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INFORMATION FOR APPLICANTS 

Registration and Tuition 

The course fee includes tuition, all course materials and a certificate, upon 
completion . Advance registration is required . To register use one of the ap­
plication forms included in this catalog. Check or purchase order should ac­
company the registration form . Make payable to NIOSH, and be sure to include 
the trainee name(s), course title and course date on your purchase order and 
registration form. Your registration will be acknowledged by letter upon accept­
ance. Phone reservations are not accepted, but calls about course availability 
are welcome. Course registrar is Ms. Marsha Striley. Phone: (513) 533-8225; 
FTS 684-8225. 

Mailing address for applications: 
NIOSH 
Division of Training and Manpower Development 
Robert A. Taft Laboratories M.S. C-11 
4676 Columbia Parkway 
Cincinnati, Ohio 45226-1998 

Attn: Course Registrar 

Travel Information 

Cincinnati courses are usually held at the NIOSH facility, Robert A. Taft 
Laboratories, 4676 Columbia Parkway. About three weeks before the start­
ing date of the course, the training registrar will send a packet of information 
to each trainee. The packet will contain a topical agenda and specific details 
pertinent to the course. The packets for Cincinnati courses may contain addi­
tional information such as bus schedules, lodging information , and maps of 
the city.The Official Visitor' s Guide can be obtained by either writing 
or calling the Greater Cincinnati Convention and Visitor's Bureau, 501 Vine 
Street, Cincinnati, Ohio 45202. (513) 621 - 2142. 



SCHEDULE OF COURSES 

1987 Course Title, Number, and CEUs Cost 

July 6-10 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 

July 13-17 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 

July 20-23 OCCUPATIONAL RESPIRATORY PROTECTION $500 
No. 593 - 2.7 CEUs 

July 27-31 APPLIED INDUSTRIAL HYGIENE $500 
No. 549 - 3.1 CEUs 

Aug. 3-7 IONIZING RADIATION $500 
No. 584 - 3.1 CEUs 

Aug. 10-14 INDUSTRIAL HYGIENE LABORATORY QUALITY CONTROL $450 
No. 587 - 3.1 CEUs 

Aug. 17-21 INDUSTRIAL VENTILATION $500 
No. 588 - 3.2 CEUs 

Aug. 24-28 ORGANIZATION THEORY AND PROGRAM DEVELOPMENT $400 
FOR OCCUPATIONAL HEAL TH NURSE MANAGERS 

No. 360 - 3.0 CEUs 

Aug. 31 INDUSTRIAL HYGIENE SAMPLING, DECISION MAKING, $450 
-Sept. 4 MONITORING AND RECORDKEEPING: SAMPLING 

STRATEGIES 
No. 553 - 3.1 CEUs 

Sept. 14- 24 INDUSTRIAL HYGIENE MEASUREMENTS $800 
No. 550 - 6.1 CEUs 

Oct. 19-22 OCCUPATIONAL RESPIRATORY PROTECTION $500 
No. 593 - 2.7 CEUs 

Oct. 26-30 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 

Nov. 2-6 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 

Nov. 17-19 DIRECT READING AIR SAMPLING INSTRUMENTS FOR $450 
GASES AND VAPORS 

No. 591 - 2.0 CEUs 

Nov. 30 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
- Dec. 4 No. 582 - 3.2 CEUs 

