IATSE ENTERTAINMENT & EXHIBITION INDUSTRIES

TRAINING TRUST FUND

PROVIDING TRAINING OPPORTUNITIES FOR THE IATSE WORKFORCE
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You must be an IATSE TTF Beneficiary to be eligible for this program. A TTF Beneficiary is an individual who is an
active IATSE member or is working under an IATSE agreement. Reimbursement is offered to IATSE workers who do
not have access to a live, in-classroom OSHA 10 or OSHA 30 course. You must obtain a 10-hour or 30-hour General
Industry Safety and Health or Construction Safety and Health card from the approved OSHA-Authorized Online
Outreach Training Providers listed on OSHA’s website. Only online trainings from these OSHA-authorized
organizations are reimbursable.

The 10-hour course is intended to provide workers with awareness of common job-related safety and health
hazards, while the 30-hour course is a more in-depth awareness training appropriate for supervisors, department
heads, keys, or workers with some safety responsibility.

e The IATSE TTF is not a provider of online OSHA courses.

e Participants should not take either course with the expectation that they will be reimbursed. All applications
will be considered based on answers given and funds available.

Your card's issue date must fall within the calendar year or within six months of the date of your application. Include
a copy of your OSHA card and receipt when you email your application to funding@iatsetrainingtrust.org. Proof of
OSHA 10/30 completion must be in the form of a scanned or clearly photographed official OSHA card. Proof of
payment must be in the form of an official receipt from the OSHA-approved organization offering the online training
and must clearly reference payment for the applicant's fees.
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https://www.osha.gov/training/outreach/training-providers
https://www.osha.gov/training/outreach/training-providers
mailto:funding@iatsetrainingtrust.org
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OSHA ONLINE COURSE REIMBURSEMENT
APPLICATION
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GENERAL INFORMATION

LAST FIRST DATE OF MM/DBAY

NAME NAME BIRTH

MAI LI NG STREET ADDRESS cITY STATE ZIP CODE
ADDRESS

EMAIL PHONE

JOB INFORMATION

NON-MEMBER WORKING
IATSE UNION MEMBER YES NO UNDER IATSE AGREEMENT YES NO

PRIMARY JOB . . .
IATSE LOCAL # cLassirication S€elect Primary Job Classification

COURSE DETAILS

WE ENCOURAGE YOU TO TAKE ONE OF THE OSHA WITH FOCUS ON THE ENTERTAINMENT INDUSTRY TRAININGS (THROUGH THE TTF OR AN
IATSE LOCAL).

DID YOU CHECK WITH YOUR LOCAL DID YOU CHECK THE TTF CALENDAR
FOR AVAILABLE LIVE OSHA TRAININGS? |:| YES |:| NO FOR AVAILABLE LIVE OSHA TRAININGS? |:| YES |:| NO

IF YOU TOOK THE OSHA 30, IS YOUR EMPLOYER REQUIRING YOU TO TAKE THIS COURSE FOR WORK? I:l YES I:l NO
NAME OF EMPLOYER POSITION HELD WITH
REQUIRING OSHA 30 LISTED EMPLOYER

OSHA-AUTHORIZED ONLINE . . .. .
OUTREACH TRAINING PrOVIDER €lect OSHA-Authorized Online Outreach Training Provider

[J 10-HOUR GENERAL INDUSTRY SAFETY & HEALTH (UP TO $100) [] 30-HOUR GENERAL INDUSTRY SAFETY & HEALTH (UP TO $175)

[J 10-HOUR CONSTRUCTION SAFETY & HEALTH (UP TO $100) [J 30-HOUR CONSTRUCTION SAFETY & HEALTH (UP TO $175)
ISSUE DATE CARD ATTACHED D YES |:| NO RECEIPT ATTACHED D YES |:| NO
DID YOU PAY FOR FULL TOTAL REIMBURSEMENT
COST OF THE COURSE? |:| YES |:| NO COURSE COST AMOUNT REQUESTED

LINKEDIN LEARNING SUBSCRIPTION NEWSLETTER SUBSCRIPTION

|:|CHECK HERE FOR A FREE LINKEDIN LEARNING SUBSCRIPTION |:| CHECK HERE TO SUBSCRIBE TO THE TTF NEWSLETTER

CERTIFICATION

I certify that | paid for the course for which | am seeking reimbursement. | also certify that | have not been reimbursed
from any other source for the course reimbursement | now request. If another source is making partial reimbursement,
proof of the amount of that reimbursement is being provided from that source. | 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 if | request a LinkedIn Learning account.

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.
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