CONNECTICUT

MARINE TRADES ASSOCIATION
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WELCOME TO OUR WATERS

Grant Application Form

Applicant Information

Full Name:

Company (if applicable):
Mailing Address:
City, State, Zip:
Phone Number:
Email Address:

Eligibility Confirmation:

L] I am seeking to enter or currently work in the marine trades industry and wish
to develop my skills.

Current Status:

L] Student / Trainee

L] Apprentice

L] Entry-Level Marine Trades Worker
L] Experienced Marine Trades Worker
L1 Other:

Area of Marine Trades Interest or Employment
L] Boat Building / Repair

L] Marine Mechanics / Engines

L1 Electrical / Electronics

L1 Welding / Fabrication

L] Marina Operations

L] Rigging / Sails

L] Other:

Applications Due March 17, 2026



Grant Request Information

Amount Requested ($5000 maximum): $

Intended Use of Grant Funds (check all that apply):

L] Training or Education Fees
Program / Course Name:

Institution / Provider:
Cost: $

L] Tools or Equipment
List tools/equipment:
Estimated Cost: $

L] Licensing or Certification Fees
License / Certification Name:

Issuing Authority:
Annual Fee: $

Personal Statement:
Describe your interest in the marine trades industry and how this grant will help
you:

Applicant Certification

01 I certify that the information provided is true and accurate.

Applicant Signature:
Date:

Applications Due March 17, 2026
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