2010 Doug Wheeler Tourism Award 
Nomination Form 
Name of Nominee: _____________________________________________________________ 
Address: _____________________________________________________________________ 
Phone: (B): ________________ (H): ____________________ Fax: _____________________ 
E-mail: __________________________ Webpage: __________________________________ 
Nominated by: ________________________________________________________________ 
Address: _____________________________________________________________________ 
Phone: (B): _________________ (H): _____________________ Fax: ____________________ 
E-mail: _______________________________________________________________________ 
______________________________________________________________________________ 

The following criteria will be used in assessing the nomination. Please complete all sections. 
1. Number of years involved in tourism industry in Newfoundland and Labrador: 

_________________________________________________________________________________ 

2. Nominee’s involvement in regional, provincial or national tourism bodies: __________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________ 

_________________________________________________________________________________ 

3. Success of nominee’s operation, measured by sales, attendance or other quantifiable factors: _________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________ 

4. Nominee’s creativity in developing a new idea/product: __________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________ 

_________________________________________________________________________________
5. Nominee’s creativity in promoting/marketing: __________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
6. Risks assumed by nominee in developing new tourism product/market: 
__________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

7. Profile in the tourism industry: __________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________
_________________________________________________________________________________ 

8. Nominee’s commitment to quality and service: __________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________ 

_________________________________________________________________________________
9. Impact of nominee on the tourism industry, locally, provincially or nationally: 

__________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

10. Special attributes or qualifications of nominee: __________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________ 

_________________________________________________________________________________ 

11. Testimonials (these should be listed here and copies enclosed): 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________
_____________________



______________________________
Signature of Nominator



Date
Please forward completed application to: 
Glen Ryan

Manager, Visitor Services

Department of Tourism, Culture and Recreation
2nd Floor, West Block, Confederation Building

P.O. Box 8700

St. John’s, NL

A1B 4J6

Fax: 709-729-0474

Email: gryan@gov.nl.ca 
