 STAFFING PLAN FORMAT
	Solicitation No.: 

	Reporting Entity:


	Report includes Contractor’s/Subcontractor’s:

□   Work force to be utilized on this contract

□   Total work force

	Offeror’s Name:   

                                                    
	□   Offeror    
□   Subcontractor  

       Subcontractor’s name________________

	Offeror’s Address: 
	


 Enter the total number of employees for each classification in each of the EEO-Job Categories identified
	EEO-Job  Category
	Total Work force
	Work force by Gender
	Work force by

Race/Ethnic Identification
	

	
	
	Total

Male

(M)
	Total

Female

(F)
	White

  (M)        (F)


	Black
  (M)         (F)


	Hispanic
  (M)         (F)


	Asian
  (M)         (F)


	Native American

  (M)        (F)
	Disabled
  (M)         (F)
	Veteran
  (M)         (F)

	Officials/Administrator

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sales Workers


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Office/Clerical


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Craft Workers


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Laborers


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service Workers


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Temporary  /Apprentices


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Totals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	PREPARED BY (Signature): 
	TELEPHONE NO.: 
EMAIL ADDRESS: 

	DATE:  

	NAME AND TITLE OF PREPARER (Print or Type): 

     
	Submit completed with bid or proposal  
 


MWBE Form 108

