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Stunt Grading Log Book

Name of grading applicant:

Grading Level sought by applicant (please tick): O Stunt Action Person (SAP) O Stunt Actor O Assistant Stunt Coordinator

O Stunt Coordinator O Safety Supervisor

Date of days
worked

Name of
production/training and
type of training/training
program

(eg. Australian feature,
offshore feature, short film,
TV series, training program

Name of
Supervising
Coordinator

Brief description of action/work
performed or supervised on date
(eg. burns, heights, vehicles, role
worked)

Initials of
Supervising
Coordinator

Additional detail from
applicant

(not compulsory add detail
that will clarify your log
entries and provide length
of days worked on a
production)
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