of the candidate's acquired knowledge or skills. 
6. EXAMINATIONS
Each section of this standard lists a skills objective by which each candidate shall be evaluated.  A written examination is required for each knowledge objective section and the candidate must score at least 80% in order to pass.  Practical examinations are required to demonstrate competency and understanding of the responsibilities listed in the DOELAP manuals.  The DOELAP Sr. Technical Manager shall verify that each candidate has successfully completed the performance objectives.
7. QUALIFICATIONS
Upon completion of the DOELAP Assessor Technical Qualification Standard, the DOELAP Sr. Technical Manager shall review the candidate’s technical qualification standard and sign and date that the candidate is fully qualified.  The Sr. Technical Manager shall forward the completed technical qualification standard to the DOELAP Training Coordinator for record-keeping.  The DOELAP Administrator shall issue a Certificate of Qualification to candidates upon their initial successful completion of the Technical Qualification Program.
8. REQUALIFICATIONS
The competency of qualified DOELAP Assessors shall be verified every three years through requalification consisting of retraining and completion of the knowledge portions of the standard.  To maintain qualification, the qualified DOELAP assessor must also participate in a minimum of three assessments in the three year time period.  The requalification of assessors is documented by completing the triennial DOELAP assessor training.
9. DOELAP HANDBOOK – DOE/EH-0026 and DOE-STD-1095-2011KNOWLEDGE OBJECTIVES
9.1	KNOWLEDGE OBJECTIVES (SECTIONS 1-5 of the Handbook and DOE-STD-1095-2011)
The candidate shall review DOE-STD-1095-2011 and the DOELAP Handbook then prepare written responses to demonstrate basic knowledge in the assessment requirements (use of additional sheets of paper may be needed to address each objective):
A. Describe the scope of the DOE Laboratory Accreditation Program (see DOE-STD-1095-2011).
Click here to enter text.
B. Define accreditation (see DOE-STD-1095-2011).
Click here to enter text.
C. What two criteria must a dosimetry programs meet to receive accreditation (see DOE-STD-1095-2011)?
Click here to enter text.
D. Who evaluates the technical performance of a dosimetry system (see DOE/EH-0026)?
Click here to enter text.
E. What does the site assessment accomplish (see DOE/EH-0026)? 
Click here to enter text.
F. For each type of radiation included in the test standard, specify the range of energies covered (see DOE-STD-1095-2011). 
Click here to enter text.
G. In accordance with the memo published by the DOELAP Administrator dated July 12, 2012, what is the new accreditation cycle for a  dosimetry program to obtain or maintain accreditation? 
Click here to enter text.
H. Describe the roles of the HQ DOELAP Administrator; the DOELAP Oversight Board, the DOELAP Appeals Board and the DOELAP Sr. Technical Manager (see DOE/EH-0026). 
Click here to enter text.
I. What is the purpose of the DOELAP Application (see DOE/EH-0026)? 
Click here to enter text.
J. Which dose interpretation algorithm must be used during testing (See DOE/EH-0026)? 
Click here to enter text.
K. List the conditions under which an applicant must retest (see DOE-STD-1095-2011). 
Click here to enter text.
L. Describe the retest sequence for accident categories and protection level categories (see DOE-STD-1095-2011). 
Click here to enter text.
M. Who assigns assessors to conduct a site assessment (see DOE/EH-0026)? 
Click here to enter text.
N. List the steps in a site assessment (see DOE/EH-0026). 
Click here to enter text.
O. List the primary areas assessed during a site assessment (see DOE/EH-0026). 
Click here to enter text.
P. What happens during a closeout meeting (see DOE/EH-0026)? 
Click here to enter text.
Q. List the categories of findings and describe the impact each has on a dosimetry program with respect to accreditation (see DOE/EH-0026). 
Click here to enter text.

9.2	KNOWLEDGE OBJECTIVES (DOE/EH-0026 HANDBOOK, APPENDIX B)
A. How does an assessor use a dosimetry program’s or service’s functional organizational chart and position descriptions? 
Click here to enter text.
B. What personnel and training issues should be documented in a dosimetry Quality Assurance Manual?
Click here to enter text.
C. List the required steps in a training program for individuals processing dosimeters.
Click here to enter text.
D. Why must facilities and equipment be documented?
Click here to enter text.
E. List items that assure that the equipment used to process dosimeters is appropriate, functions as designed and is stable.
Click here to enter text.
F. Describe the important steps in the audit and external check programs.
Click here to enter text.
G. A comprehensive record of processing activities must be maintained.  How is this documentation used by the assessor?
Click here to enter text.
H. Summarize the requirements for documenting the following: dosimeter design verification, dosimeter chain of custody, theoretical and practical limitations, and responsibilities. 
Click here to enter text.
I. Summarize the requirements for processing thermoluminescence dosimeters.
Click here to enter text.
J. Summarize the requirements for processing solid state track etch dosimeters using electrochemical etch.
Click here to enter text.
K. List the four requirements for the calibration of dosimetry systems.
Click here to enter text.
L. Summarize the general requirements for processing personnel dosimeters.
Click here to enter text.
M. List the requirements for dose reports (See DOE/EH-0026).
Click here to enter text.
N. List the requirements for testing protocols and test plans (see DOE/EH-0026).
Click here to enter text.



