MM MINNesOTA

OFFICE OF CANNABIS MANAGEMENT

Form G: Performance Capacity

Instructions: Please respond to these performance capacity questions as required by Minnesota Statutes, section
16B.981, subdivision 2 (1) and as part of the response to this grant request for proposal.

1. Describe your history of performing the work that will be funded by the grant or duties similar to those required.
Include your organization’s current and past staffing, current and past budget, and internal capacity to meet the
specified measurable outcomes.

2. Have you been awarded a grant from the state of Minnesota in the past five years?

O Yes O No

3. If “yes,” please provide the details of the award amount, the duties, and the outcomes of your grant.

Print name Signature Title Date
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