
Welcome! Please take a few minutes to review this information so that you have a better 
idea about how to make use of the Stingers Nest Food Pantry.

The purpose of the food pantry is to provide supplemental food and other necessities to students 
and staff who need this kind of assistance.
 
To be eligible for our services, students must be enrolled for courses and present proof of 
enrollment.

If you are interested in volunteering, please email us at Studentlife@fdtc.edu and we will contact 
you.

For more information, email Studentlife@fdtc.edu or visit the Office of Student Life in the 100 
Building, Room 108B.

STINGER’S NEST FOOD PANTRY APPLICATION (first time pantry user)

Welcome! To help us serve our campus better, please provide the following information. Once 
completed, please email to Studentlife@fdtc.edu.

Email address _________________________________	  Student ID number _______________________

Ethnicity (choose all that apply)       African American/Black       Asian       Caucasion       Latino       

       Middle Eastern       Native American       Pacific Islander       Other

Age ____  Gender       Female       Male       Transgender

Student status (choose all that apply)       Full-time       Part-time       Traditional       Non-traditional

Position (choose all that apply)       Staff       Faculty       Student

How many individuals are in your household? ___  How many of those are under the age of 18?___

Do you have personal transportation       Yes       No

Are you employed?       Yes       No       If yes:       Full-time       Part-time

How many people in your household are employed? ___

Are you familiar with community food banks?        Yes       No

Do you want to receive information about area food pantry services?        Yes       No

WELCOME TO THE STINGER’S 
NEST FOOD PANTRY



STINGER’S NEST FOOD PANTRY REQUEST
Student ID ___________________   Date ___________________

Household size: ____ Adults ____ Children (0-18)    Total ____

I have access to:       Stove top       Oven       Microwave       Can opener       Running water

Dietary restrictions: ______________________________________________________________________

Allergies: _______________________________________________________________________________

Please check which of the following items you will use. Some items may not be available.

SOUP
       Chili
       Chicken
       Tomato
       Cream
       Vegetable

       Other:

RAMEN
       Vegetable
       Chicken
       Shrimp
       Beef
       Pork
       Other:

CANNED MEAT
       Tuna
       Chicken
       Other:

CANNED VEGETABLES
       Mixed vegetables
       Peas
       Green beans
       Corn
       Tomatos
       Carrots
       Other:

BEANS
       Canned
       Dry

BOXED MEALS
       Beef
       Chicken
       Vegetarian
       Other:

SNACKS
       Granola/snack bars
       Crackers
       Chips
       Other:

CEREAL
       Kids’ cereal
       Oatmeal/quick oats
       Breakfast bar

OTHER
       Canned fruit
       Peanut butter
       Jelly
       Macaroni and cheese
       Mashed potato mix
       Rice
       Pasta and sauce

PLEASE NOTE: We want to be able to serve as many students and staff members as possible. 
Therefore, we ask that you refrain from requesting items that you have left over from your prior 
visits. Thank you!

FOR OFFICE USE ONLY: 

Date received _________________ Date filled _________________ Date picked up _________________




