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Download and fill Email it to Allow two weeks Create an account

out the application safety@iatsetrainingtrust.org processing time with your PIN and
start taking courses

These Safety Pass online courses are only available to those performing
work under the IATSE Area Standards Agreement:

“A"” - General Safety
This course is also available in Spanish (Espafiol).

“A2" - Environmental Safety
This course is also available in Spanish (Espafiol).

“HP1” - Harassment Prevention 1 or “HP2"” - Harassment Prevention 2
HP2 is for department heads, keys, and those with supervisory responsibilities.

www.iatsetrainingtrust.org/asa


http://www.iatsetrainingtrust.org/asa
mailto:safety%40iatsetrainingtrust.org?subject=
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The IATSE Training Trust Fund in partnership with Contract Services Safety Pass provides free, online, safety training
for all motion picture and television workers working under the IATSE Area Standards Agreement.

Email your application to safety@iatsetrainingtrust.org to enroll in A, A2, and HP1 (or HP2*) Safety Pass courses.
*HP2 is for department heads, keys, and those with supervisory responsibilities. Participants are only authorized to
take one HP course. Please note you may be billed if you take both HP courses without authorization from the TTF.

Please allow up to two weeks for processing. We will email you once your application is processed and you can
enroll in the online courses. Visit our website for more details: www.iatsetrainingtrust.org/asa

GENERAL INFORMATION

LAST FIRST DATE OF MIM/BDAY

NAME NAME BIRTH

MAILING STREET ADDRES S cITY STATE ZIP CODE
ADDRESS

EMAIL PHONE

ADDRESS NUMBER

JOB INFORMATION
NON-MEMBER WORKING

IATSE UNION MEMBER YES NO UNDER IATSE ASA AGREEMENT YES NO

PRIMARY JOB . . pe .
CLASSIFICJATION Select Primary Job Classification

LINKEDIN LEARNING SUBSCRIPTION NEWSLETTER SUBSCRIPTION

D CHECK HERE FOR A FREE LINKEDIN LEARNING SUBSCRIPTION DCHECK HERE TO SUBSCRIBE TO THE TTF NEWSLETTER

CERTIFICATION

| certify that all the information on this form is true and complete to the best of my knowledge. If asked, | agree to
provide substantiation of the information that | have given on this form. | agree and understand that the IATSE Training
Trust Fund will share my name and contact information with my local union and employer to verify my eligibility and
enrollment status as well as confirm course completion. | also understand that the IATSE TTF will share my name, email
address, and other personally identifiable information on this application with Contract Services Safety Pass, so they
can email me about registering for these courses. Contract Services Safety Pass will in turn share information
pertaining to my account activation, course registration, and course completions. Any photographs taken at this course
with my image may be used in IATSE, IATSE TTF, and CSATTF materials. | also understand that the IATSE TTF will share
my name, email address, and other personally identifiable information on this application with the LMS manager, so
they can email me my credentials.

IATSE LOCAL #

APPLICANT TODAY'S
SIGNATURE DATE

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
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