
“The Table: A Student Needs Pantry” @ Finlandia University 

Student Application 

Applicant Information 
Student ID Number:________________________________________ Today’s Date:__________________________ 

First Name:__________________________________  Last Name:________________________________________ 

Mailing Address:_________________________________________________________________Apt. #:_________ 

City:______________________________________________ State:__________ Zip Code:_____________________ 

E-mail 
Address:_____________________________________________________________________________________ 

Phone Number: 
(__________)_________________________________________________________________________ 

Employment Status (circle one):   Full-Time Part-Time Not Employed 

Credit Hours Enrolled in current semester:_____________  Total Credit Hours Completed:____________________ 

Please indicate the semester(s) you will (or have) utilize(d) “The Table”. Check on semester season and include 
year:    

_____Fall of:    _____ Spring of:    _____ Summer of: 
Have you participated in “The Table” before? (circle one): YES NO 

If you answered “Yes” to the previous question, please indicate the previous semester(s) you utilized “The Table”: 

_____Fall of: 
_____ Spring of: 
_____ Summer of: 

Household Information: 
Have you completed the FAFASA form for the current academic year?  YES  NO 

Including yourself, how many in your household will be served from “The Table” - 
Total:___________________________  Estimated Monthly Household Income:  $______________ 

Please circle all that you currently receive: 

- Pell grant  - Food Assistance Program (Bridge Card) - Grants/Scholarships 
- Social Security/Disability - On-Campus Job    - Off-Campus Job 
- TANF   - WIC     - My Spouse/partner works 
- Parental Support  - Medicaid/Medicare   - Student loans 
- VA assistance  - other:__________________________________________________________ 

Please review and approve the Terms and Conditions of Finlandia’s “The Table: A Student Needs Pantry” on the 
reverse side of this page. 



“The Table: A Student Needs Pantry” @ Finlandia University 

Student Application 

Terms and Conditions: 

I understand that food and supplies can only be picked up by the currently enrolled Finlandia University student (or 
their spouse) who completed this application form and that this application is only good for one academic term, 
but can be updated to include future academic terms as well. The student must reapply for each academic term he 
or she wishes to participate in the program. Please allow those working with “The Table” to know if you already 
filed a sheet, as this may help expedite service. Only one (1) Finlandia University student per household may apply 
to the program. Food can be picked up twice per month. (One time between the 1st and 15th of the month and 
once again between the 16th and the end of the month). If further assistance is needed, please just inform “The 
Table” workers, and we will work with you for further assistance as we can.  
 
I understand that food and supplies I receive from Finlandia Campus Ministry’s “The Table: A Student Needs 
Pantry” has been donated or purchased from several on-campus and off-campus partners and that none of the 
parties or groups involved in the program make any guarantees as to the quality of the food and supplies, or its 
value for any particular purposes. Some of the food distributed at “The Table” has surpassed its “best by” 
consumption date. The USDA states that “best if used by or before” date is recommended for best flavor or 
quality. It is not a purchase or safety date.  
 
By signing below, I release Finlandia University, Finlandia Campus Ministry and “The Table”, and the original donor 
from any liability or harm (including injury or death) or losses in connection with the food or supplies I have 
received. I assume any risks and covenant not to sue the released parties with respect to such harm or losses.  
 
I understand that “The Table” operates on limited funds and by support of others. I will only request and take 
items that I reasonably expect myself and/or my family to use.  
 
I understand that this is a volunteer program run by donations. We cannot guarantee that we will have food 
and/or supplies available, but we can suggest additional locations/resources. 
 
Signature:__________________________________________________________  Date:______________________ 
 
*I may also allow my spouse/significant other (enter name)________________________________________ to 
collect on our behalf. 
 
For Office Use Only 
Form received by:______________________________________________________ Date 
received:_________________ 
 
Academic Term(s) 
Utilized:____________________________________________________________________________ 
 
Please write a quick date for each “Take Home” usage (example: 02/21/14): 
__________ __________ __________ __________ __________ __________ 
__________ __________ __________ __________ __________ __________ 
__________ __________ __________ __________ __________ __________ 
Please just make a quick check mark for each “stay at The Table” meal usage (example: grabbing a quick lunch or 
snack): 
____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    
____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____     


