Waterman’s Internship Program

Scholarship Reimbursement Request Form

Interns’ Printed Name:

Interns’ MRC ID Number;

Primary Contact Phone Number:

Mailing Address:

City: State: Zip Code:

Email Address:

What is the reimbursement request for and how does it relate to the commercial fishing industry and internship
program? (This section must be completed in short paragraph form)

Submit with this application a copy of receipt of payment for course(s) taken and certificate or transcript of
successful completion from the company or institution providing the service. If you do not have a W-9 on file with
Virginia Marine Resources Commission, submit as well with this application.

ACKNOWLEDGMENT

The information that I have provided is accurate to the best of my knowledge and subject to validation by VMRC. I
understand and agree that any misrepresentation, false statement or omission of a fact may be justification for not
being granted reimbursement by the VMRC Waterman's Internship Program.

Applicant Signature:

Applicant Print Name: Date:
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