	Consultant Agreement Diversity Participation Summary
	Project #		
Name:		
	
Consultant:

	
Goal
	
	
Contact: 

	Agreement Amount
	
	
Phone:



	Participation
	Dollars
	Percent

	Total
	
	

	MBE
	
	

	SDVE
	
	

	WBE
	
	

	Veteran
	
	

	DBE
	
	



	
FIRM NAME
City, State
	
WBE/Vet/DBE
	
SDVE
	
MBE[endnoteRef:1] [1: ] 

	
Service
	
Dollar Amount
	
Certification #
& Agency

	__________________________
__________________________

	

	
	
	
	

	


	__________________________
__________________________

	

	
	
	
	

	


	__________________________
__________________________

	

	
	
	
	

	


	__________________________
__________________________

	

	
	
	
	

	


	__________________________
__________________________

	

	
	
	
	

	


	__________________________
__________________________

	

	
	
	
	

	


	__________________________
__________________________

	

	
	
	
	

	


	__________________________
__________________________

	

	
	
	
	

	




Prepared by: ________________________________	 Date: ________________________

Director Reviewed: ___________________________	 Date:  _______________________

Attach a copy of all forms and any supporting information.
¹  See Article 1.1.9 General Conditions for definitions.  1) Black American; 2) Hispanic American; 3) Native American; 4) Asian American
