EDUCATION CHECKLIST: CLASSES

Name:
Done? Class Date Completed Certlﬁca.t eof Location
Completion?
Electrical Safety IATSE Safety First!
Fall Protection and Prevention IATSE Safety First!
Elevated Work Platforms and Aerial IATSE Safety First!
Lifts
Hand and Portable Power Tools IATSE Safety First!
Rigging Safety IATSE Safety First!
A1, General Safety/Injury and Illness IATSE Safety First!
Prevention Program (IIPP)
A2, Environmental Safety IATSE Safety First!
HP2, Harassment Prevention
Training
Audio cable basics LinkedIn Learning
PowerPoint 2019 LinkedIn Learning
Customer Service Foundations LinkedIn Learning
Networking Basic Terms AVIXA
Audio Troubleshooting: The Basics AVIXA
of Content, Space, and
Technology
OSHA 10




Certificate of

Date Completed Completion? Location

Local 99 Union Bootcamp

COMET

Aerial Lift Platform or Fork Lift
certification

Customer Service Training

Intro Down Rigging and Carpet

Sound, Lights and Rooms

Don’t forget your Hours Checklist!

Page 2 of 2



	Date1_af_date: 
	Date2_af_date: 
	Date3_af_date: 
	Date4_af_date: 
	Date5_af_date: 
	Date6_af_date: 
	Date7_af_date: 
	Date8_af_date: 
	Date9_af_date: 
	Date10_af_date: 
	Date11_af_date: 
	Date12_af_date: 
	Date13_af_date: 
	Date14_af_date: 
	Date15_af_date: 
	Date16_af_date: 
	Date17_af_date: 
	Date18_af_date: 
	Date19_af_date: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Check Box27: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Name: 


