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APPLICATION FOR THE STUDENT INCENTIVE PAYMENT PROGRAM

I am applying for the Student Incentive Payment Program offered by the Maritime
Administration (MARAD). The State Maritime Academy has provided me with a copy of the
Student Incentive Payment Program Booklet that describes the program and the service
obligation. If I am selected by the State maritime academy to participate in this program, | agree
to promptly complete the application process with the U.S. Coast Guard.
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Date of Birth

Maritime Academy

Date



	Administration

