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MARSHALLTOWN

The Premierline




Student Award Program 
Nomination Form

Submit the name of your most outstanding student.  We will send a certificate of recognition, a complimentary Marshalltown trowel, and a Marshalltown cap.  Please fill in all the blanks.   Please print or type.
Date: __________________ 
Instructor’s Name:________________________________________
School Name:___________________________________________________
Shipping Address:_______________________________________________

(We cannot ship to a PO Box)
Mailing Address:_________________________________________
(If different than above)
City, State, Zip:________________________________________________
Phone:______________________           Fax:________________________
Student’sName:________________________________________________

(As it will appear on the certificate)

Part Number of Trowel (if known):__________________  or enter information for ONE type of trowel:
Trowel Type:       Brick       Concrete      Other (specify)________________________








    (plastering, drywall, tile, etc)

Blade size: ________________  Blade Pattern:________________________

 (9,9.5,10,10.5,11,11.5,12,13)  or  (Length and Width)
                      (Philadelphia, London, Wide London)
Handle Style:__________________  Handle Type:_______________________



         (Straight or Curved)



(Wood, Plastic, Leather or DuraSoft®)



Send or fax Nomination to:

Marshalltown Company

Education Program

104 South 8th Avenue
Marshalltown, Iowa 50158
Fax: (800) 477-6341

