MICHAEL VOLLMER ’90 FUND

GRANT APPLICATION 
Date of Application:  _________________

Legal name of applicant: ______________________________________________________
Legal name of grantee (if different from applicant): ___________________________________________

Contact Person:  __________________________  Email Address: ___________________________

Contact person/title/phone number: _______________________________________________________
Address: _____________________________________________________________________________
City/State/Zip: ________________________________________________________________________

Amount Requested (maximum $10,000 per calendar year):  $________________________

Purpose of Grant: Briefly explain the circumstances regarding this request, what outcomes you hope to achieve, and how you will spend any funds if the grant is made. 
Along with this application, please provide a medical note from a treating physician. 
_____________________________________

______________________________________
Signature, Applicant




Signature, Harvard Varsity Club 

____________________________________

______________________________________
Print Name
 




Print Name
____________________



____________________

Date






Date 
