
 

 

 

Government of Newfoundland and Labrador 

Department of Tourism, Culture and Recreation 
 

 

 

 

 
 

MARKET READINESS SUBSIDY PROGRAM 
 

Application Form 
 

 
 
 
PROGRAM INFORMATION 

 
Name of Program: _____________________________________________________________________________ 

Location: _____________________________________________________________________________________ 

Date: ________________________________________________________________________________________ 

 

 

ORGANIZATION / APPLICANT INFORMATION 

 
Name of Organization/Applicant: _________________________________________________________________ 
 (Use business name registered with government(s)) 

 Business #: _____________________________ Vendor #: ________________________________ 
  (Issued by Canada Revenue)  (Issued by Dept. of Finance) 

 

Contact Person: ____________________________________  Position: __________________________________ 

Mailing Address: _______________________________________________________________________________ 

_______________________________________________________  Postal Code: __________________________ 

Phone: __________________________________________ Fax: ________________________________________ 

Email: _______________________________________________________________________________________ 

 

(If approved, the Tourism Product Development Division will contribute up to 25% of eligible costs) 

 

 

 

Applicant’s Signature ___________________________________________ Date: __________________________ 

 

 
The above information and the attached questionnaire must be completed.  

You will be notified in writing if you are eligible for a subsidy. 

 



 

 

 

Government of Newfoundland and Labrador 

Department of Tourism, Culture and Recreation 
 

 

 

PARTICIPANT INFORMATION QUESTIONNAIRE 

 
 
Please provide a brief description of your operation or organization. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

What are your learning objectives and goals for this professional training opportunity? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Please outline how you feel this professional development could help improve your business or organization 

and how you will share the lessons learned and your experience with your colleagues in the tourism industry. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

For more information on the Tourism Development - “Market Readiness Subsidy Program” contact: 

 

Department of Tourism, Culture and Recreation 

Tourism Product Development Division 

P.O. Box 8700 

St. John’s, NL 

A1B 4J6 

Tel: 709-729-2753 

Fax: 709-729-0474 

Website: http://www.tcr.gov.nl.ca/tcr/tourism/tourism_development/market_subsidy.html 


