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Gather 2 Grow Application 

Feeding America West Michigan works with organizations that possess a valid 501(c)(3) or 

have recognized equivalent status according to the IRS code.  

 

Please note that submission of this application does not guarantee acceptance into the 

program. 

Organization Information   
Legal Name of Organization: _____________________________________________________ 

Complete Address of Organization: ________________________________________________ 

Type of Organization:  
❑ Faith-Based Institution  

❑ School  

❑ Community Organization  

❑ Other: _________________________  
 

What other services, if any, does your agency currently offer to the community? Please check 

all that apply.  
❑ Healthcare   

❑ Housing Assistance  

❑ Clothing  

❑ Maternal & Infant Services  

❑ Workforce Development   

❑ Transportation Assistance  

❑ Educational Support  

❑ Other: ___________________________________________________  
 

What language(s) are commonly spoken by the population you serve? Please check all that 

apply.  
❑ English  

❑ Spanish  

❑ Arabic  

❑ Mandarin  

❑ Other: __________________________________________________________  

 

Is there anything else regarding your organization or the services you provide that you would 

like us to know? _______________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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Agency Contact Information 

Primary Contact Name and Title: _________________________________________________ 

Cell Phone Number: _____________________     Email Address: _______________________ 

Complete Billing Address: _______________________________________________________ 

Secondary Contact Name and Title: _______________________________________________ 

Cell Phone Number: ____________________      Email Address: ________________________ 

Accounts Payable Contact Name and Title: _________________________________________ 

Cell Phone Number: ____________________      Email Address: ________________________ 

How do you intend to serve meals?  

❑ Grab & Go 

❑ Meals on Site 

❑ Both 

If meals are served onsite, where do the children eat? 

❑ Inside 

❑ Outside      

❑ Both 

Service Dates/Times (check the days that apply, write in the time range you plan to serve) 

❑ ☐ Monday  Time: _______ to _______ 

❑ ☐ Tuesday  Time: _______ to _______ 

❑ ☐ Wednesday  Time: _______ to _______ 

❑ ☐ Thursday  Time: _______ to _______ 

❑ ☐ Friday   Time: _______ to _______ 

Do you plan to provide any educational programming to compliment your meal service? If so, 

please describe. ______________________________________________________________ 

____________________________________________________________________________ 

Please indicate how you intend to receive your meals – check all that apply 

❑ Pickup at Kentwood Facility  

❑ Pickup at Cadillac Facility 

❑ Depot Delivery  

Feeding America West Michigan has access to educational materials regarding food systems 

and other information; are you interested in utilizing any of this information?  ☐ Yes   ☐ No 


