
SPECIAL EFFECTS DEPARTMENT QUALIFICATIONS 

 
PERMITTEE REQUIREMENTS 

q Valid WHMIS cer/ficate 
q IATSE 856 Intro Course: Ready, Set, Go 
q Valid Manitoba Driver’s License 
q Current BASIC First Aid Level A (1) CPR/AED 
q Comple/on of Transporta/on of Dangerous Goods Cer/ficate 
q $50 processing fee 

 
INTRO TO DEPT: 

As an applicant for PERMITTEE status in the Special Effects Department of IATSE 856 it is beneficial to share any 
applicable skills you have in relation to the type of work Special Effects is commonly responsible for. Proficiency in these 
areas is not mandatory for acceptance, the following questionnaire is for informational purposes only, please complete 
it honestly. If you hold any professional accreditation, licenses, or certifications please indicate and provide the relevant 
documents. 

Please indicate your level of proficiency in the following listed below, 1= proficient and 5= professional. 

AUTOMECHANICS 

1    2     3      4     5 

HYDRAULICS 

1    2     3      4     5 

PYROTECHNICS 

1    2     3      4     5 

SPECIAL EFFECTS 

1    2     3      4     5 

CARPENTRY 

1    2     3      4     5 

MODEL & MOLD MAKING 

1    2     3      4     5 

RIGGING 

1    2     3      4     5 

STEEL FABRICATION 

1    2     3      4     5 

ELECTRICAL 

1    2     3      4     5 

PLUMBING 

1    2     3      4     5 

ROBOTICS 

1    2     3      4     5 

WELDING 

1    2     3      4     5 

ELECTRONICS 

1    2     3      4     5 

PNEUMATICS 

1    2     3      4     5 

DIVING 

1    2     3      4     5 

PROPANE/GASSES 

1    2     3      4     5 

HEAVY EQUIPMENT 

1    2     3      4     5 

   

 

 

 



MEMBERSHIP REQUIREMENTS 
q 60 days’ work experience in the Special Effects Department on TWO or more IATSE 856 Produc/ons 
q Le_ers of reference from TWO IATSE Special Effects Coordinators or ONE le_er from a SPFX Coordinator and 

le_ers from TWO IATSE 856 SPFX members 
q Basic First Aid 
q Comple/on of IATSE Local 856 Current Collec/ve Agreement course 

POSITION REQUIREMENTS 

SPFX Coordinator 
q 180 days’ work experience in the SPFX Coordinator posi/on on TWO or more IATSE 856 

Produc/ons 
q Letters of reference from TWO Production Designers, DOPs, or Directors from TWO different 

productions and TWO letters of reference from a SPFX Coordinator and/or Foreperson 
q Minimum TWO calendar years as a IATSE SPFX member 
q Proof of current Fireworks Operator Cer/ficate – Senior Pyrotechnician 
q Proof of a_endance at the latest version of the IATSE 856 Collec/ve Agreement course 

SPFX Foreperson 
q 180 days’ work experience in the SPFX Foreman posi/on on TWO or more IATSE 856 

Produc/ons 
q Proof of current Fireworks Operator Cer/ficate - Pyrotechnician 
q Le_ers of reference from TWO IATSE Special Effects Coordinators or ONE le_er from a SPFX 

Coordinator and le_ers from TWO IATSE 856 SPFX members 

SPFX Lead Fabricator 
q 60 days as a SPFX Lead Fabricator on TWO or more IATSE 856 Produc/ons 
q Proof of current CWB welder’s cer/fica/on 
q Le_ers of reference from TWO IATSE Special Effects Coordinators or ONE le_er from a SPFX 

Coordinator and le_ers from TWO IATSE 856 SPFX members 

SPFX Technician 
q 120 days’ work experience in the SPFX Technician posi/on on TWO or more IATSE 856 

Produc/ons 
q Proof of current Fireworks Operator Cer/ficate - Pyrotechnician 
q Le_ers of reference from TWO IATSE Special Effects Coordinators or ONE le_er from a SPFX 

Coordinator and le_ers from TWO IATSE 856 SPFX members 

Assistant SPFX Technician 
q 60 days’ work experience in the Assistant SPFX Technician posi/on on TWO or more IATSE 856 

Produc/ons 
q Le_ers of reference from TWO IATSE Special Effects Coordinators or ONE le_er from a SPFX 

Coordinator and le_ers from TWO IATSE 856 SPFX members 

Name: 

I certify that the information I have disclosed is true. I understand that ANY misrepresentations will jeopardize my 
potential permittee or membership status. 

Signature: 
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