VC EXPERIENCE DESIGN STUDIO ACADEMY APPLICATION
	APPLICATION FOR THE VENETO COLLABORATORY EXPERIENCE DESIGN STUDIO ACADEMY



	
	DATE
	


1. CONTACT INFORMATION

	ORGANIZATION
	



	STREET ADDRESS

	
	TELEPHONE
	



	MAILING ADDRESS (IF DIFFERENT)
	
	WEBSITE
	



PRIMARY CONTACT

	NAME
	
	TITLE
	



	TELEPHONE
	
	MOBILE
	




	EMAIL
	




EXECUTIVE DIRECTOR/CEO/OWNER

	NAME
	
	TITLE
	



	TELEPHONE
	
	MOBILE
	




	EMAIL
	




PARTICIPANT TEAM TO BE ENROLLED (UP TO 3 TEAM MEMBERS)


	NAME 1
	
	PHONE
	
	MOBILE
	

	TITLE
	
	EMAIL
	




	NAME 2
	
	PHONE
	
	MOBILE
	

	TITLE
	
	EMAIL
	



	NAME 3
	
	PHONE
	
	MOBILE
	

	TITLE
	
	EMAIL
	




	HOW DID YOU HEAR ABOUT THE EXPERIENCE DESIGN STUDIO ACADEMY?
	





2. OPPORTUNITY



	A. MISSION OR VISION 

	Please describe the mission or vision of your organization

	



	B. PRODUCTS AND SERVICE OFFERINGS

	Please briefly describe the current products or service offerings available to customers

	



	C. SPECIAL OFFERINGS

	Please describe any special offerings or events you offer at different times of the year?

	







	D. NEW OR UPGRADED EXPERIENCE

	What ideas do you have for a new or upgraded experience that you will create during the program?

	








3. EXPERIENCE

	A. CREATING TOURISM EXPERIENCES

	What experience have Participant Team members had in creating tourism products and offerings?

	






The Participant Team will draft stories, anecdotes, and vignettes as well as create and refine a script for the program. 


	B. WRITING EXPERIENCE

	Does the team possess writing experience and the skills to complete these components (with mentoring from the faculty)?

	







4. BUSINESS READINESS

	A. WHAT % OF YOUR ATTENDANCE/BUSINESS COMES FROM THE FOLLOWING MARKET SEGMENTS? 

	INDIVIDUALS:
	LEISURE VISITORS
	%
	LOCAL CUSTOMERS
	%

	GROUP TRAVEL:
	CONVENTIONS/MEETINGS
	%
	INTERNATIONAL
	%

	
	TOUR OPERATORS/ MOTORCOACH COS.
	%
	REUNIONS
	%

	
	
	
	STUDENTS
	%




	B. IN WHICH MARKET(S) WOULD YOU LIKE TO INCREASE BOOKINGS? (CHECK ALL THAT APPLY)

	CONVENTIONS
	
	MEETINGS
	
	GROUPS
	
	STUDENTS
	

	OTHER:
	




	C. DO YOU OFFER PUBLIC DATES THAT VISITORS CAN BOOK FOR YOUR EXPERENCES?
	



	D. CAN VISITORS BOOK YOUR OFFERINGS ONLINE?
	



	E. WHAT RESERVATION SYSTEMS OR BOOKING ENGINE DO YOU CURRENTLY USE?
	



	F. HOW MANY PEOPLE CAN BE ACCOMMODATED AT ONE TIME FOR AN EXPERIENCE?
	




5. COMMITMENT

To complete the program successfully and produce a market-ready offering by the conclusion, participants will need to adhere to a schedule of sessions and assignments that requires investing time and work each week throughout the program.

	A. TIME TO COMPLETE REQUIREMENTS?

	Will the members of the Participant Team be able to devote sufficient time, dedication, and discipline to complete the program requirements in a timely manner?

	







	B. CONSTRAINTS?

	What constraints, obstacles or competing commitments do you anticipate that Participant Team members might have that would interfere with completion of the sessions and assignments.

	







6. RESOURCES

How will you fund your enrollment in the program (choose one)?

	[image: Checkmark with solid fill]
	ENROLLMENT

	
	Our organization will fund the enrollment 100%

	
	We will be sponsored by another party (DMO, benefactor, etc.) who will 
	contribute
	
	% and we will fund the remainder




	
	Other plan - please explain…



7.  OTHER

	B. ANYTHING ELSE?

	Anything else you would like us to know?

	





By submitting this application, the parties named here agree that if the above organization is accepted into the program that the intellectual property (concepts, methods, materials, and tools) provided as part of the program may be used only by the named participants and for the above organization. 

This intellectual property remains the property of Veneto Collaboratory and may not be provided to or used with any other party or organization, either paid or pro bono, without the express written permission of Veneto Collaboratory.
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