FSCJ FOOD PANTRY-

Request Form

Any information on this form is for internal use only. Your name or other personal information will not be used for any other purposes.

Student Name: myFSCJ ID:
Student Email Address: Student Cell Number:

Campus: Select Campus

Date Requested: Date / Time for Pick Up:

*We will do our best to accommodate, but cannot guarantee special requests.

Please check which of the following items you will use. You can select up to 5 pounds of food each day. *Some items may

not be available.

SOUP: CANNED VEGETABLES: SNACKS:
7 Chili [ Mixed vegetables [ Granola / snack bars
[ Chicken [ Peas [ Crackers
[ Tomato [ Green beans 3 Chips
[ Cream 3 Corn [ Other:
[ Vegetable [ Tomatoes
[ Other: [ Carrots CEREAL:

[ Other: [ Kids cereal
RAMEN: [ Oatmeal / Quick oats
[ Vegetable BEANS: [ Breakfast bar
[ Chicken [ Canned
[ Shrimp [ Dry OTHER:
[ Pork [ Canned fruit
[ Other: BOXED MEALS: [ Peanut butter

1 Beef a Jelly
CANNED MEAT: [ Chicken [ Macaroni and cheese
[ Tuna [ Vegetarian [ Mashed potato mix
O Chicken ] Other: O Rice
[ Other: [ Pasta and sauce

[ Other:

Referral Requested By (Name, email, office number):

PLEASE NOTE: We want to be able to serve as many students as possible. Therefore, we ask that you refrain from requesting
items that you have left over from your prior visits. We will try our best to accommodate, but cannot guarantee brands or foods
as it changes daily. Food will be available for pickup within 24-48 hours of the request unless otherwise noted. Thank you!

If you have questions about pick up or need to make changes, please contact your food pantry liaison.

Once completed, please scan and email this form to foodpantry@fscj.edu.

Florida State College
at Jacksonville Revised 06/20/2019
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