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Building Community through Service 

Educate ~ Empower ~ Engage 

 
Mini Pantry Kit Application 

 
Thank you for your interest in being part of this exciting project that will allow you to make a 
difference in your community!  These kits have a $475 value and are available to you for free thanks 
to our generous supporters.  
 
All personal information you provide will not be shared without your permission. Most 
information we collect is needed to deliver the kit or to contact you for follow up. However, we will 
need to use certain details for reporting purposes. These items are highlighted in RED. 

 
Main Contact Name: ___________________________________________________ 

Address: ___________________________________________________________  

City: _____________________________ Zip:______________ 

Day Phone: _____________________ Evening or Cell Phone: ____________________ 

Email Address: __________________________________ 

Preferred Method of Contact: Email ____ Text ____ Phone ____ Messenger ____ Other ___ 

Address Pantry will be placed if different than above: _______________________________  

City: _____________________________ Zip:______________ 

Will you be the pantry Steward? Yes __ No __ If not , please provide the Steward contact information 

here:  Name: _______________________________________________________ 

Day Phone: _____________________ Evening or Cell Phone: ____________________ 

Email Address: __________________________________ 

Preferred Method of Contact: Email ____ Text ____ Phone ____ Messenger ____ Other ___ 

If a house hold, how many members are in your household? ______ 

What are the ages? _________________________________________________ 

Where will it be placed? Please select one. Your community __   Another community __ 

How do you want to receive the kit? Choose one. Delivered ____  I will pick up ___ 
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So that we know how best to support you, what is your building skill level?  
 
I make my living in construction ___ I have built projects for myself or with friends___  
 
I know how to use a screw gun___ What’s a screw gun? ___ 
 

Have you heard of Building Beyond the Walls before this opportunity? Yes ___ No___ 

Would you like to learn about our free construction training programs? Yes __ No __ 

 

We have a limited number of Pantry kits to give away and we would like to understand why you want 

to build one. What would receiving one of our kits mean to you? For example, are you doing it for a 

family project? To give back to the community? For fun? Have you ever experienced food insecurity?  

There is no right or wrong answer here. It is optional, but it does help our funders know how 

their support is impacting their community. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
How did you hear about Building Beyond the Walls Construction Pantry Project? 

 
□ Email Notice    □ Newsletter   □ Newspaper     □ Word of Mouth    □ Flyer    □ Facebook 

□ Craigslist □ School District, which one: ___________________________________      □ 

Other: ___________________________________________________________ 

 

Please submit application to Sue@BuildingBeyondTheWalls.org  or mail to the address below for 
consideration. For more information, visit www.BuildingBeyondTheWalls.org  or contact Sue at the 

above email.   
Building Beyond the Walls; 12809 207th Ave E.; Bonney Lake, WA 98391  

mailto:Sue@BuildingBeyondTheWalls.org
http://www.buildingbeyondthewalls.org/
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Building Community through Service 
Educate ~ Empower ~ Engage 

 

Statement of Commitment 
 

As a participant in the Pantry Project you must agree to the following 
conditions: 

 
1. Complete the Pantry. We want this to be a fun and positive experience for your family. We 

understand that issues may come up, and so we ask that you communicate any challenges to us 
so that we may help you. We would like to have the project done in two weeks from receiving 
the kit. The timeline is to help in our reporting to the funders who make this opportunity 
available. Do you agree to complete the project? 
Agree ____ Disagree ____ 

 
2. Contribute pictures and your story to our program coordinator. The pantry kits are 

provided free to you through generous donors who want to know their support is impacting the 
community and being used as intended.  Do you agree to share your experience with us? 
Agree ____ Disagree ____ 
 

3. Register your project on the national registry. The Mini Pantries have a National 
Registration site. This allows people to find the site and either give or take what they need. 
This site will be provided with your kit. If you need help in registering we are here to help. Do 
you agree to register the completed project? 
Agree ____ Disagree ____ 
 

4. Maintain the structure. You are NOT required to keep the pantry full. We do ask that you 
keep the pantry in good condition. If something happens to the structure and you need help 
with it, we are here to support you. Do you agree to maintain the structure? 
Agree ____ Disagree ____ 

  
5. Complete Surveys. There will be a pre and post survey to gather further demographical 

information required by our funders. Do you agree to complete the surveys? 
Agree ____ Disagree ____ 
 

6. Communicate. From time to time our volunteers will reach out to you to get feedback, gather 
data and see if you have any questions or need support. It is important that you agree to 
respond. Do you agree to stay in communication with us as needed?  
Agree ____ Disagree ____ 

 
 

Signature: ___________________________________________________ 
 

Date: _______________________________________________________ 


