
SECURITY DEPARTMENT QUALIFICATIONS 

PERMITTEE REQUIREMENTS 
q Valid WHMIS cer/ficate
q IATSE 856 Intro Course: Ready, Set, Go
q 2 years of experience as a Security Guard/Watchperson
q Valid Security License – issued by the Manitoba Jus/ce Department
q Valid Driver’s License
q Reliable vehicle (not required, but please check box if you have one!)
q $50 processing fee

INTRO TO DEPT: 

Due to Provincial Legisla/on, you must have a valid Security License issued by the Jus/ce Department in order to apply 
to the Security Department.  Your applica/on cannot be processed without it. In addi/on, good people skills are 
required, as you will be dealing with a wide range of personali/es and people, related experience on films an asset. 

REQUIRED TOOLS: 

q Flashlight
q Mul/-driver 
q Wire Tester 
q Appropriate footwear for all weather condi/ons 

q Appropriate clothing for all weather condi/ons 
q Security vest or Jus/ce Dept. approved apparel 

for IATSE local 856 
q Cell phone 

 

The following items will be provided to you by the Security Coordinator: 
Security Logs, Visitor log book, “Security” vehicle sign, and “Security I.D” 

MEMBERSHIP REQUIREMENTS 
q 60+ days experience in the Security Department on 2 or more IATSE Local 856 Produc/ons 
q Leaer of recommenda/on from an IATSE Local 856 Security Coordinator Member 
q Valid Security License 
q Basic First Aid 
q Current Collec/ve Agreement 



POSITION REQUIREMENTS 

Security Coordinator 
q 120 days experience in the Security Department on two or more IATSE Local 856 Produc/ons 
q Leaer of recommenda/on from direct supervisor 

 q Current Collec/ve Agreement Course
q Valid Security License 

 
Security Captain 

q 90 days experience in the Security Department on two or more IATSE Local 856 Produc/ons 
q Leaer of recommenda/on from an IATSE Local 856 Security Coordinator Member 
q Valid Security License 

 
Security Watchperson 

q 60+ days experience in the Security Department on two or more IATSE Local 856 Produc/ons 
q Leaer of recommenda/on from an IATSE Local 856 Security Coordinator Member 

 

Name: ______ 

I cer+fy that the informa+on I have disclosed is true.  I understand that ANY misrepresenta+ons will jeopardize my poten+al 
Permi@ee or Membership status. 

Signature: 
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