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DRAFT TEAM APPLICATION FORM 
The Best Floral & Fruit Bowl Arrangement of the Year Award 

 
TEAM NAME & GENDER (List individually):  DATE(s) OF BIRTH:  
_______________________________ ____________________________ 
_______________________________ ____________________________ 
_______________________________ ____________________________ 
 
VILLAGE(s) MOBILE NUMBER(s): 
______________________________ ____________________________ 
______________________________ ____________________________ 
______________________________ ____________________________ 
 
BUSINESS NUMBER:  MOBILE NUMBER(s): 
______________________________ ___________________________ 
 ___________________________ 
EMPLOYER: ___________________________ 
______________________________  
 TEAM CONTACT EMAIL(s): 
EMPLOYER CONTACT DETAILS: ___________________________ 
______________________________ ___________________________ 
______________________________ ___________________________ 
 
 
Please list previous employment history dating back to January 2010 

Employer: Date: Position: 

   

   

   

Employer: Date: Position: 
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Employer: Date: Position: 

   

   

   

   

Please explain why you want to enter this competition and what benefits you expect to gain 

from it for you individually as well as for your current employer: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
About the competition 
 
This competition will invite the best from amongst the Tourism Industry to compete for the Best Samoa 

Floral/Fruit Bowl (arrangement) team.   The competition aims to encourage hotel and beach fale 

housekeeping teams’ creativeness in servicing the specific areas of their Accommodation Property, with 

purpose to appeal to the guests’ and visitors appreciation of experiencing a beautiful Samoan Holiday. 

 
Competition Format 
 
There will be three (3) persons to a team, to compete in the various phases of the competition as a 

group or individually.  There will be three (3) parts of the competition with the team creating a 

floral/foliage arrangement for the reception counter or room table-top, an arrangement of a fruit-bowl 

for a VIP Guest, and a large arrangement for the foyer or reception area.  The competitors will bring 

their own tools and flowers, foliage, fruits, oasis, sponges and all necessary to create the competition 

pieces.  STA will provide the tables. 

Terms & Conditions 
 
ELIGIBILITY CRITERIA 

 The competitors of a team of three have to be working for a tourism business and the team’s 

application to the Competition has to be supported by the Tourism Business at which they are 

employed. 

 A Tourism Business includes a tourist accommodation of any category  
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 The Competitors must be of the legal working age and must have resided in Samoa for more 

than 12 months 

COMPETITION JUDGING CRITERIA 

 Originality & Creativity 

 Presentation 

 Usage of fresh local arrangement pieces only 

 Functionality and Economics e.g. How easy is it to find the arrangement items in Samoa, and 
how expensive or reasonably prices are they? 

 The Appeal 

 
Declaration  

 
I _________________________________ hereby declare that the information provided on 
page 1 is correct and to the best of my knowledge. 
 
I confirm also that I have read the above and have fully understood the aim of this competition 
as well as the terms and conditions set out. 

______________________________________________________________________________ 
 
OFFICE USE ONLY: 
 

Name of Officer: _____________________ Date form was received: _____________________ 
 
Information Provided Verified: __________ Verification Date: ___________________________ 
 
Signature of Officer: __________________ Form sighted by STA Manager: ________________ 
 
Manager: __________________________ Signature: ________________________________ 
 
Application Approved? ________________ Applicant Notified: _________________________ 

Applicant Endorsement by Employer 

Name of Applicant: Name of Employer: 

Signature: Authorized Manager: 

Date: Signature: 

 Date: 


