SURFACE NAVY ASSOCIATION
ENLISTED GRANT PROGRAM APPLICATION

(Please Print Clearly)

In order to complete your request for grant funding you MUST include the required documents and fill out ALL the fields below. This grant is
ONLY open to CURRENT SNA Members. If you wish to renew/join please visit our website, otherwise we will not foreword your request to the

committee for approval.
Required Documents to include with application:

1. Proof of Enrollment (ex. a letter from the Registrars Office)
2. Receipts for expenses listed on page 2 (a copy of your original receipts for each item dated within the past 6 months)

APPLICANT INFORMATION

Last name: First: MI: Rate: Rating:
Branch? Are you currently an SNA Member? Member Number:
4 UsSCG 0 USN O Yes U No
Street address: Email: Phone Number:
Suite/Apt/Building: City: State: ZIP Code:
Ship/Unit Assigned:
ADDITIONAL INFORMATION
Requested Amount: Please explain need...
$

Description of your course of study:

A brief statement of how this relates to your profession...

Please email the completed form to navysna@aol.com or fax (703) 960-6807


mailto:navysna@aol.com

ITEMIZED LIST OF EXPENSES

Item # Description of Expenses Riﬂquoej:ﬁd
1 $
2 $
3 $
4 $
5 $
6 $
7 $
8 $
9 $
10. $

Total $

ESO SIGNATURE

The above information is true to the best of my knowledge. By signing this, | agree that the applicant is currently enrolled in an educational or
technical course that is outside of the Navy and Coast Guard training system. | also agree that the applicant is not receiving payment or
reimbursement for these items from any other source.

ESO Name: Email:

ESO signature Date

APPLICANT SIGNATURE

The above information is true to the best of my knowledge. By signing this, | agree that | am currently enrolled in an educational or technical
course that is outside of the Navy and Coast Guard training system, | am not receiving payment or reimbursement for these items from any
other source, and that the grant will not exceed $600 per award or $1,200 per year. | also agree that this grant is on a first come first served
basis and that there is no guarantee for future funding.

Applicant signature Date

Please email the completed form to navysna@aol.com or fax (703) 960-6807


mailto:navysna@aol.com
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