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DESCRIPTION HEADLINE

A.TELL US ABOUT YOUR PROJECT!

In 2-3 sentences, how would you describe this project to others? Helpful information includes: Who does it serve?, Why is it
needed? Where is it located?

B. TELL US HOW YOU WILL USE PANTRY GIFTS TO SUPPORT YOUR PROJECT:



C. TELL US WHO/WHAT YOUR PROJECT WILL BE IMPACTING!
Select one to two that fit your project and who how it serves.

None Selected ’ ‘ None Selected

D. IS THIS PROJECT WITH A CHURCH OR A SPECIFIC ORCANIZATION?

This information helps us understand who is participating in the community pantry movement. (If yes, please mark below
and fill the following.)

YES/NO NAME
No ’
CITY STATE

E. FINALLY, PLEASE INDICATE WHO STEWARDS THIS PROJECT?
This information will help potential donors sort through project campaign by steward type.

All ’
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