
ASTMA STM Team of the Year  
  
 
Contact Details 

Name:   ………………………………………………………………………………………………………………………..…….…… 

Email:   ……………………………………………………………………………………………………………………………….…… 

Contact Phone:   …………………………………………………………………………………………………………..…….…… 

Nominee Details 

Facility Name:   ………………………………………………………………………………………………………………..……… 

Facility State:   ………………………………………………………………………………………………………………..….…… 

Facility Manager / Sports Turf Manager Name:   ………..………………………………………………….…..…… 

Number of turf management team members:   .……………………………………………………………………… 

Nomination Information 
 

Nominees for Team of the Year will be judged on the objectives and the subsequent outcomes provided to 
both the club/facility and players, users and or the community.   The teams continued commitment to 
excellence in Sports Turf Management must also be demonstrated. 
 
Please respond to the criteria in the below sections to complete the nomination.  If selected as a finalist 
more information may be requested. 
 
 

Please demonstrate how the team has shown commitment to excellence in Sports Turf Management. 
…………………………………………………………………………………………………………..…………………………………………………………
……………………………………………………………………………………………………………………………………………….……………….…… 
 

Please provide a detailed description of the turf management teams objectives and outcomes at this facility.  
…………………………………………………………………………………………………………..…………………………………………………………
……………………………………………………………………………………………………………………………………………….……………….…… 
 

Please detail any projects, works or events which highlight exceptional performance and team work from 
those at the facility. 
…………………………………………………………………………………………………………..…………………………………………………………
……………………………………………………………………………………………………………………………………………….……………….…… 
 

Please provide information or an overview of any specialised improvements, safety upgrades or an instance 
where the team was forced to respond to situation/s outside their usual scope of work 
…………………………………………………………………………………………………………..…………………………………………………………
……………………………………………………………………………………………………………………………………………….……………….…… 
 

Please provide information relating to the nominated team's ability to work together, as a team in relation 
to delivery of the above outcomes 
…………………………………………………………………………………………………………..…………………………………………………………
……………………………………………………………………………………………………………………………………………….……………….…… 
 
Please provide information relating to the nominated team's ability to communicate, promote and engage 
with all facility stakeholders. 
…………………………………………………………………………………………………………..…………………………………………………………
……………………………………………………………………………………………………………………………………………….……………….…… 
 
 

• We encourage detailed answers so please use as much room as you need. 

• Please include any images and supporting documents to accompany the nomination 
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