
REV 1/2/24 

This curriculum is intended to be used by IATSE locals. This curriculum is not to be shared outside of the IATSE. If 
other locals want a copy of this curriculum to train their workers, they should submit a separate application. 

The officer completing and submitting this application must be an officer other than the individual listed as a trainer 
on this application. Email the application to av@iatsetrainingtrust.org. 

LOCAL INFORMATION 

TODAY’S 
DATE 

LOCAL 
UNION 

PHONE 

OFFICER 
NAME 

OFFICER 
TITLE 

OFFICER 
EMAIL 

MAILING 
ADDRESS 

STREET ADDRESS CITY STATE ZIP CODE 

LOCAL OFFICER LINKEDIN LEARNING SUBSCRIPTION
LAST 
NAME 

FIRST 
NAME 

DATE OF 
BIRTH 

MM/DD/YY 

PERSONAL 
EMAIL 

____ initials I understand that I must watch the IATSE Computer Essentials Train the Trainer video on LinkedIn 
Learning before my local’s trainer may begin using  the IATSE Computer Essentials curriculum materials to teach 
the course. 

` CHECK HERE FOR A FREE LINKEDIN LEARNING SUBSCRIPTION ` 
CHECK HERE IF YOU ALREADY HAVE A LINKEDIN LEARNING 
ACCOUNT THROUGH THE TTF 

CERTIFICATION 
Your local is being given a copy of the IATSE Computer Essentials curriculum to teach your members. 
Please do not share it with other locals but instead, encourage them to send in their own application so 
the TTF can send them the IATSE Computer Essentials Train the Trainer video. 

OFFICER SIGNATURE 

TRAINER ACKNOWLEDGMENT 
LAST 
NAME 

FIRST 
NAME 

DATE OF  
BIRTH 

MM/DD/YY 

EMAIL PHONE 

____ initials I acknowledge that my local has designated me as the local trainer for IATSE Computer Essentials 
trainings at my local. 
____ initials I understand that I must watch the IATSE Computer Essentials Train the Trainer video on LinkedIn 
Learning before I may begin using the IATSE Computer Essentials curriculum materials to teach. 

` CHECK HERE FOR A FREE LINKEDIN LEARNING SUBSCRIPTION ` 
CHECK HERE IF YOU ALREADY HAVE A LINKEDIN LEARNING 
ACCOUNT THROUGH THE TTF 

TRAINER SIGNATURE 

These policies are subject to change at any time by the trustees. The application and/or interpretation of these policies shall at all times be subject to 
the discretion of the trustees, to the fullest extent permitted by law. 

IATSE TTF USE ONLY ` MPT ` SLE ` TS ` SB ` M ` MM 

IATSE COMPUTER ESSENTIALS CURRICULUM 
APPLICATION 

mailto:av@iatsetrainingtrust.org
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