Dec. 7-11 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 



SCHEDULE OF COURSES 

1988 Course Title, Number, and CEUs Cost 

Jan. 11 - 15 SAFETY IN THE LABORATORY $450 
No. 580 - 3.1 CEUs 

Jan. 19- 21 GAS, VAPOR, AND PARTICULATE SAMPLING $450 
No. 592 - 2.0 CEUs 

Feb. 1-5 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 

Feb. 8- 12 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 

Feb. 22 INDUSTRIAL HYGIENE MEASUREMENTS $800 
-Mar. 3 No. 550 - 6.1 CEUs 

Mar. 7-11 NONIONIZING RADIATION $500 
No. 583 - 3.1 CEUs 

Mar. 14-17 OCCUPATIONAL RESPIRATORY PROTECTION $500 
No. 593 - 2.7 CEUs 

Mar. 21-25 ORGANIZATION THEORY AND PROGRAM DEVELOPMENT $400 
FOR OCCUPATIONAL HEALTH NURSE MANAGERS 

No. 360 - 3.0 CEUs 

April 4-8 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 

April 11 - 15 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 

April 18-29 INDUSTRIAL HYGIENE ENGINEERING $800 
No. 551 - 6.5 CEUs 

May 3-4 HEALTH ISSUES- VIDEO DISPLAY TERMINALS $300 
No. 601 - 1.2 CEUs 

May 10-12 INDUSTRIAL NOISE $450 
No. 581 - 2.0 CEUs 

June 6-10 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 

June 13-17 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 



SCHEDULE OF COURSES 

1988 Course Title, Number, and CEUs Cost 

July 11-14 OCCUPATIONAL RESPIRATORY PROTECTION $500 
No. 593 - 2.7 CEUs 

July 18- 22 INDUSTRIAL HYGIENE SAMPLING, DECISION MAKING, $450 
MONITORING AND RECORDKEEPING: SAMPLING 
STRATEGIES 

No. 553 - 3.1 CEUs 

July 25- 29 IONIZING RADIATION $500 
No. 584 - 3.1 CEUs 

Aug. 1- 5 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 

Aug . 8- 12 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 

Aug. 15-19 INDUSTRIAL HYGIENE LABORATORY QUALITY CONTROL $450 
No. 587 - 3.1 CEUs 

Aug . 22- 26 INDUSTRIAL VENTILATION $500 
No. 588 - 3.2 CEUs 

Aug. 29 ORGANIZATION THEORY AND PROGRAM DEVELOPMENT $400 
-Sept. 2 FOR OCCUPATIONAL HEALTH NURSE MANAGERS . 

No. 360 - 3.0 CEUs 

Sept. 12-22 INDUSTRIAL HYGIENE MEASUREMENTS $800 
No. 550 - 6.1 CEUs 

Oct. 24-28 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 

Oct. 31 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
- Nov. 4 No. 582 - 3.2 CEUs 

Nov. 7-10 OCCUPATIONAL RESPIRATORY PROTECTION $500 
No. 593 - 2.7 CEUs 

Nov. 15-17 DIRECT READING AIR SAMPLING INSTRUMENTS FOR $450 
GASES AND VAPORS 

No. 591 - 2.0 CEUs 

Nov. 28 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
-Dec. 2 No. 582 - 3.2 CEUs 

Dec. 5- 9 SAMPLING AND EVALUATING AIRBORNE ASBESTOS DUST $500 
No. 582 - 3.2 CEUs 



NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH 
EDUCATIONAL RESOURCE CENTERS 

Additional short term training will be offered by the NIOSH Educational Resource 
Centers. These Centers are: 

ALABAMA EDUCATIONAL RESOURCE CENTER 
Deep South Center for Occupational Health and Safety 
School of Public Health 
University of Alabama at Birmingham 
University Station 
Birmingham, AL 35294 
Continuing Education: (205) 934-7209 

NORTHERN CALIFORNIA EDUCATIONAL RESOURCE CENTER 
Northern California Occupational Health Center 
University of California 
2521 Channing Way 
Berkeley, CA 94720 
Continuing Education: (415) 642-5507 

SOUTHERN CALIFORNIA EDUCATIONAL RESOURCE CENTER 
Professional Programs 
University of Southern California 
3500 South Figueroa, Suite #202 
Los Angeles, CA 90007 
Continuing Education: (213) 743-6523 or 6383 

CINCINNATI EDUCATIONAL RESOURCE CENTER 
Department of Environmental Health 
University of Cincinnati, ML-56 
2332 Eden Avenue 
Cincinnati, Ohio 45267-0056 
Continuing Education: (513) 872-5733 

HARVARD EDUCATIONAL RESOURCE CENTER 
Harvard School of Public Health 
677 Huntington Avenue 
Boston, MA 02115-9957 
Continuing Education: (617) 732-1171 



ILLINOIS EDUCATIONAL RESOURCE CENTER 
University of Illinois at Chicago M/C 678 
College of Medicine 
Great Lakes Center for Occupational Safety and Health 
P.O. Box 6998 
Chicago, IL 60680 
Continuing Education: (312) 996-0807 

JOHNS HOPKINS EDUCATIONAL RESOURCE CENTER 
Department of Environmental Health Sciences 
The Johns Hopkins School of Hygiene and Public Health 
615 North Wolfe Street 
Baltimore, MD 21205 
Continuing Education: (301) 955-2609 

