
Bread of Life Food Program Application 
 

Bread of Life is a 6 month program created by Pillar Church of Washington, DC that individuals 
or families can apply to be enrolled in. In the program, each individual or family that is enrolled 
will receive... 

● a weekly supply of groceries with 2-4 days of food  
● access to financial counselling and classes  
● access to spiritual counselling  
● ongoing emotional support  

 
To qualify for Bread of Life's food program, the following must apply to you: 

● Actively dealing with food insecurity  
● Reside in the 20024 Zip Code in Southwest DC (must provide proof of residence)  
● Complete this application form and provide requested documents  

 
Because of a limited number of available spots in the program, not all applications will be 
accepted. If no spots are available, persons applying may be placed on a waiting list until more 
spots come open and they are able to be enrolled.  
 
However, filling out an application does not automatically guarantee a spot in the program or on 
the waiting list. Pillar DC staff may admit individuals or families into the program solely at their 
own discretion.  
 
If you meet the conditions to qualify for Bread of Life and would like to apply, then please fill out 
the following application. Please allow us 1-2 weeks to review your application. We will respond 
as quickly as we can.  
 
Please fill out to the best of your ability 
 
First & Last Name: ___________________________________________________________ 
 
Email Address: ______________________________________________________________ 
 
Phone Number: ______________________________________________________________ 
 
Address of Residence:__________________________________________________________ 
____________________________________________________________________________ 
 
Can you provide proof of address? ________________________________________________ 
 
How many people live in your home? ______________________________________________ 
 
 
 



Are you currently employed?  
❏ Yes, full time  
❏ Yes, part time  
❏ No 

 
What is the average total monthly income for your entire household?  
❏ Less than $1,000  
❏ $1,000 - $2,000  
❏ $2,000 - $2,500  
❏ $2,500 - $4,000 
❏ $4,000 +  

 
Do you and/or those in your household experience hunger on a regular basis due to an inability 
to afford adequate food?  
❏ Yes 
❏ No 
❏ Sometimes  

 
Why do you believe you would be a good fit for the Bread of Life food program? 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
Aside from food assistance, in what other ways do you and your family need help? 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 


