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Certified Tennessee Tourism Professional (CTTP)

Program Application

PLEASE CLEARLY PRINT ALL INFORMATION
NAME  ________________________________________________________________________________

WORK EXPERIENCE

Number of years of work in the tourism/hospitality industry: _______________

Please give employment history including dates (you may attach a resume):

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

EDUCATION

Please list your educational degrees, dates received, and name of institution granting degree:

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Do you hold a specific Bachelor’s Degree in the Tourism/Hospitality field?

_____ Yes    _____ No     If yes, what degree?__________________________________________________

Please list any other college credit courses other than those related to degrees listed above that you have successfully completed, when the course was taken, and at what educational institution:

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

PROFESSIONAL DEVELOPMENT

Please list any professional certifications obtained from tourism/hospitality organizations and the year received (for example: CHA, CTIS, CDME, CMP, etc.)

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Please list any tourism/hospitality industry seminars and workshops you have attended since 1995, as well as the location and length (in hours) of each (for example: seminars held at NTA, ABA , DMAI, AH&LA, Governor’s Conferences, etc.)

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

SERVICE AND EXPERIENCE

Trade Shows:  Please list nay tourism/hospitality trade shows you have attended or exhibited at since September 1995:

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Guest Speaker/Presenter/Panelist:  Please list and provide the dates of any appearances as a guest speaker, presenter, or panelist at a tourism or hospitality-related education session or educational institution since September of 1995:

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Board of Directors/Committee Service:  Please list any local, state, regional, or national tourism/hospitality industry-related boards or committees on which you have served since September 1995:

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

FAMILIARIZATION TOURS

Please list any Tennessee familiarization tours you have participated in (individually or with an organized group) and the dates and times of the fam tour:
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

SPECIAL PROJECTS
Please list any published tourism/travel/hospitality industry writings (books, articles, research studies, etc.), approved independent studies, or special projects you have completed.  (Copies of all such special project materials must be submitted with your application for consideration.)

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Applicant Signature______________________________________________________________________
EMPLOYER APPROVAL

As the employer/supervisor of the above CTTP Program candidate, I hereby approve of the said candidate’s enrollment in the program and will allow him/her to participate in the CTTP College.

Employer’s Signature_____________________________________________________________________

2009 Tennessee Governor’s Conference on Tourism ( September 16-18 ( Murfreesboro


CTTP College: September 15, 16


�CONFERENCE AND CTTP COLLEGE REGISTRATION








PLEASE PRINT ALL INFORMATION





Name_____________________________________________________________________________


Company/Organization________________________________________________________________


Position/Title________________________________________________________________________


Mailing Address______________________________________________________________________


City__________________________________  State________   ZIP Code _______________________


Phone (________) __________________                                      Fax (________) _________________ 


E-Mail _____________________________________________________________________________  


Web Address________________________________________________________________________





Persons wishing to register only for the Governor’s Conference (not the CTTP College):


DO NOT USE THIS FORM; use the “Conference ONLY Registration” Form.





PAYMENT INFORMATION





  


fees:  discounted 2009 Governor’s Conference on tourism registration:  $225.00





	                                                      2009 CTTP program fee & College Tuition:  $175.00





						 		                                  Total due:   $400.00





        _____ Check enclosed (Make check payable to “Tennessee Tourism Roundtable”





        _____ CREDIT CARD   _____VISA    _____MasterCard    _____American Express    _____Discover


 


Card Number______________________________________________ Expiration Date (MM/YY)__________





Billing Address ZIP Code _____________ Name on Credit Card____________________________________





Signature__________________________________________________  Date________________________





Please complete the following CTTP Program Application information


and mail or FAX the entire completed form with payment or payment info to:


�Tennessee Tourism Roundtable


P.O. Box 290066 ( Nashville, TN 37229 ( FAX (615) 884-1459








