
International Cinematographers Guild, Local 669 

TRAINEE APPLICATION FORM 

_________________________________________________        _______________________________________ 
Name        Social Insurance Number (SIN) 

_________________________________________________        ___________/___________/________________ 
Address        Date of Birth (DD/MM/YYYY) 

__________________________________________________        _______________________________________ 
City        Citizenship 

_________    ______________     _______________________        _______________________________________ 
Province       Postal Code            Phone        Email 

REQUIRED DOCUMENTS 
Please include paperwork in the following order: 

1. c    Trainee Program Application Form

2. c    Letter of Intent

3. c    Resume

4. c    Three (3) Letters of Reference

5. c    Certificates for Mandatory Provincial Courses

6. c    Proof of Citizenship or Permanent Residency

7. c    Proof of 30+ days on set experience

8. c    Valid driver’s license with proof of vehicle registration & insurance

c    I confirm that I am legally entitled to work in Canada via Citizenship or Permanent Residency. 

I agree that the International Cinematographers Guild, Local 669 (ICG 669), may collect, use and disclose 
personal information contained in this application package and during my participation in the Trainee 
Program, including exams, for the purpose of investigating, assessing and processing my application for 
membership, in accordance with the ICG 669 Privacy Policy. I specifically consent to the collection, use, and 
disclosure of this information for the purpose of obtaining employment or training opportunities in the film 
industry through ICG 669. 

____________________________________________ ___________________________ 

Signature Date 
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