
Supplier Diversity Form 

In order to comply with reporting requirements, Tennessee Tech requires suppliers to 
Provide the following information. 
 
Please complete all information and sign as directed. 

1. Supplier Legal Entity Name (Name used for tax filing 
purposes): 
 
_________________________________________ 
Supplier Legal Entity Name 
 
_________________________________________ 
Supplier Contact Person 
 
_________________________________________ 
Contact Email Address 

4.  Kind of Ownership (Check all that apply): 

 Government (GO) 

 Non-Profit (NO) 

 Majority (MJ) 

 Minority (MO)* 

 Woman (WO) 

 Small (SB) 

 State of TN Agency 

 Service-Disabled Veteran (SV)* 

 Certified Disabled (DB)* 
 

*See reverse side of form for clarification of these categories. 

 

2. Please provide Email Address or Fax Number where 
Purchase Orders should be sent: 
 
_________________________________________ 
Email Address 
_________________________________________ 
Fax Number 
 

5.  Minority / Ethnicity Code (Check One): 

 African American (MA) 

 Native American (MN) 

 Hispanic American (MH) 

 Asian American (MS) 
 

3.  Is Supplier foreign owned? (Foreign Supplier means a 
foreign controlled or registered company outside the 
United States and at the same time not having 
permanent place of operation inside the United States.) 

 No 

 

https://tn.diversitysoftware.com/
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