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2020/2021  

Local-Provided Training 

Skills Training Application 

This application packet consists of the Skills Training Application and the Course Reference List. 

Your Skills Training Application must be approved by Contract Services Administration Training Trust Fund (CSATTF) 

prior to taking the requested course.  There is no reimbursement for Local-Provided Training.  Please note that 

Contract Services’ facilitation of skills training is not intended to expand, limit or in any way affect the scope of work 

covered by any collective bargaining agreement. 

Eligibility:   

• For Roster classifications, you must be active on the Roster for the applicable local union and classification,

and be in compliance with Contract Services training requirements.  You may check your status on the Online

Roster at www.csatf.org, under “Rosters & Lists.”

• For Non-Roster classifications, you must reflect on the Online Roster in the applicable Local Union

and classification and be in compliance with Contract Services training requirements.

For questions regarding training dates, course content and scheduling, please contact your Local Union. 

This form must be completed, signed, and returned as instructed below.  Submit one signed application 

for each requested course.   Please allow 1-2 weeks for processing. 

Print all information completely and legibly.  Personal information will be updated accordingly. 

Name:  Last four digits of SSN*:_____________________ 

*First time applicants must provide full SSN

Local Union:  Job Title/Classification: 

Address:  City:  State:  Zip Code: 

Cell #: (    )  - Home #: (  )  - Email:

Course #:  Course Name: 

 (Please write course name exactly as it appears on the Course Reference List) 

I have read, understood and agree to all the terms and conditions listed above: 

Applicant Signature:                                                                                                Date:  

Return this form to CSATTF via email to skillstraining@csatf.org, in person, by fax or mail. 

CSATTF Attn: Skills Training Phone Number:  818.847.0040 ext. 1260 

2710 Winona Avenue   Fax Number:  818.847.0048 

Burbank, CA 91504 

Required Training Compliant:      Completed by: 

Skills Training Application Expires:  Approved  Denied 

For Office Use Only 

http://www.csatf.org/
mailto:skillstraining@csatf.org


  

*Please note that Contract Services’ facilitation of skills training is not intended to expand, limit or in any way affect the scope of work covered 
by any collective bargaining agreement. 
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2020/2021 
Local Provided Training 

Course Reference List #1400 
 

 

Skills Training courses for Local #871: 

 

Course 

Number 
Course Name 

 Course 

Number 
Course Name 

 Course 

Number 
Course Name 

1400-492 
Script 

Supervisors 1.1 
1400-500 Hot Budget  1400-509 

TV, Film Art 

Department 

Coordinator 

Basic  

1400-493 

Production 

Coordinator 

Basics 1.1  

1400-501 Final Draft  1400-510 
Script Supervisor 

1.2  

1400-494 

Production 

Coordinator 

Basics 1.2  

1400-502 
Showbiz: 

Budgeting  
1400-511 

Script Supervisor 

1.3  

1400-495 

Commercial Art 

Department 

Coordinating 

Basics 1.1  

1400-503 

Showbiz: Time 

Cards, PC 

Envelopes, PO 

Log  

1400-512 
Script Supervisor 

1.4  

1400-496 

Commercial Art 

Department 

Coordinating 

Basics 1.2  

 1400-504 

FileMaker Pro: 

Skarratt 

Templates  

 1400-513 

Writers 

Assistant: 

Intermediate  

1400-497 

Script 

Coordinator 

Beginner   

 1400-505 

Script 

Supervisors 

Concepts and 

Practices 1.1  

   

1400-498 

Script 

Coordinator 

Advanced  

 1400-506 

Script 

Supervisors 

Concepts and 

Practices 1.2  

   

1400-499 

Writers 

Assistant: 

Beginner  

 1400-507 

Script 

Supervisor: Multi 

Camera for 

Sitcom  
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