MassMutual Volunteers In Action Program

Verification Form

In order to be considered for a grant, this form must be completed by the 501(c) (3) non-profit organization on behalf
of the MassMutual volunteer. Please complete this form, scan and e-mail back to Tom Fiske at
tfiske@massmutual.com.

Applicant:

Organization Name:

Briefly describe the purpose of the organization:

Has the employee been an active volunteer within the last 12 months?

Please discuss employee’s volunteer involvement:

(Continued)
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Is the organization exempt from income tax under section 501(c) (3) of the Internal Revenue Code?
Please include copy of the 501(c) (3) designation letter.

Yes No Other Please explain further:

Personal Statement — Please highlight the volunteer’s achievements. If the applicant is awarded a VIA grant,
this statement will be used for the publication in MassMutual materials.

Name of person completing form:

Title:

Phone:

E-mail:

Date:




