
THE MICHAEL VOLLMER ‘90 FUND 
GRANT APPLICATION  

 
 
 

 
Date of application: _____________________                          
  
Applicant: __________________________________________________   Class Year _____ 
 
Primary contact for applicant (if different than applicant):  
 
Name               __________________________________________             Class Year _____ 
Email:              __________________________________________  
Phone:              __________________________________________ 
Address:           _______________________________________________________________________ 
City/State/Zip:  ________________________________________________________________________ 
 
 
Amount Requested (maximum $10,000 per calendar year):  $________________________ 
                          
 
Purpose of grant -- briefly explain the circumstances regarding this request, how funds will be spent, and 

potential benefits of grant: __________________________________________________________ 

______________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Required Documentation:  

Please list below any invoices & bills requested to be covered by the Michael Vollmer ’90 Fund. Copies 

of all invoices/bills must be submitted to the Harvard Varsity Club at hvc@fas.harvard.edu or the address 

listed below. The HVC will not make any grant without appropriate documentation.  

 

1. _____________________________________________________________________________ 

2. _____________________________________________________________________________ 

3. _____________________________________________________________________________ 

4. _____________________________________________________________________________ 

5. _____________________________________________________________________________ 

 

Please return this form and accompanying documentation to the Harvard Varsity Club at: 
Murr Center | 65 North Harvard Street | Boston, MA 02163 | hvc@fas.harvard.edu 


