
Hello!

Thank you for applying for The Academy Volleyball Club Boys High School Program Grant!
This grant was created in 2021 by The Academy Volleyball Club to help programs begin their
journey in growing our sport. We understand the significant start up costs for programs.
This will be a two-year supplemental scholarship that can help you order equipment,
jerseys, court rental, or any other needs for your program.

Here is what to expect in year one of the grant:

- Initial start-up of $1,250.00 towards the program
- Exclusive usage to our discounted team sales
- Three Day in house Satellite Camp

Here is what to expect in year two of the grant:

- Second installment of $500.00 towards the program for year two.
- Exclusive usage to our discounted team sales
- Discount code for athletes to use at The Academy Volleyball Club Summer Camps

In order to apply for the program, you will need the following information..

- School Name Sponsor
- Coach Name and Contact Information
- Projected Number of Athletes in Year One
- Idea of how the funds will be used

Once approved, you will receive communication from Boys Director Andrew Fuller
regarding your next steps. Please refer to the back of the application for terms and
conditions regarding the grant.

Thank you, and we look forward to helping your program grow!

Regards,
Andrew Fuller



Boys Volleyball High School Program Grant Application

Please submit the following application to Andrew Fuller at
andrew@theacademyvolleyball.com

Applicant High School Information

School Name : ________________________________________________________________

Address:_______________________________________________________________

City:__________________   Zip Code: _____________ State: ______________

Projected Program Size: _______________________________________________________________

Applicant Contact Information

Contact Name: _________________________________________________________________

Phone Number: _________________________________________________________

Email: ___________________________________________________________________

Relationship to Program (i.e. Coach/Sponsor): ____________________________________

General School Information

Has there ever been a boys program at this school before? Yes or No

If answered yes, in what year? ____________________________________________

What will the funds be used for mainly? __________________________________________

___________________________________________________________________________________

Is the Coach information different from the Point of Contact? Yes or No

If answered yes, please list all information requested above:

___________________________________________________________________________________

Surrounding schools within a 30 mile radius of having a boys volleyball program:

___________________________________________________________________________________

___________________________________________________________________________________



Terms of Agreement

I agree that if this application is accepted by The Academy Volleyball Club to be a title sponsor
of the program listed that I will meet the following criteria to honor that said sponsorship. This
grant may include but not be limited to the following:

- Guarantee of two years of competition in the IBVCA (Indiana Boys Volleyball Coaches
Association)

- The Academy Volleyball Logo listed on our program and or website as a sponsor.
- Direct use of The Academy Volleyball Club team sales department to receive

discounted equipment.

I understand that failure to meet any listed criteria will result in full withdrawal from future grant
opportunities in year two and or must pay full amount given back to The Academy Volleyball
Club.

The Academy Volleyball Club will distribute the financial assistance to the program based on
the needs requested by the above applicant. If equipment is requested, The Academy
Volleyball Club will order through our team sales department to allow exclusive discounted
rates on any equipment needed. Any unused expenses will be turned over to the program in a
check.

By signing below, I agree to all terms and conditions listed above from the Academy Volleyball
Club if ___________________ is to be accepted as a recipient of the Academy Boys Volleyball
High School Grant.

Printed Name: ____________________________  Relationship to Program: _____________

Signature: ___________________________________________  Date: ________________

School Name: ______________________________________________________________

School Address:_____________________________________________________________

__________________________________________________________________________




