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Potential Partner Screening Form
Not sure if your organization is ready to apply? This optional screening form can help the Agency Relations team understand your organization and current services. It is not required before applying, and screening or applying does not guarantee approval.
Organization information
Organization or agency name
[Enter response]
Primary contact person
[Enter response]
Email address
[Enter response]
Phone number
[Enter response]
Organization address
[Enter response; additional lines may be added]
Current food-assistance service
How many people or households are you currently serving through your pantry or related services?
[Enter response; additional lines may be added]
Please briefly describe the types of services your pantry offers to the community.
[Enter response; additional lines may be added]
Disaster feeding
Would your organization be interested in becoming a temporary disaster feeding partner with HCFB?
☐ Yes     ☐ No     ☐ Unsure - please contact us
Optional details or questions
[Enter response; additional lines may be added]
Submit the completed form
Complete this optional form and email it to agencyrelations@hcfb.org. Use the subject line “Potential Partner Screening — [Organization Name].” Review the message and attach this completed Word document before sending.
Our Agency Relations team will review your screening form and follow up about next steps. No response or approval timeline is guaranteed.
Important: The screening form is optional and is not the Agency Partnership Application. Screening or applying does not guarantee approval, and food distribution does not begin merely because a form or application was submitted.
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