
Certifications 
 

Name: ______________________________________________  

  

 

Certification Yes No Expiration Date 

ETCP Rigging Arena    

ETCP Rigging Theatre    

ETCP Entertainment Electrician     

ETCP Portable Power Distribution     

Forklift    

Mobile Elevating Work Platform (Aerial lift)     

 

 

Certification  Yes No Date of Certification 
OSHA 10    
OSHA 30    

 

Please include copies of any certifications. 

 

List any additional certifications: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 


