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P R O J E C T C U LT U R A L  T O U R I S M  A P P L I C AT I O N

Name 
(First) (Middle) (Last)

Mailing Address (where information should be sent)

Phone

home (       ) work (       ) fax (       ) 

Email County 

Emergency Contact Information

IN ORDER TO HELP US PREPARE A DIVERSE CLASS, PLEASE CHECK THE TYPE OF ORGANIZATION YOU REPRESENT.

museum organization community development organization

arts organization historical organization

CVB/TDA organization natural resources organization

historical organization educational organization

government organization economic development

other non-profit other (specify)

travel industry

CURRENT EMPLOYMENT

Employer/Business Name 

Position/Title 

Address 

Responsibilities 

ORGANIZATION AND ACTIVITIES

List profession, civic, community, and state/national organizations, offices held, and 

length of membership.

What do you consider your highest responsibility, achievement, or meaningful contribution

in your organization/ profession or community?  Why?

What are your future career and/or organizational goals?

Explain why cultural tourism is important to your organization or community, and what you

expect it can do for your organization or community.  

List at least one potential project idea you might undertake and who you might work with

to make this happen.  


