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CERTIFICATION 
 
I certify that I have read the booklet, Student Incentive Payment Program, and I fully understand 
its contents. 
 
 
 
        ______________________________ 
        Name (Printed) 
 
        ______________________________ 
        Name (Signature) 
 
        ______________________________ 
        Social Security Number 
 
        ______________________________ 
        Maritime Academy 
 
        ______________________________ 
        Date 
 
 
 


	Administration

