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SPECIAL EFFECTS PERMITTEE QUALIFICATIONS 

PERMITTEE REQUIREMENTS – ASSISTANT SPFX TECHNICIAN 
q Valid WHMIS certificate* 
q IATSE 856 Intro Course: Ready, Set, Go* 
q Valid Manitoba Driver’s License 
q Current BASIC First Aid Level A (1) CPR/AED 
q Transportation of Dangerous Goods Certificate 
q $50 processing fee 

*There is a 6-month grace period to complete WHMIS and RSG after applying. All applicants enter the department in the 
entry level position 
 
INTRO TO DEPT: 
As an applicant for PERMITTEE status in the Special Effects Department of IATSE 856 it is beneficial to share any 
applicable skills you have in relation to the type of work Special Effects is commonly responsible for. Proficiency in 
these areas is not mandatory for acceptance, the following questionnaire is for informational purposes only, please 
complete it honestly. If you hold any professional accreditation, licenses, or certifications please indicate and 
provide the relevant documents. 
Please indicate your level of proficiency in the following listed below, 1= proficient and 5= professional. 

AUTOMECHANICS 

1    2     3      4     5 

HYDRAULICS 

1    2     3      4     5 

PYROTECHNICS 

1    2     3      4     5 

SPECIAL EFFECTS 

1    2     3      4     5 

CARPENTRY 

1    2     3      4     5 

RIGGING 

1    2     3      4     5 

ELECTRICAL 

1    2     3      4     5 

PLUMBING 

1    2     3      4     5 

ROBOTICS 

1    2     3      4     5 

WELDING 

1    2     3      4     5 

ELECTRONICS 

1    2     3      4     5 

PNEUMATICS 

1    2     3      4     5 

DIVING 

1    2     3      4     5 

PROPANE/GASSES 

1    2     3      4     5 

HEAVY 
EQUIPMENT 

1    2     3      4     5 

STEEL FABRICATION 

1    2     3      4     5 

MODEL & MOLD 
MAKING 

1    2     3      4     5 

   

                             
 
I __________________________________________ certify that the information I have disclosed is true. 
 

Signature: _____________________________________ 
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