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Nova Scotia Tourism Human Resource Council PrOfeSSionql Development Support AppliCdﬁon

ORGANIZATION INFORMATION
ORGANIZATION NAME

CONTACT NAME

ORGANIZATION ADDRESS

PHONE EMAIL
REQUEST
Professional Development Training Request Number of

Cost of Program Organization Contribution (if any)

(program/provider etc.) Participants

Please explain how this professional training will build skills and capacity in the organization and/or contribute to the development of a
365-tourism season? (Attach any additional information as needed to support.)

OFFICE USE ONLY

Approved Not Approved More Information Requested

Amount Provided

Contacted by: Date:
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