
1. CAMERA TRAINEE APPLICATION FORM
2. LETTER OF INTENT ADDRESSED TO THE ATTENTION OF THE CAMERA TRAINEE COMMITEE
3. RESUME OF ALL RELATED EXPERIENCE, EDUCATION, AND UNION / GUILD AFFILIATIONS
4. PHOTOCOPIES OF THE MANDATORY COURSE CERTIFICATES (AS PER PROVINCE)
5. (3) LETTERS OF REFERENCE
6. PHOTOCOPY OF VALID UNRESTRICTED DRIVERS LICENSE
7. PROOF OF VEHICLE REGISTRATION AND INSURANCE (OR PROOF OF ACCESS TO A RELIABLE VEHICLE AT ALL TIMES)
8. PROOF OF PAPERWORK / PHOTOCOPIES SHOWING THAT YOU ARE LEGALLY ENTITLED WORK IN CANADA WITHOUT

RESTRICTION (CANADIAN PASSPORT / WORK PERMIT / PERMANENT RESIDENCY CARD ETC.)

NAME

ADDRESS

CITY, PROVINCE POSTAL CODE

EMAIL ADDRESS

MOBILE NUMBER

HOME NUMBER

SIN (SOCIAL INSURANCE NUMBER)

CITIZENSHIP

DATE OF BIRTH (DD/MM/YYYY)

CAMERA TRAINEE APPLICACAMERA TRAINEE APPLICATION FORMTION FORM
UNIT #217 - 3823 HENNING DRIVE, BURNABY, BC V5C 6P3 
TELEPHONE: (778)-330-1669 | EMAIL: REBEKAH@ICG669.COM

I AM LEGALLY ENTITLED TO WORK IN CANADA AND AM A RESIDENT WITHIN WESTERN CANADA.  I UNDERSTAND THAT IF I AM ACCEPTED 
INTO THE 2ND ASSISTANT CAMERA TRAINEE PROGRAM WITH ICG 669 THE UNION INTENDS TO APPLY TO BE CERTIFIED AS MY EXCLUSIVE 
BARGAINING AGENT AND TO REPRESENT ME IN COLLECTIVE BARGAINING.

I AGREE THAT ICG 669 MAY COLLECT, USE AND DISCLOSE THE PERSONAL INFORMATION CONTAINED IN THIS APPLICATION FORM FOR 
THE PURPOSE OF INVESTIGATING, ASSESSING AND PROCESSING MY APPLICATION FOR MEMBERSHIP.  I SPECIFICALLY CONSENT TO  
THE COLLECTION USE AND DISCLOSURE OF THIS INFORMATION FOR THE PURPOSES OF OBTAINING EMPLOYMENT OR TRAINING  
OPPORTUNITIES IN THE FILM INDUSTRY THROUGH ICG 669.

SIGNATURE DATE (DD/MM/YYYY)

LIST TWO (2) FILM AND/OR TELEVISION REFERENCES (NOT RELATIVES) THAT ICG 669 CAN CONTACT:

NAME

PHONE NUMBER

RELATIONSHIP

NAME

PHONE NUMBER

RELATIONSHIP

THE FOLLOWING PAPERWORK IS MANDATORY.   PLEASE INCLUDE THE DOCUMENTS IN ORDER:
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