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Project Demographic Data Collection Form

Instructions:  In our effort to both comply with certain federal regulatory requirements applicable to
recipients of federal financial assistance and to evaluate progress toward internal diversity goals, The
Water Research Foundation (“WRF” or “we” or “us”) requires submission of certain data elements noted
in federal and state requirements. All data submitted should be supported by original source
documentation retained by the submitting organization or individual.

This form is required to be submitted by all entities and/or individuals submitting proposals to The
Water Research Foundation for funding consideration. The form must be submitted regardless of the
proposed project’s funding source (i.e., federal or non-federal project). The individual or entity
submitting this document should be the lead organization; subrecipients and subcontractors must
submit applicable information through their applicable pass-through entities. The form must be signed
(electronically or wet) to be considered valid. Failure to sign and submit this document with a proposal
may result in disqualification.

SECTION A. ABOUT THE SUBMITTER

Organization Name:

Project Number:

Project Title:

Proposal Due Date:

SECTION B. DEMOGRAPHIC DATA

Organization Type: Please select all boxes below that appropriately describe your
organization. This item is mandatory.
Decline to Respond |:|

Small Business |:|




Woman-Owned Business |:|

Minority-Owned Business |:|
Veteran-Owned Business |:|
Principal Investigator (Pl): Please select all boxes below that appropriately reflect the PI. It is likely

that most respondents will have two selections — one for traditional gender identifiers and one for
race/ethnicity. A maximum of two selections may be made in total per PIl. This section is voluntary yet
strongly encouraged.

Gender

Decline to Respond (Gender)

Male

Female

Race/Ethnicity

Decline to Respond (Race/Ethnicity)
Hispanic or Latino

White

Black or African-American

Native Hawaiian or Pacific Islander
Asian

American Indian or Alaska Native
Veteran Status

Veteran

OO dOoododQo oOoOod

Not a Veteran

SECTION C. COMMENTS

Within this section, please include any comments that may be necessary to help understand the
information included herein.



SECTION D. SUBMISSION INFORMATION

This section is to be completed by the individual submitting this form to WRF. The individual submitting
this form hereby acknowledges that the proposed project may be federally funded and the information
contained herein is true, accurate, and current to the best of my knowledge and beneath.

Submitter’s Name:

Submitter’s Signature:

Submission Date:
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