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SISTER STATUS APPLICATION

Name: Home Phone:
Address: Cell Phone:
City, Province: Postal Code: SIN #:
Company Name: Date of Birth:

1 ]

Email Address: Are you willing to work as a “local hire” YES NO
Department applying to:
Position:
| AM CURRENTLY A MEMBER OF IATSE LOCAL AND HAVE BEEN A MEMBER OF THIS LOCAL FOR YEARS.

Please note: we require a Letter of Good Standing from your home local to accompany this application

RELATED EXPERIENCE (special skills, etc.):

EDUCATION (specialized training, segrees, certificates, etc.):

LIST UNION AND GUILD AFFILIATIONS IN FULL:

Revised: January, 2015




Please list two (2) film and/or television references, (not relatives), who can attest to your integrity, character, and work habits:

Name Name

Address Address

City, Province Postal Code City, Province Postal Code
Telephone Telephone

Relationship Relationship

| understand that if | am accepted into I.LA.T.S.E. Local 856, The Motion Picture Studio
Technicians, with Sister Status, the Union intends to apply to be certified as my
exclusive bargaining agent and to represent me in collective bargaining. | agree to be
bound by the terms and conditions of the IATSE Local 856 Constitution and By-Laws
and Collective Agreement while working within the Local 856 jurisdiction.

Signature ®  Attach a current resume to this form

®  Attach all documents specified by the Department

Date

Only Completed Applications are submitted to the department. Departments meet twice a year.
Any misrepresentations will jeopardize your Sister status.

CHECKLIST FOR APPLYING AS A SISTER TO IATSE LOCAL 856

B Completed Sister Application Form
B Completed Department Qualification Form
B Current resume

B Letter of Good Standing from your home local

Revised: January, 2015
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