Grenadier Grab N Go Food Pantry 
Thank you for visiting the Grenadier Grab N Go Food Pantry at IU Southeast.  Please take a moment to complete the form with your information.  This information will help us understand the best way to serve you and others in need.  We will also be able to provide additional resources to you, based on your replies. Please know that your information will remain private.  

Your name (Please Print):_______________________________________________________________
Student ID or date of birth: _____________________________________________________________
Address: ____________________________________________________________________________
County: ________________________________Email address: _________________________________
Total number of people in your household? ______  
Please enter the total number in each category:
Children (age 0-5) _____   	Children (age 6-17) ____ 
Adults (age 18-59) ____   	Seniors (age 60+) ______		Veterans ______
Do you have any dietary restrictions (i.e.: diabetic, food allergies, etc.)? Please circle a response:
Yes 		No		Please list: ___________________________________
Do you have means of cooking? (Microwave, stove, etc.)
Yes 		No
Have you completed the FAFSA for this school year? Please circle a response:
Yes		No		I need some help		What’s a FAFSA?
Do you receive Financial Aid? Please circle a response:
	Yes 		No		
Do you have student loans? Please circle a response:
	Yes 		No
Would you be willing to share your experiences with these services for research or support purposes? 
	Yes		No
While we cannot guarantee availability, please list any special needs or items that you would like to see in the food pantry or any other services you would like to receive from IU Southeast.
__________________________________________________________________________________________________________________________________________________________________________


_____________________________________________________                            ___________________
Signature										Date
