
  I.  Social Security Number

    Name

    Address

- -

Last First MI

Number & Street

City State Zip

III. Type of Industrial Radiography for which Exam desired

ILLINOIS EMERGENCY MANAGEMENT AGENCY

APPLICATION FOR EXAMINATION IN INDUSTRIAL RADIOGRAPHY

1.  The application must be complete and legible.  Print or type all information.
2.  Make funds payable to IEMA.  Application fees are not refundable.
3.  See web site for exam dates/forms: www.illinois.gov/iema/NRS/RadSafety/Pages/acccert.aspx
4.  If you have any questions, please call us at 217-785-9913.

I

(Rev. 5/15) #IEMA 254 (3935)

II. Sex: M

Business Telephone #

(           )

(           )

F

Home/Cell Telephone #

Email

Birthdate //

Radioactive Materials X-Ray Both

IV.  Application for Examination in Industrial Radiography (must be received 40 calendar days prior to selected test date)

Initial Examination

Re-Examination

Enclose Fee of $150Exam Date Requested             /            /

Location : Springfield Chicago Area

CHECK#FOR OFFICE USE ONLY FEE RECEIVED

Page 1 of 1

Send test results for exam via email

(See website for exam info)

No Yes

Exam

Date Application SignedSignature of Applicant

Web Site:  www.illinois.gov/iema/NRS/RadSafety/Pages/acccert.aspx

TDD: 217-782-6133
Questions/Assistance: 217-785-9913

Springfield, Illinois  62704
1035 Outer Park Drive
Industrial Radiography Certification Program
IEMA

SEND TO:

2.  Have you enclosed the $150 fee payable to IEMA?

1.  Is your application complete and signed?

BEFORE YOU MAIL YOUR APPLICATION:

State   Zip City

Street Address

Employer's NameCurrently Employed

Unemployed

N/A

 V.  Current Industrial Radiography Employment (if applicable)  
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