M/WBE STAFFING PLAN 

Project/RFP Title: __________________________________________Location of Contract:_____________________________________             





   County                                     ZIP

Contractor/Firm Name: ______________________________________Address:______________________________________________


 City
             State                              ZIP

Check applicable categories:              (1) Staff Estimates Include:   (3) Contract/Project Staff          (5) Total Work Force    (7) Subcontractors


   (2) Type of Contract:
           (4) Construction Consultants    (6) Commodities           (8) Services/Consultants

	Total Anticipated Work Force
	Total Percent Minority Employees
	Total Percent Female Employees

	Federal

Occupational Category
	Total Number of 

Employees
	Black

(Not of Hispanic

Origin)
	Hispanic
	Asian or Pacific

Islander
	Native American/

Alaskan Native
	
	

	
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	
	

	Officials/Admin
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians
	
	
	
	
	
	
	
	
	
	
	
	

	Sales Workers
	
	
	
	
	
	
	
	
	
	
	
	

	Office & Clerical
	
	
	
	
	
	
	
	
	
	
	
	

	Craft Workers
	
	
	
	
	
	
	
	
	
	
	
	

	Operatives
	
	
	
	
	
	
	
	
	
	
	
	

	Laborers
	
	
	
	
	
	
	
	
	
	
	
	

	Service Workers
	
	
	
	
	
	
	
	
	
	
	
	

	
TOTALS
	
	
	
	
	
	
	
	
	
	
	
	

	Company Official’s Name:                                                                                        Title:                                                                                                                   

Company Official’s Signature:                                                                                  Date:                                                                                                      

Telephone Number:(______)

	


