
UPGRADE/CATEGORY ADDITION APPLICATION
NOTE: Only for Members who are upgrading their membership or wish to add an additional job category

MEMBERSHIP ❑ UPGRADE ❑ ADDITION ❑ AUTOMATIC ❑ MEMBER REQUEST

Name: 
(please print) Last First Middle

Address: 

City: Province: Postal Code:

Home Ph: (    ) Cell Ph: (    ) email:

District Council: ADC ❑ ARC ❑ BC ❑ MB ❑ ON ❑ QC ❑ SK ❑ INT’L ❑

Current Job Category New Job Category

Member No. Assoc to Full?

SPACES BELOW FOR OFFICE USE ONLY

DEPARTMENT AUTHORIZATION
Application approved: Yes ❑ No ❑ Date:

Comments:

Approved by:
SIGNATURE

DISTRICT COUNCIL MEMBERSHIP AUTHORIZATION
Application approved: Yes ❑ No ❑ Date:

If no, explain

Comments:

Approved by:
SIGNATURE

M&T APPROVAL
APPLICANT HAS SUPPLIED:
Complete Credit Form with correct number of credits Yes ❑ No ❑

District Council approval Yes ❑ No ❑

If no, explain

Application approved: Yes ❑ No ❑ Date:

If no, explain

Approved by:
SIGNATURE
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CREDIT FO
RM

M
ust be com

pleted by applicant.  Staff w
ill N

O
T transfer resum

é contents to credit form

Job Category Applying For:
Applicant’s N

am
e:

Please list all credits you have acquired for the category in w
hich you are applying, for w

hich you have w
orked the m

inim
um

 days required of the
prep/shoot/production/post period, (refer to Q

ualifications for M
em

bership &
 U

pgrades for the appropriate days for your category). All D
G

C signatory
productions, CBC productions, N

FB productions and non-signatory productions granted dispensation by the G
uild w

ill be counted as credits. The district
Council or N

ational M
em

bership and Training Com
m

ittee (M
&

T) m
ay in its discretion grant credit for a production from

 the U
.S.A. or overseas, or any non-

signatory production generally recognized for professional quality. Proof of days w
orked M

U
ST be supplied by subm

itting copies of all pay stubs from
 each

production or call sheets or production reports, O
R by providing a letter verifying em

ploym
ent from

 the appropriate departm
ent head or production 

m
anager for each production listed on the Credit Form

.

PRO
DU

CTIO
N

 TITLE
YEAR

TYPE O
F PRO

DU
CTIO

N
# O

F DAYS W
O

RKED
JO

B TITLE
VERIFICATIO

N

PREP/W
RAP

SH
O

O
T/PO

ST
O

N
 PRO

DU
CTIO

N
(signatures required if pay-stubs not included)

TO
TAL PREP/W

RAP &
 SH

O
O

T/PO
ST:

= TO
TAL:

Verifier’s N
am

e

Title

Verifier’s N
am

e

Title

Verifier’s N
am

e

Title

Verifier’s N
am

e

Title

Verifier’s N
am

e

Title

Signature

D
ate

Signature

D
ate

Signature

D
ate

Signature

D
ate

Signature

D
ate



TO
TAL SCREEN

 TIM
E:

= TO
TAL:

Verifier’s N
am

e

Title

Verifier’s N
am

e

Title

Verifier’s N
am

e

Title

Verifier’s N
am

e

Title

Verifier’s N
am

e

Title

Signature

D
ate

Signature

D
ate

Signature

D
ate

Signature

D
ate

Signature

D
ate

DIRECTO
R CREDIT FO

RM
M

ust be com
pleted by applicant.  Staff w

ill N
O

T transfer resum
é contents to credit form

 

Job Category Applying For:
Applicant’s N

am
e:

Please list all credits you have acquired for the category in w
hich you are applying, for w

hich you have w
orked the m

inim
um

 days required of the
prep/shoot/production/post period, (refer to Q

ualifications for M
em

bership &
 U

pgrades for the appropriate days for your category). All D
G

C signatory
productions, CBC productions, N

FB productions and non-signatory productions granted dispensation by the G
uild w

ill be counted as credits. The district
Council or N

ational M
em

bership and Training Com
m

ittee (M
&

T) m
ay in its discretion grant credit for a production from

 the U
.S.A. or overseas, or any non-

signatory production generally recognized for professional quality. Proof of days w
orked M

U
ST be supplied by subm

itting copies of all pay stubs from
 each

production or call sheets or production reports, O
R by providing a letter verifying em

ploym
ent from

 the appropriate departm
ent head or production 

m
anager for each production listed on the Credit Form

. 

PRO
DU

CTIO
N

 TITLE
YEAR

TYPE O
F PRO

DU
CTIO

N
SCREEN TIM

E
JO

B TITLE
VERIFICATIO

N
O

N
 PRO

DU
CTIO

N
(signatures required if pay-stubs not included)
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