	To be returned at the latest 10 working days before accessing the technical site of the SCK•CEN and ESV Euridice to:
	
	Your contact person at the SCK(CEN



	For information on the procedure: 
	
	tel.:+ 32 14 33 20 11
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STUDIECENTRUM VOOR KERNENERGIE
CENTRE D'ETUDE DE L'ENERGIE NUCLEAIRE




	DOCUMENT B: FI.IDPBW.0603.02

“Identification Record”




	A.  Identification of the employee :

	Surname :
	     
	Name :
	     
	Nickname :
	     

	Birth :
	date :
	     
	(yyyy-mm-dd)

	
	place :
	     

	
	country :
	     

	Language :
	 FORMCHECKBOX 

	Dutch
	 FORMCHECKBOX 

	French
	 FORMCHECKBOX 

	English
	Gender :
	 FORMCHECKBOX 

	M
	 FORMCHECKBOX 

	F

	Nationality :
	     

	National number :
	     

	
	For a Belgian citizen, this number is the national number or the registry number which is stated in the ID-card or the SIS-card.For people with foreign nationality, write the national number if you have a permanent or temporary stay authorisation, are a European Civil servant, a priviliged person from NATO and SHAPE or an asylum seeker on the waiting list.  If not the case, state the passportnumber.

	Adress
	

	
	Street :
	     
	Number :
	     
	Apt. :
	     

	
	City :
	     
	Postal code :
	     

	Country :
	     

	Tel. :
	     
	Fax :
	     

	E-mail :
	     

	Security clearance :
	Level :
	 FORMDROPDOWN 

	(none, confidential, secret, top secret)

	
	Validity date :
	     

	
	Please send us a written attest of the level and the validity date of the security clearance.

	Employee works at other nucleair installation ?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes; at which nuclear installation ?
	     

	Employee has followed training in radiation protection ?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes; title of training ?
	     


	B.  To be completed by people of foreign nationality :

	Pasport number :
	     
	Country of issue :
	     

	Adress of residence (in Belgium) :

	Street :
	     
	Number :
	     
	Apt. :
	     


	Postal code :
	     
	City :
	     

	Tel. :
	     
	Fax : 
	     


	C.  Identification of the employer (Company – Occupational Health Department) :

	Company :

	Name of Company :
	     

	National number :
	     

	Street :
	     
	Number :
	     
	Apt. :
	     

	Postal code :
	     
	City :
	     

	Country :
	     

	Tel. :
	     
	Fax :
	     

	E-mail :
	     
	www :
	     

	Company has a security certificate :
	 FORMCHECKBOX 

	VCA
	 FORMCHECKBOX 

	BeSaCC
	 FORMCHECKBOX 

	None

	Company performs a Security Clearance Control ?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes,
	

	Security clearance of company :
	Level :
	 FORMDROPDOWN 


	
	
	(none, confidential, secret, top secret)

	
	Validity date :
	     

	Please send us a written attest of the level and the validity date of the security clearance.

	Coordinates of the security officer :
	Surname :
	     

	This person is appointed by the National
	Name :
	     

	Security Authority of Belgium !
	Language :
	 FORMCHECKBOX 

	Dutch
	 FORMCHECKBOX 

	French
	 FORMCHECKBOX 

	English

	This is not necessarily the responsible for
	Tel. :
	     

	Security, the VCA responsible or
	Fax :
	     

	the prevention advisor of your company
	E-mail :
	     

	Occupational Health Department of your company :

	Name of the service :
	     

	Language :
	 FORMCHECKBOX 

	Dutch
	 FORMCHECKBOX 

	French
	 FORMCHECKBOX 

	English

	Street :
	     
	Number :
	     
	Apt. :
	     

	Postal code :
	     
	City :
	     

	Country :
	     

	Tel. :
	     
	Fax :
	     

	E-mail :
	     

	Contact person for management of external employees (also in case of accident/incident):

	Contact person :
	Surname :
	     
	Name :
	     

	Language :
	 FORMCHECKBOX 

	Dutch
	 FORMCHECKBOX 

	French
	 FORMCHECKBOX 

	English

	Tel. :
	     
	Fax :
	     

	E-mail :
	     

	Name employer
	Date
	Signature

	     
	     
	

	
	
	


FI.IDPBW.0603.02/N version 2.9 p. 1 van 2

