
Pcard prize form effective 8-5-2021 
 

Marshall University 

Prize Recipient Form 

Department: ________________________________ 

 
I, _______________________________(Printed Student Name), ID#______________ 

received_____________________________________________________________prize at the  

__________________________________________________________ program/event.  

 

 

______________________________________________________________________________
Student Signature             Date                         

 

______________________________________________________________________________ 

Staff Signature         Date 
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