Metropolitan ¥

State University #TT

FOOD FOR THOUGHT

Application Form

Full Name

Age Marital Status

Race / Ethnicity Gender

Student ID # Star ID

Degree: DCerTiﬁcoTe/DipIomo [ Bachelor's [ Master's [ Professional

Major Minor

Expected date of graduation (mm/yyyy)

How did you hear about the food pantry?

Are you a member of our Student Parent Centere [ Yes [ No

Optional Questions for Food Pantry Ordering Purposes

Dietary Needs / Preferences

Food Allergies

Are you interested in ethnic foods2 [Yes [ No [ No preference

If so, please list specific types of food?

List suggestions of foods you would like available*

The above information is strictly for the food pantry’s statistical records at

Metropolitan State University, and will be shared only with the staff of the food pantry.

*we are not able to accommodate all requests, but will do our best
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