
ILLINOIS BOARD OF HIGHER EDUCATION 
Business Enterprise for Minorities, Women, and Persons with Disabilities Act (BEP) 

Grantee Utilization Form 

Grantee Name: 

IBHE Grant #: 

Grant Amount:           ___________________________________________ 

GOALS:  Please be advised that the Business Enterprise for Minorities, Women and Persons 
with Disabilities Act (BEP) establishes a goal of at least 20% of the total dollar amount of State 
construction contracts to be awarded to minority (MBE), woman (WBE), and persons with 
disabilities (DBE) owned businesses: 13% to businesses owned by minority persons or persons 
with disabilities and 7% to female owned businesses. 

INSTRUCTIONS:  The Grantee shall include below the names of certified MBE/DBE and or 
WBE which will perform at least the percentage of the work specified in the goals statement 
(see above) and the proposed dollar value of subcontract (percentage values are not acceptable.) 

GRANTEE’S MBE/DBE/WBE SUBCONTRACTOR/SUPPLIER FIRMS, INCLUDING 
ADDRESS AND TELEPHONE #, TO BE UTILIZED IN REGARD TO THIS GRANT. 

(Attach additional sheet if necessary) 

Name of 
MBE/DBE/WBE Firm 
Address 
City State Zip 

Proposed 
$ Value of 
Subcontract 

Telephone 
Number 

MBE/FBE Denotation and 
Certifying Agency 

1. MBE  WBE
 DBE  

Certifying Agency 
Name:

2. MBE  WBE
 DBE 

Certifying Agency 
Name:

3. MBE  WBE
 DBE 

Certifying Agency 
Name:

4. MBE  WBE
 DBE 

Certifying Agency 
Name:

5. MBE  WBE
 DBE 

Certifying Agency 
Name:



The Grantee represents to IBHE that, to the best of its knowledge and belief: 

1. Each of the subcontractors and suppliers listed above qualifies under the provisions
and definitions of the Business Enterprise for Minorities, Women, and Persons with
Disabilities Act.

2. The subcontract(s) which will be executed by the bidder for the first level
subcontractors and suppliers if the bidder is awarded this contract will meet or exceed
the specified MBE/DBE/WBE goals and will comply with all provisions of the
Business Enterprise for Minorities, Women, and Persons with Disabilities Act.

Grantee Authorized Signature Date 

Typed/Printed Name 

SIGNATURE IS REQUIRED 
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