Q'EUMDNJ CONFIDENTIAL

TRUSTWORTHINESS AND RELIABILITY EVALUATION
PERSONAL REFERENCE QUESTIONNAIRE

The purpose of the “Trustworthiness and Reliability” evaluation is to limit access to certain radioactive
materials of concern, such that the risk of theft, sabotage, or unauthorized use is minimized. Under
orders issued by the U.S. Nuclear Regulatory Commission (NRC), only those individuals who have been
determined to be trustworthy and reliable may have access to those materials. This personal reference
will be used, in part, to determine the trustworthiness and reliability of the individual listed below who
has requested unescorted access to the radiological materials of concern.

Name of individual seeking access:

How long have you known this individual? years

What is/was the nature of your relationship (e.g., friend, co-worker, supervisor, etc.)?

To the best of your knowledge, has this individual ever given indications of criminal behavior, recurring

financial irresponsibility, or threatening behavior (to persons or property)? YES NO

Please rate the following: Excellent Good Fair Poor N/A

1. Interaction with Others

2. Sound Judgment
3. Analytical Ability

Do you have any other reservations about this individual that would indicate s/he is a threat to the

security of radioactive materials? YES NO

Do you believe that this individual is trustworthy and reliable? YES NO

If you would like to provide any additional comments, please check the box and use the reverse side
of this sheet.

Please provide the following information about yourself:

Name: Title:
Email:

Phone: Signature:
Address: Date:

*** ALL INFORMATION PROVIDED WILL BE KEPT STRICTLY CONFIDENTIAL ***
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