A4 A4
SRS ILA.T.S.E. LOCAL 58 - PERMIT WORK APPLICATION SRS

Step 1: Fill out this application

Step 2: Complete your resume

Step 3: Attach any photocopies of applicable certificates, licenses and diplomas

Step 4: Email all documents to the Business Agent at Business.Agent@iatse58.org or drop off
your documents at our office located at 511 Adelaide Street West

LAST NAME: FIRST NAME:
ADDRESS: CITY:
PROVINCE: POSTAL: EMAIL ADDRESS:
PHONE #: CELL #:

How did you become aware of IATSE Local 58:

Yes No

I am 18 years of age or older. This is the legal requirement to work as a stagehand.

| am bondable

| am a full member of a Union. Name Location

Please check any of the choices below that you are trained in or have experience in. Photocopy
any licence or certificate and submit it with your application.

General Rigging Sound Lighting Carps
First Aid Fall Arrest Digital experience Automated lighting Scenery
(provide full details in | (provide full details in | construction
WHMIS Lift Tickets your resume) your resume) (provide full details
(e.g. zoom boom) in your resume)
Fork Lift
Pyro

What is your “specialty” area as a Stagehand (rigging, sound, lighting, carps, AV)

Please name any applicable school or training center:
Facility Name Program Location Year

Emergency Contact:
NAME RELATIONSHIP NUMBER

| am aware that an administration fee must be paid to the Union office before | can
pickup up my paycheque. (More details will be provided if you are contacted for work.)

| DECLARE THAT THE ABOVE INFORMATION IS TRUE AND CAN BE VERIFIED.

SIGNATURE: DATE:
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