MICHIGAN EDUCATIONAL RESOURCE CENTER 
Center for Occupational Health and Safety Engineering 
1205 Beal Avenue, IOE Building 
The University of Michigan 
Ann Arbor, Ml 48109-2117 
Continuing Education: (313) 763-2243 

MINNESOTA EDUCATIONAL RESOURCE CENTER 
Midwest Center for Occupational Health and Safety 
St. Paul-Ramsey Medical Center 
640 Jackson Street 
St. Paul, MN 55101 
Continuing Education: (612) 221-3992 

NEW YORK/NEW JERSEY EDUCATIONAL RESOURCE CENTER 
UOSHERC Continuing Education and Outreach 
Office of Consumer Health Education 
University of Medicine & Dentistry of New Jersey 
Robert Wood Johnson Medical School 
675 Hoes Lane 
Piscataway, NJ 08854-5635 
Continuing Education: (201) 463-4500 



NORTH CAROLINA EDUCATIONAL RESOURCE CENTER 
Occupational Safety and Health 
Educational Resource Center 
University of North Carolina 
109 Conner Dr., Suite 1101 
Chapel Hill, NC 27514 
Continuing Education: (919) 962-2101 

TEXAS EDUCATIONAL RESOURCE CENTER 
University of Texas 
Health Science Center at Houston 
School of Public Health 
P.O. Box 20186 
Houston, TX 77225 
Continuing Education: (713) 792-7450 

UTAH EDUCATIONAL RESOURCE CENTER 
Rocky Mountain Center for Occupational & Environmental Health 
Bldg. 512 
University of Utah 
Salt Lake City, UT 84112 
Continuing Education: (801) 581-5710 

WASHINGTON EDUCATIONAL RESOURCE CENTER 
Northwest Center for Occupational Health and Safety 
Department of Environmental Health 
University of Washington, SC-34 
Seattle, WA 98195 
Continuing Education: (206) 543-1069 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PUBLIC HEALTH SERVICE 
CENTERS FOR DISEASE CONTROL 
NATIONAL INSTITUTE FOR 
OCCUPATIONAL SAFETY AND HEALTH APPLICATION FOR TRAINING 

1. NAME AND ADDRESS OF APPLICANT (Please Type or Print) 
(Dr., Mr., Mrs., (Last) (First) (M.I.) 
Ms., or Miss) 

Home (or Office) Address 

City State I Zip Code or Country 

2 . COURSE DESIRED 
Course No. I Date Location 

Course Title 

3 . EMPLOYER 
Organization Applicant's Office Phone 

( ) 

Division/Unit 

Local Address 

City State I Zip Code or Country 

4 . PROFESSIONAL STATUS 
Occupation 

Certification I Specialty 

Position Title 

Brief Description of Your Present (or Expected) Position 

Length of Time in Position 

CDC 0.759B 
REV.7-86 

Length of Time in Profession 

(FILL OUT REVERSE SIDE OF FORM) 



5 . TYPE OF EMPLOYER (Circle One Number) 

FORM APPROVED 
0MB NO. 0920-0017 
EXP. DA TE 5/90 

PLEASE REVIEW ALL CATEGORIES BEFORE CIRCLING APPROPRIATE ONES 

01 State & Territory Health Dept. 14 U.S. Department of Labor 
02 Other State & Territory Employer 15 Other Federal Government Employer 
03 Local (City & County) Health Dept . 16 Foreign Employer 
04 Other Local Government Employer 17 Private Hospital 
05 CDC-State & Local Assignees 18 Voluntary Health Agency 
06 Other CDC Employer 19 Private University 
07 Indian Health Service 20 Organized Labor 
08 USPHS Hospital 21 Private Industry 
09 U.S. Food & Drug Administration 22 Self-employed 
10 Other DHHS Employer 23 Private Clinical Laboratory 
11 U.S. Department of Defense 24 Other 
12 Veteran's Admin istration Hospital 25 Hospital-State Funded 
13 U.S. Department of Agricu lture 26 Hospital-City/County Funded 

27 State University 

6. OCCUPATION Circle One Number 7. EDUCATION LEVEL 

(Circle Highest Level Attained) 

