
 
ENTERTAINMENT SAFETY TOUR 2014 

OSHA 10 with Fall Protection and Hazard Assessment  
Taught by Kent Jorgensen, OSHA Recognized Trainer 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date(s):  

Monday, March 24, 2014 

Tuesday, March 25, 2014 

Time(s): 

9:00am – 5:00pm each day 

Location: 

Kansas City TBA 

 

 

  

 

  

OSHA 10 with Fall Protection and Hazard 
Assessment 

*********************************************************************
This training is sponsored by the IATSE Entertainment and 
Exhibition Industries Training Trust Fund.  The training will 

consist of a two-day OSHA 10 course that includes expanded 
Fall Protection and Hazard Assessment modules. Upon 

completion of this series you will have earned your OSHA 10 
cards that will be mailed to you after the course.  

 

PROGRAM 
 

OSHA 10: 
This training covers OSHA policies, procedures, and standards, 
as well as general industry safety and health principles. Topics 
include scope and application of the OSHA general industry 
standards. Special emphasis is placed on those areas that are 
the most hazardous, using OSHA standards as a guide. 
 
 
Fall Protection: 
This module covers the OSHA Fall Protection standard for 
construction and an overview of fall protection methods.  
 
 

Hazard Assessment 
This module provides an introduction to common hazards 
(physical, chemical and environmental) that are encountered in 
the workplace.  
 

If you are interested in applying 
to this course, complete an 

application and submit it to the 
IATSE Training Trust via email, 

fax or mail (information on 
application). 

We will contact you after 
checking to confirm a space in 

the course for you. 

Space is limited so apply early! 



 

Calendared Course Application 
APPLICATIONS MUST BE RETURNED TO THE TRAINING TRUST FUND 3 WEEKS PRIOR TO THE COURSE 

In order to be eligible for courses, you must work in one or more of the crafts or classifications represented by the IATSE 
or affiliated unions, under the collective bargaining agreement(s). 

 

RETURN APPLICATIONS VIA EMAIL, FAX OR MAIL TO THE IATSE TRAINING TRUST FUND AT: 
10045 Riverside Drive, Toluca Lake, California 91602 

Telephone: (818) 980-3499  ●  Facsimile: (818) 980-3496 
E-mail:  info@iatsetrainingtrust.org 

1.  GENERAL INFORMATION 

*LAST 4 DIGITS OF SOCIAL SECURITY NUMBER (NEEDED FOR ELIGIBILITY VERIFICATION):         

LAST NAME                     FIRST NAME                         MIDDLE NAME  

 

STREET ADDRESS: HOME PHONE: (INCLUDE AREA CODE) 

CITY  STATE   ZIPCODE 

 

WORK PHONE: (INCLUDE AREA CODE) 

CELL PHONE:  (INCLUDE AREA CODE) 

 

EMAIL ADDRESS :  

2.  COURSE INFORMATION (fill in check course and location) 

COURSE TITLE:       OSHA 10/GENERAL ENTERTAINMENT SAFETY (includes Fall Protection) 

COURSE DATE/LOCATION: (CHECK ONE)      

               CHARLOTTE, NC  (2/17-2/18/2014)            AUSTIN, TX (June 2014 TBA) 
               KANSAS CITY, KS (3/24-3/25/2014)          TAMPA, FL (July 2014 TBA) 

3.  JOB INFORMATION 

JOB CLASSIFICATION 

PRIMARY:______________________________________________ 

SECONDARY____________________________________________ 

UNION REPRESENTATION:           YES                     NO                

IATSE LOCAL # __________________________________________ 

4. CERTIFICATION 
I certify that all of the information on this form is true and complete to the best of my knowledge.  If asked, I agree to provide substantiation of the information that I have given 
on this form. I agree that the IA Training Trust may share my name and contact information with my local union, employer and the instructor, school, educational vendor or 
training institution in order to verify my eligibility and enrollment status. 

APPLICANT SIGNATURE:      

DATE OF APPLICATION: 
FOR IATT OFFICE USE ONLY 
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