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CANNABIS SOCIAL EQUITY DIRECT FORGIVABLE LOAN PROGRAM
DEMOGRAPHIC DISCLOSURE SURVEY

Applicants are encouraged to answer all the questions below. 
This information is being collected to help analyze the populations that are being funded through the Cannabis Social Equity Direct Forgivable Loan Program.*

	LEGAL NAME:
	Click or tap here to enter text.
	1.  MINORITY-OWNED OR CONTROLLED BUSINESS STATUS

	For purposes of this form, minority individual means a natural person who identifies as American Indian or Alaska Native; Asian American; Black or African American; Hispanic or Latino/a/x; Native Hawaiian or Other Pacific Islander; or one or more than one of these groups. For purposes of this form, an applicant is a minority-owned or controlled business if the business meets one or more of the following: 
(1) if privately owned, 51% or more is owned by minority individuals; (2) if publicly owned, 51% or more of the stock is owned by minority individuals; (3) in the case of a mutual institution, a majority of the board of directors, account holders, and the community which the institution services is predominantly comprised of minority individuals; or (4) one or more minority individuals have the power to exercise a controlling influence over the business. 

	Is the applicant a minority-owned or controlled business? 
	☐ Yes 
	☐ No 
	☐ Prefer not to respond 

	2.  WOMEN-OWNED OR CONTROLLED BUSINESS STATUS

	For purposes of this form, an applicant is a women-owned or controlled business if the business meets one or more of the following: 
(1) if privately owned, 51% or more is owned by females; (2) if publicly owned, 51% or more of the stock is owned by females; (3) in the case of a mutual institution, a majority of the board of directors, account holders, and the community which the institution services is predominantly comprised of females; or (4) one or more individuals who are females have the power to exercise a controlling influence over the business. 

	Is the applicant a women-owned or controlled business? 
	☐ Yes 
	☐ No 
	☐ Prefer not to respond 

	3.  VETERAN-OWNED OR CONTROLLED BUSINESS STATUS

	For purposes of this form, an applicant is a veteran-owned or controlled business if the business meets one or more of the following: 
(1) if privately owned, 51% or more is owned by veterans; (2) if publicly owned, 51% or more of the stock is owned by veterans; (3) in the case of a mutual institution, a majority of the board of directors, account holders, and the community which the institution services is predominantly comprised of veterans; or (4) one or more individuals who are veterans have the power to exercise a controlling influence over the business. 

	Is the applicant a veteran-owned or controlled business? 
	☐ Yes 
	☐ No 
	☐ Prefer not to respond 



Each owner(s) of the applicant is encouraged to answer the questions below. 
This information is being collected to help analyze the populations that are being funded through the Cannabis Social Equity Direct Forgivable Loan Program.

For each owner(s), indicate which of the following categories the owner(s) identifies with. Submit a separate copy of this table for each owner(s).

Owner Name: Click or tap here to enter text.
Percentage of ownership interest:  Click or tap here to enter text.%

	1. RACE, ETHNICITY, AND NATIONAL ORIGIN (select as many as apply)
	

	☐ African American / Black
☐ Hispanic / Latino / Latina / Latine / Latinx
☐ White / Caucasian
☐ Prefer to specify: Click or tap here to enter text.
☐ Prefer not to answer
	☐ East or Southeast Asian (please specify: Click or tap here to enter text.)
☐ South Asian (please specify Click or tap here to enter text.)
☐ Middle Eastern and North African (please specify: Click or tap here to enter text.)
☐ Native American / American Indian / Alaskan Native / Pacific Islander / Native Hawaiian


	2. GENDER IDENTITY
☐ Male
☐ Female
☐ Non-binary or prefer to specify: Click or tap here to enter text.
☐ Prefer not to answer

	3. DO YOU IDENTIFY AS LGBTQIA+?
☐ Yes (please specify: Click or tap here to enter text.)
☐ No
☐ Prefer not to answer

4. DO YOU IDENTIFY AS TRANSGENDER?
☐ Yes
☐ No
☐ Prefer not to answer

	5. SPOKEN LANGUAGES
Primary Language: Click or tap here to enter text.
Second/Additional Language(s): Click or tap here to enter text.

	6. AGE
☐ Under 21 years old
☐ 21-30 years old
☐ 31-40 years old
☐ 41-50 years old
☐ 51-60 years old
☐ 61-70 years old
☐ 71 or more years old
☐ Prefer not to answer

	7. VETERAN
☐ Yes (branch: Click or tap here to enter text.)
☐ No
☐ Prefer not to answer

	8. PERSON WITH DISABILITY (as defined in the Business Enterprise for Minorities, Women, and Persons with Disabilities Act, 30 ILCS 575)
☐ Yes (what is your disability: Click or tap here to enter text.)
☐ No
☐ Prefer not to answer
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*Filling out this form and providing demographic information is optional; applicants are not required to provide the requested information but are encouraged to do so. The entity collecting this information cannot discriminate on the basis of whether an applicant provides this information, or based on any information provided on this form. If you decline to provide this information, it will not adversely affect your application.
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