			Click here to enter text.	Click here to enter text.
	Score	Candidate	Date



						
DOELAP Sr. Technical Manager	          Date

10. CERTIFICATION

The candidate, Click here to enter text, has successfully completed all requirements demonstrating knowledge of the ANS/HPS STANDARDS N13.11 and N13.32.

	 		
DOELAP Sr. Technical Manager	Date















Appendix A

	Assessor Findings Categorization and Prioritization


	ONSITE ASSESSMENT FINDING PRIORITIZATION


When categorizing findings from an onsite assessment, please use the following designations as directed by the DOELAP Oversight Board on March 3, 1993:

Deficiency:	Technical or programmatic issue which could prevent the applicant from performing quality dosimetry.  An approved response plan is required and all deficiencies must be corrected prior to accreditation.

Concern:	Technical or programmatic issue other than deficiencies which should be corrected, but does not adversely impact the quality of the applicant's dosimetry program.  An approved response is required, but concerns do not have to be corrected prior to accreditation.

Note:	Multiple concerns in one area may be indicative of an underlying deficiency.  Uncorrected concerns identified during previous assessments are automatically elevated to deficiency status.

     Observation:	Issue of a minor nature which does not affect the quality of dosimetry, but, if implemented, would enhance the overall dosimetry program.  Additionally, an exemplary practice that could be of use to other processors would be noted as a "Best Management Practice."  No response is required.


DOELAP Citation Policy

Prior to categorizing findings, the findings should be rated as whether they are required in the DOELAP Handbook.  That is, if there is a requirement in the Handbook for which the participant has not demonstrated compliance, then that finding will either be a Deficiency or a Concern.  At the end of the finding, the section in the Handbook where the requirement is stated must be cited.

example:

Personnel

Concern 1:	The group leader for dosimetry does not have a bachelor's degree in a related physical science field.  According to the position description in the organization chart, this person shall have as a minimum, a bachelor's degree in a field related to the physical sciences such as physics, health physics, or radiological physics (P.2)


If a finding is not specifically required in the Handbook, it must be noted as an Observation, no matter how serious.  












	Appendix B
(Not Listed in the DOELAP Handbook)


	Track Etch Dosimeter Processing Requirements


Checklist for Etched Track Dosimeters
1.	Etching temperature is accurately controlled, e.g., ±1 degree C.
2.	Etch chambers are checked for proper seating each use.
3.	Etch chamber seals, e.g., o-rings, are checked and replaced periodically (perhaps every 20 uses).
4.	The following information is recorded in a permanent log for each etch:
a.  Etch run identification
b.  Etching date
c.  Identification number information for each foil
d.  Foil exposure type, e.g., worn by, area, background, calibration,  etc.
5.	Standard foils exposed to a known neutron dose equivalent are run in each etch.
6.	Protective covers, e.g., polyethylene film, are removed before etching and any identification on the cover transferred in a formal manner to assure accurate records.
7.	For electrochemical etch: QA records show that a low incidence of electrical shorts occur during etching runs (<1 per 50 runs).
8.	Procedures and documentation show consistent and proper etch chamber assembly for etching.
9.	Procedures and documentation show etchant is used at consistent normality and temperature and that it is replaced periodically, or at reuse.
10.	Procedures and documentation show etching parameters, e.g., temperature, voltage, frequency and time are consistently monitored for uniformity.
11.	Procedures are written and followed in case of failure during the etching process.
12.	After etching, the foils are properly cleaned and dried before reading.
13.	Procedures and documentation allow for proper warmup and calibration of track counting systems before counting foil tracks.
14.	The foils are consistently positioned and right side up when readings are taken and two or three readings are taken from each foil.
15.	QA records are complete for each batch of foils that have been etched and counted.  Records include results for both exposed and unexposed foils.
16.	Procedures and documentation must exist to assure that each new batch of foil material from suppliers is tested for sensitivity and consistency.
17.	Procedures and documentation must exist to demonstrate how this information is used to accept or reject the batch and to control the ultimate assignment of dose equivalent and maintain consistency within limits defined by DOELAP and the processor.
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