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SNAME Student Grant Program Application 

Applicant Full Name: 

Email:

Mailing Address: 

Student Section: 

Student Section Advisor Name:

Parent Section: 

Activity/Project Title: 

Number of total students enrolled at university: 

Number of students currently enrolled in the university naval architecture/marine/ocean engineering 
program: 

List the names of anticipated participants in your activity/project. 
Please indicate which SNAME Members are:

To what extent does your university provide support for your SNAME section
(annual funding for events, SMC, etc.)?  

(Optional) If circumstances have recently changed with university funding, please describe how: 

Provide a list of sponsors or affiliates (such as professional societies) outside of SNAME: 

Requested grant amount (Maximum $1,000 USD): 
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Description of Activity/Project 

Provide an overview of the proposed activity/project: 

List the objectives/outcomes of this activity: 

Describe how the proposed activity/project will advance your SNAME student section:

Provide a preliminary schedule of events/milestones: 

Provide the metrics that will be reviewed at the conclusion of the activity/project: 

Provide a list of anticipated costs
Budgets, as part of the application, will be developed in the section’s home currency. Awards will be made in 
US dollars applying the exchange rate at the time of the award.
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Additional Information 
If there are additional details or information that you would like to include, please do so here:

Payment Information 
Funds to be sent to: 

Check to be made out to
The check will not be made out to a student.

Full Name: 

Mailing Address:

Phone Number: 

Email: 
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Section Advisor Endorsement
Please have your section advisor provide the following:

Name: 

Email: 

Date: 

Signature:  
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