
REQUEST FOR UNION PERMITTEE STATUS
IATSE Local 295

Thank you for your interest in I.A.T.S.E. Local 295.  Please give us the following 
information so that your request can be reviewed by the membership committee.

Date_______________________

Name________________________________________ 

Address_________________________________________________

______________________________________________________

Contact Numbers:  

Home: _____________________________  Cel:_____________________________

Email: _________________________________________________________

High School Diploma?    Y      N                         Set Protocol and Safety?     Y     N
                                                 circle one                                                                                        circle one       

Please attach a copy of your current resume.

Please list no more than two departments of interest in film and indicate if you are 

interested in stage as well:

__________________________________

__________________________________

__________________________________

To be filled out by IATSE 295

Add to Recognized Permittee List?     Y     N

To departments:

_______________________________________________

________________________________________________________

_______________________________________________

IATSE Local 295 has had a tradition of professionalism and integrity for 
almost one hundred years.  We are proud to work at upholding that tradition. 

 We will expect you to do the same.


