
EDUCATION CHECKLIST: CLASSES

Done? Class Date Completed 
Certificate of 
Completion? 

Location 

☐ Electrical Safety ☐ IATSE Safety First!

☐ Fall Protection and Prevention ☐ IATSE Safety First!

☐ Elevated Work Platforms and Aerial 
Lifts 

☐ IATSE Safety First!

☐ Hand and Portable Power Tools ☐ IATSE Safety First!

☐ Rigging Safety ☐ IATSE Safety First!

☐ A1, General Safety/Injury and Illness 
Prevention Program (IIPP) 

☐ IATSE Safety First!

☐ A2, Environmental Safety 
HP2, Harassment Prevention 
Training 

☐ IATSE Safety First!

☐ Audio cable basics ☐ LinkedIn Learning

☐ PowerPoint 2019 ☐ LinkedIn Learning

☐ Customer Service Foundations ☐ LinkedIn Learning

☐ Networking Basic Terms ☐ AVIXA

☐ Audio Troubleshooting: The Basics 
of Content, Space, and 
Technology 

☐ AVIXA

☐ OSHA 10 ☐

Name:



Page 2 of 2 

Done? Class Date Completed 
Certificate of 
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! 
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