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California Film & Television Tax Credit Program 3.0 

PILOT CAREER PATHWAYS TRAINING PROGRAM 

The Pilot Career Pathways Training Program is a new requirement under Program 3.0 

targeting underserved communities for entry into film and television industry jobs.  

These efforts, which can be applied, replicated or scaled to create broader impact and 

access to employment, should result in job opportunities and placement.  Per the 

statute, approved applicants are required to fund the Pilot Skills Training Program, 

with the amount of .25% of the estimated tax credit on the Credit Allocation Letter 

(CAL). Payment must be made within 10 business days from the date of the CAL. 

 

INSTRUCTIONS  

1. Fill out the form below and sign.  

2. Make the check out to IATSE Training Trust Fund 

3. Indicate on the memo line the title of your project and “CFC Pilot Skills Fund.”   

4. Submit this form along with your check to:  CALIFORNIA FILM COMMISSION Attention: Tax Credit Program  

           7080 Hollywood Boulevard Suite 900 Hollywood, California 90028   

 

Production Title  Queue #  

Production Type  

 
CAL Date  

dline     CAL Amount  Fund Dea
    

Fund Amount  Date on Check     

    
Approved Project’s Contact Information 

Applicant / Company  Taxpayer ID #  

Parent / Studio    

itle  Contact Name  Job T

Email Address  Phone  

Mailing Address    

Signature  Date  
 

CFC USE ONLY 
 

Dear Applicant: 

  
Thank you for your contribution; this email / form verifies that you are in compliance with the Pilot Skills Training 

Program Requirement.   

 

              ______________________________________                              ___________________ 

              Nancy Rae Stone, Program Director                                             Date 

Submitted Check to FA   Tracking No.  

Entered in Tracking System  Initials  
 

 

REFUND INFORMATION (If applicable.)            Notified Fiscal Agent  

       Withdrawn, full amount due:  

        

        Reduction due to  

 reasonable cause; balance due:  
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