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	INDOCTRINATION TRAINING

RECORD
	Form No.:
	2.04-2

	
	
	Revision:
	2

	
	
	Eff. Date:
	10/22/2004

	
	
	Page:
	1 of 2

	
	
	DAR No.:
	NSNF-559



	Trainee’s Name
	     
	E-Mail Address:
	     
	Telephone:
	     
	FAX:
	     

	

	Actionee
	Action

	Block 1
	Indicate the due date for completion of the Indoctrination Training and provide access to the current documents.

	Training
	

	Coordinator
	Due Date:
	     
	

	
	

	Block 2
	Select the individual's assigned NSNFP functional position.

	Training
	

	Coordinator
	NSNFP Management Organization (DOE)

	
	 FORMCHECKBOX 
   Manager, NSNFP           

	
	

	
	NSNFP PSO

	
	 FORMCHECKBOX 
   PSO Manager
	 FORMCHECKBOX 
   PSO Technical Lead
	 FORMCHECKBOX 
   Technical Staff
	 FORMCHECKBOX 
   Technical Editor/Writer

	
	
	

	
	 FORMCHECKBOX 
   Training Coordinator
	 FORMCHECKBOX 
   Document Control Coordinator

	
	

	
	NSNFP QAS

	
	 FORMCHECKBOX 
   QAS Manager
	 FORMCHECKBOX 
   QAS
	 FORMCHECKBOX 
   PSO Quality Engineer
	

	
	

	Block 3
	Select the applicable mandatory reading assignments and provide access to the current documents.

	Training
	

	Coordinator
	 FORMCHECKBOX 
   Agreements between RW/EM and NSNFP
	 FORMCHECKBOX 
   DOE-owned Spent Nuclear Fuel Program Strategic Plan

	
	
	

	
	 FORMCHECKBOX 
   DOE/RW-0333P, Quality Assurance Requirements and Description (QARD)
	 FORMCHECKBOX 
   The Program Management Plan for NSNFP (DOE/SNF/PP-033)

	
	
	

	
	 FORMCHECKBOX 
   All documents contained in the NSNFP Documents Manual
	

	
	

	
	 FORMCHECKBOX 
   All open NSNFP DRs and CARs
	 FORMCHECKBOX 
   Other (Specify)
	     
	

	
	

	
	 FORMCHECKBOX 
   Reports of all audits and management assessments of the NSNFP QA Program during the prior 12 months

	
	

	Block 4
	I have read and understand the documents selected in Block 3.

	Trainee
	

	
	
	     
	
	
	
	     
	

	
	
	Trainee

Print/Type Name
	
	Trainee

Signature
	
	Date
	

	Actionee
	Action
	Actionee
	Action

	Block 5

NSNFP

Training
	Select the applicable briefings or training as stipulated by NSNFP Procedure 2.04. 

Classroom training may be substituted for briefings.
	Block 6 Manager/Designee/ classroom subject matter expert. Section per NSNFP Procedure 2.04.
	Sign to indicate completion of the selected discussions or classroom training.

Mark others NA.

	Coordinator
	
	Printed Name
	Signature
	Date

	
	 FORMCHECKBOX 

	Discuss the NSNFP
	     
	
	     

	
	 FORMCHECKBOX 

	Discuss the NSNFP QA Program (NSNFP QARD Requirements Matrix).
	     
	
	     

	
	 FORMCHECKBOX 

	Discuss the NSNFP QA Program Information Management System.
	     
	
	     

	
	 FORMCHECKBOX 

	Discuss the NSNFP planning process and NSNFP supplier interface process.
	     
	
	     

	
	 FORMCHECKBOX 

	Discuss NSNFP document preparation, document review, document control, and records management process.
	     
	
	     

	
	 FORMCHECKBOX 

	Discuss NSNFP auditor qualification process.
	     
	
	     

	
	 FORMCHECKBOX 

	Discuss NSNFP QA Program Information Management, Corrective Action, Stop Work, and Trending processes.
	     
	
	     

	
	 FORMCHECKBOX 

	Discuss NSNFP supplier interface process for staff augmentation, NSNFP training procedures, records management process, corrective action process, and Privacy Act Provisions.
	     
	
	     

	
	 FORMCHECKBOX 

	Discuss the NSNFP design control activities, data management, and software control.
	     
	
	     

	
	 FORMCHECKBOX 

	Discuss OCRWM expectations.
	     
	
	     

	
	 FORMCHECKBOX 

	The trainee must complete additional formal training as required by the INEEL M&O Contractor procurement service.  Source: NSNFP Training Coordinator.

	Block 7

Trainee
	Return the completed Indoctrination Training Record to the NSNFP Training Coordinator.

	Block 8
	The Indoctrination Training is complete as stipulated by NSNFP Procedure 2.04.

	Training
	

	Coordinator
	

	
	
	     
	
	
	
	     
	

	
	
	Training Coordinator

Print/Type Name
	
	Training Coordinator

Signature
	
	Date
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