JOINT INDUSTRY SFX GRADING SCHEME
WEEKLY PYROTECHNIC WORK EXPERIENCE LOG

	NAME: 
	     
	DATE (end Sunday of week worked):      

	
	

	GRADE at which this work was carried out (put a cross in the appropriate box): 

                TRAINEE                     TECHNICIAN                    SENIOR TECHNICIAN

                        FORMCHECKBOX 
                                   FORMCHECKBOX 
                                                 FORMCHECKBOX 


	
	

	NAME OF PRODUCTION COMPANY:
	     

	
	

	FILM/PROGRAMME TITLE:
	     

	
	

	COUNTRY WORKING IN:
	     

	
	

	NAME OF PYROTECHNIC SUPERVISOR:
	     

	
	

	DAYS INVOLVING PYROTECHNICS (place a cross in the appropriate boxes):

	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Describe Effect required:

	     
     
     
     
     
     
     


Please state type, make and amount of explosives and pyrotechnics used:

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


Describe in brief detail your involvement in handling the above explosives and the type of work carried out:

	     
     
     
     
     
     
     


I confirm that the above information is an accurate record of the applicants’ pyrotechnic work for the week as dated above.  

       

	DATE:
	     
	

	
	
	

	SIGNED:
	
	PYRO SUPERVISOR/SNR TECH


(NOTE: Only valid when signed by an accredited Pyrotechnics Supervisor/Snr Tech*)
COMMENTS:

	     
     
     
     
     


To The Applicant: This is the only form that will be considered when you apply for re-grading.  Keep them clean and tidy in a loose-leaf binder.  Photocopy this form if you require more copies, make sure you copy both sides onto one sheet.

*If you are working for a Supervisor who is not registered by the Joint Industry SFX Grading Scheme then this form must also be signed by the Production Manager and 1st Assistant Director.

*To Production Managers and 1st Assistant:  This form is important, you are signing your confirmation that the pyrotechnic effect(s) referred to were carried out and that the named pyrotechnics operator worked in a safe manner. 


	Production Manager (print name):
	     
	Signed:
	

	
	
	
	

	1st Assistant Director (print name):
	     
	Signed:
	


COMMENTS:

	     
     
     
     


SM – November 2005 

