
NOMINATION FORM
Tourism Ambassador Award

The Tourism Ambassador Award is presented annually to an outstanding professional who
demonstrates exemplary dedication to professional development in Saskatchewan's tourism sector.

NOMINATIONS ARE DUE: MAY 17, 2019

Nominee Information

Name: 

Address: 

Address line 2: 

City/Town: Postal Code: 

Phone: Fax: 

This Individual is Nationally Certified in the following occupation(s) and/or supports others in the
certification process by...

The nominated individual works in the following industry:

Accommodation Food and Beverage Recreation and Entertainment 

Transportation Travel Services Education



Please respond to the following questions:

Certification was developed by tourism sector professionals to enhance professionalism in the five
industries of tourism (accommodation, food and beverage services, recreation and entertainment,
transportation and travel services).  Describe how the nominee exemplifies professionalism in the
workplace.

Describe the nominee's commitment to professional development:

Describe how the nominee's service to the tourism sector has gone above and beyond the workplace: 

If you require more space to answer the above questions, please attach (an) additional sheet(s). 



Nominator Information:

Name: 

Business Name: 

Address: 

Address line 2: 

City/Town: Postal Code: 

Phone: Fax: 

email: 

Note:  Submission of other material (letters, documentation) to support this nomination is
encouraged.  Materials must be clearly marked if you wish to have them returned.

PLEASE DO NOT NOTIFY THE NOMINEE THAT HE/SHE HAS BEEN
NOMINATED.  THIS IS INTENDED TO BE A SURPRISE AWARD.

Send to:  Tourism Saskatchewan
Attention:  Lendee Wiebe
Suite 102, 202 Fourth Avenue North
Saskatoon SK  S7K 0K1
Phone:  (306) 933-5910  Fax: (306) 933-6250
Toll Free:  1-800-331-1529
Email:  lendee.wiebe@tourismsask.com
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