N OV;%)TIA

SPORT HOSTING FINAL REPORT

Sport Governing Body:
Address:

Contact Person:

Contact Numbers: or

GENERAL SUMMARY

Name of Event:
Date(s) From: to:
Location:

Facilities used:

# of athletes:
# of teams (if applicable):
# of coaches:

# of officials: Major Minor
# of NS athletes:

# of NS coaches:

# of NS officials: Major Minor
# of volunteers:

# of spectators:

Virtual audience:



Please provide a summary of the sport hosting event and its success:

SPORT DEVELOPMENT
Please describe any long- term athlete development or coaching development opportunities that took place as a result of
hosting this event.

Please describe any officials training, certification or evaluation that took place as a result of hosting this event.

PARTICIPATION
Please describe any initiatives to increase participation in your sport that took place as a result of hosting this event.

EXCELLENCE
How did hosting this event will contribute to the development of elite athletes?



Describe the legacy left by this event that will benefit your elite athlete?

CAPACITY DEVELOPMENT

Describe any specific initiatives related to this event that was intended to develop capacity in your sport.

Coaching:

Official’s Development:

Volunteers Organization:

COLLABORATION

Describe any new or improved opportunities for collaboration that occurred in this hosting event?




Describe any outreach collaboration with equity seeking community members that occurred in this hosting event?
Equity seeking community members include Indigenous Community, African Nova Scotian Community, People with
Disabilities, 25LGBTIQ+ Community, Women & Girls, Newcomers, Diverse Cultural and Racialized Groups, and
Financially Disadvantaged Nova Scotians.

LEGACY
What legacy has been left by this event? How has your sport benefited from hosting?

Please add any additional comments/observations regarding other impacts that hosting this event has had.

CCTH Recognition

Please list and describe the recognition that the Province of Nova Scotia received for its contribution to the event.
(Please provide samples where possible).

Please list any media coverage the event received (newspaper, radio, television, etc)



FINANCIAL

Project Budget - Expenses

Item

Total cost of item

Notes

Totals




Project Budget - Revenues

Source

Applicant

Cash ()

In-kind ($)

Notes

Confirmed?
Yes or

No

Municipal
Government

Provincial
Government

Federal
Government

Donations

Amount
Requested

Totals




Return to:

Sheila Srinivasan-Thomas
Email: sheila.srinivasan-thomas@novascotia.ca
Phone: (902) 225-4358

Or mail to:

Communities, Culture, Tourism and Heritage
Attention: Sheila Srinivasan-Thomas
Communities, Sport and Recreation

1741 Brunswick Street, PO Box 456 STN
Central Halifax, NS B3J 2R5


mailto:sheila.srinivasan-thomas@novascotia.ca
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