
6 MONTH PROGRESS REPORT FORM 

Each Cannabis Establishment must submit to the Council a 6-month progress report on the impact of its Social Equity 

Plan in the Target DIA. Along with utilizing the contribution tracking chart, applicants should use this form to track their 

Social Equity Program, and document successes, challenges along the way, and other relevant information.  

Cannabis Establishment Name: 

Program #1 

SDH informed 

Social Equity Theme 

Addressed: 

Social Equity Goal: 

Social Equity 

Program: 

Quarter 1: 

• Program progress (detail the activities undertaken by the Cannabis Establishment to implement the

program):

• Program successes:

• Program challenges:

• Stakeholder feedback:

• Lessons learned:

Quarter 2: 

• Program progress (detail the activities undertaken by the Cannabis Establishment to implement the

program):

• Program successes:

• Program challenges:

• Stakeholder feedback:

• Lessons learned:

• Next steps:



Program #2 

SDH informed 

Social Equity Theme 

Addressed: 

 

Social Equity Goal:  

Social Equity 

Program: 

 

Quarter 1:  

• Program progress (detail the activities undertaken by the Cannabis Establishment to implement the 

program): 

• Program successes: 

• Program challenges: 

• Stakeholder feedback: 

• Lessons learned:  

 

Quarter 2:  

• Program progress (detail the activities undertaken by the Cannabis Establishment to implement the 

program): 

• Program successes: 

• Program challenges: 

• Stakeholder feedback: 

• Lessons learned:  

• Next steps:  

 

As a duly authorized representative of BUSINESS NAME (“Cannabis Establishment”), I hereby certify 

the information provided above is true and accurate.  

X

 
Date: 
Name: 
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