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HAIR PERMITTEE QUALIFICATIONS 

PERMITTEE REQUIREMENTS – 2ND ASSISTANT HAIR 
q Valid WHMIS cer/ficate* 
q IATSE 856 Intro Course: Ready, Set, Go* 
q Valid Manitoba Hairdressing license 
q Possess a kit mee/ng the minimum requirements  
q $50 processing fee 

*There is a 6-month grace period to complete WHMIS and RSG a<er applying. All applicants enter the department in the entry 
level posiAon 
 

INTRO TO DEPT: 
Should you be accepted as a Permittee in the Hair department of IATSE Local 856, you may be required to participate in 
additional training programs. 
Please add all special skills, copies of educa/on cer/ficates or course comple/ons you hold, in order to showcase your 
talents. In addi/on, good people skills are required, as you will be dealing with a wide range of personali/es and people. 

A Driver’s license is strongly recommended but not required, as transporta/on is not provided. Mode of transporta/on is 
solely up to the individual. 

 
KIT REQUIREMENTS: 
Minimum Kit requirements for PermiUees, Daily Call and 2nd Assistant Stylists, addi/onal items may be required. 
q A variety of combs & brushes 

q Scissors i.e.: Hair Cutting, texturizing etc. 

q Elastics (Fabric, little Ouchless in black and clear, etc.) 

q Hair Clippers, Trimmers, Edgers Etc. 

q Hand Mirror 

q Extension Cord and power Bar 

q An assortment of adequate clothing, footwear, etc. for 
a variety of locations. 

q Variety of products (paste, hairsprays, oils etc.) 

q Barbicide container and Barbicide 

q Variety of Irons i.e.: Different Curling iron sizes, flat 
irons etc. 

q Hair pins/ Bobby pins (all colours) 

q Spray bottles for H20, IPA (Isopropyl alcohol) 

q Water spritzer

In addi/on to the above, person applying to the Wigs posi/on requires the following: 
q Steamer 
q Hooks 
q Blocks applica/on tools etc. 
q Wig Supply 

q Wig-making tools and equipment 
q Applica/on accessories (spirit gum, rubbing 

alcohol. etc.)

 
 
 
I __________________________________________ certify that the information I have disclosed is true. 
 
 
Signature: _____________________________________ 
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