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Cannabis Work Experience Form

Please provide as much information that is available.
Today’s Date:  ________________

Equity Applicant First Name: __________________________ 	Last Name:________________________

Name of Cannabis business at which 
Equity Applicant Worked (if available):  __________________________________________________

Street Address of 
Cannabis Business (if available):  _________________________  	City, State, Zip: ___________________

Start Date: _______________________________			End Date: ________________________

Work Supervisor First and Last Name (if available): ____________________________________			

Supervisor Current Email and phone (if available): _______________________________________

Describe Equity Applicant Roles and Responsibilities in the cannabis industry (250 words or less) (This response is required):
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