
 Diversity Form  

 

Please indicate for which State of WI Diversity Supplier Program you/your company hold certification. 

N/A for None is acceptable. 

 

Participant (or Company) 

________________________________________________________________________ 

 

 

 

 

 

 

Disabled Business Enterprise (DIS)  

Disabled Veteran Business Enterprise (DVBE)  

Historically Underutilized Business Zone (HUBZone)  

MBE (Non-Wisconsin Certified)  

Minority-Owned Business Enterprise MBE (Wisconsin Certified)  

Service-Disabled Veteran Business Enterprise (SDVBE)  

Small Business Administration 8(a) Program  

Veteran-Owned Business Enterprise (VBE)  

Woman-Owned Business Enterprise (WBE  

N/A  


