
 

Application for Journeyman Status 
 

Employee Name (please print) _________________________________________  

 

Employee Social Security # ____________________________________________ 

 

Address (Number and street) ___________________________________________ 

 

City, State, Zip ______________________________________________________ 

 

Telephone Number __________________________________________________ 

 

I MEET THE REQUIREMENTS FOR JOURNEYMAN STATUS BECAUSE: 

 

 I am a member of the International Alliance of Theatrical Stage Employees 

 I have accumulated at least 500 hours of work experience. 

Please attach one or more of the following to confirm hours worked: 
 

Resume 

List of past employers and dates employed 

Copies of check stubs 

Report of union dues paid 
 

 I have a degree or certificate from an accredited, post-secondary theatre program. 

 

Name of university or training program.__________________________ _________________ 

 

Type of degree or certification awarded. ___________________________________________ 

 

The facts set forth in this acknowledgement of credentials are true and complete. 
I understand that any misrepresentations, omissions or false statements on this 
form shall be considered sufficient cause for refusal of employment or, if 
employed, termination from SMG-Jacksonville. I also understand that all 
applications are subject to review by the Labor / Management Committee 
before approval. 

 

Employee Signature                                                            Date_____________     

                     

Labor / Management Committee Approval: 

 

For Local 115:_________________________ For SMG Management:_____________________ 

 

     Date:  ________________                                                                Date: ____________ 

 


