
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Application Form  
 

Terms and Conditions: 
 
U A minimum of one fully bilingual staff person in each front-line area during all hours of operation who is 

capable of providing all aspects of the service in the respective area. 
 
U Participant(s) must be able to speak fluently in French. The bilingual service must be provided in a high 

quality manner. 
 
 
Makes application for participation in the French readiness program in respect of: 
 
Name of Establishment:_____________________________________________________________________ 
  
Address of Establishment:  ___________________________________________________________________
    Street Address     PO Box  
 
City/Town:________________________________Postal code:_____________________________________ 
  
 
Telephone:________________________    Fax:________________________________ 
 
 
E-mail:______________________________    Website:______________________________________ 
   
 
Type of Establishment:    ______________________________________________________________   
(restaurant, tour operator, fixed roof, campground, attractions, visitor information centre)                                                                          
 
Name of Manager/Supervisor: ______________________________________________________ 
 
Total Number of Employees:  _______                     
 
Number of staff able to speak French _______ 
 
Please indicate the number of French staff in the following positions: 

 
Hotel:   Front desk____ Concierge _____  Restaurant _____ Bar _____ 
 
Restaurant:  Host_____ Waiter/Waitress ____ Bar ____           
 
Attractions:  Admission_____ Guides/Interpreters_____ 
 
Tours:  Host _____ Guides/Interpreters ____ 
 
Retail stores:  Host _____ Cashiers:_____  
 
 
Season of Operation: ” Year round ” Seasonally Dates:________________________________                    
 
Hours/Days of Operation: __________________________________                                                               
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I hereby certify that the statements made in the foregoing application are, to the best of my knowledge, true and 
correct, and that I have signing power for the establishment above mentioned.  I undertake that the establishment 
will be operated in accordance with the criteria outlined under Ici on parle français and acknowledge that evaluation 
efforts will be undertaken, including a “mystery shopping” component, to determine the effectiveness of the 
program.  I recognize that, should this situation change, I will return the related program material, which is the 
property of Tourism Nova Scotia, in the same condition in which it was received. 
 

     
Signature of Applicant:_______________________________ Date of Application:__________________________

   
Please return this application form to: Dept. of Tourism, Culture and Heritage 

PO Box 456 
Halifax, Nova Scotia 
B3J 2R5 
Attn: Ici on parle français 

 
or fax to: (902) 424-2668 

 
Questions or Comments may be directed to: 
 
Denise Blanchard-Carpentier - Acadian Liaison Officer  (902) 424-4153 blanchdx@gov.ns.ca 
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