01 Physician 01 Some High School 
02 Veterinarian 02 High School Graduate 
03 Dentist 03 Some College 
04 Laboratorian 04 Associate's Degree 
05 Nursing 05 Bachelor's Degree 
06 Entomologist 06 Master's Degree 
07 Sanitarian 07 Doctoral Degree 
08 Industrial Hygienist 08 Other 
09 Public Health Worker 09 Technical/Hospital School 
10 Engineer 
11 Administration 
12 Other 

13 Water Treatment Plant Operator 
14 Safety Professional 

(Signature of Applicant) (Date) 

(Name & Title of Approving Supervisor) (Date) 

The information requested on this form is collected under the authority of 42 U.S.C. 243. The requested 
information is used only to process and evaluate your application for training, and may be disclosed (for 
verification purposes) to your employer, educational institution, etc., as necessary. An accounting of such 
disclosures will be furnished to you upon request. Furnishing the information requested on this form is voluntary. 
No applicant may be accepted for training unless a completed application form is received . 



U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PUBLIC HEALTH SERVICE 
CENTERS FOR DISEASE CONTROL 
NATIONAL INSTITUTE FOR 
OCCUPATIONAL SAFETY AND HEALTH APPLICATION FOR TRAINING 

1 . NAME AND ADDRESS OF APPLICANT (Please Type or Print) 
(Dr., Mr., Mrs. , (Last) (First) (M .I.) 
Ms., or Miss) 

Home (or Office) Address 

City State I Zip Code or Country 

2 . COURSE DESIRED 
Course No. I Date Location 

Course Title 

3. EMPLOYER 
Organization Applicant's Office Phone 

( ) 
Division/Unit 

Local Address 

City State I Zip Code or Country 

4. PROFESSIONAL STATUS 
Occupation 

Certification I Specialty 

Position Title 

Brief Description of Your Present (or Expected) Position 

Length of Time in Position 

CDC 0.7598 
REV.7-86 

Length of Time in Profession 

(FILL OUT REVERSE SIDE OF FORM) 



5. TYPE OF EMPLOYER (Circle One Number) 

FORM APPROVED 
0MB NO. 0920-0017 
EXP. DATE 5/90 

PLEASE REVIEW ALL CATEGORIES BEFORE CIRCLING APPROPRIATE ONES 

01 State & Territory Health Dept. 
02 Other State & Territory Employer 
03 Local (City & County) Health Dept. 
04 Other Local Government Employer 
05 CDC-State & Local Assignees 
06 Other CDC Employer 
07 Indian Health Service 
08 USPHS Hospital 
09 U.S. Food & Drug Administration 
10 Other DHHS Employer 
11 U.S. Department of Defense 
12 Veteran 's Administration Hospital 
13 U.S. Department of Agriculture 

6. OCCUPATION Circle One Number 

01 Physician 
02 Veterinarian 
03 Dentist 
04 Laboratorian 
05 Nursing 
06 Entomologist 
07 Sanitarian 
08 Industrial Hygienist 
09 Public Health Worker 
10 Engineer 
11 Administration 
12 Other 

13 Water Treatment Plant Operator 
14 Safety Professional 

(Signature of Applicant) 

14 U.S. Department of Labor 
15 Other Federal Government Employer 
16 Foreign Employer 
17 Private Hospital 
18 Voluntary Health Agency 
19 Private University 
20 Organized Labor 
21 Private Industry 
22 Self-employed 
23 Private Clinical Laboratory 
24 Other _ _ ______ ___ _ 

25 Hospital-State Funded 
26 Hospital-City/County Funded 
27 State University 

7. EDUCATION LEVEL 

(Circle Highest Level Attained) 

01 Some High School 
02 High School Graduate 
03 Some College 
04 Associate's Degree 
05 Bachelor's Degree 
06 Master's Degree 
07 Doctoral Degree 
08 Other 
09 Technical/Hospital School 

(Date) 

(Name & Title of Approving Supervisor) (Date) 

The information requested on this form is collected under the authority of 42 U.S.C. 243. The requested 
information is used only to process and evaluate your application for training, and may be disclosed (for 
verification purposes) to your employer, educational institution, etc., as necessary. An accounting of such 
disclosures will be furnished to you upon request. Furnishing the information requested on this form is voluntary. 
No applicant may be accepted for training unless a completed application form is received. 
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