
Join the movement to make North Little Rock a more 
diverse, equitable and inclusive city and community.  
Be a part of the commitment by signing up now! 
 

   
OUR MISSION: 
The mission of the North Little Rock Diversity Equity Inclusion 
Alliance (NLRDEI Alliance) is to support an inclusive workplace 
and community, by building a diverse fellowship of cultural and 
social events through ongoing training and information, inclusive 
to all North Little Rock City employees and community. 
 

OUR VISION:          
"Respect each other, Listen to each 
other, and Embrace different 
cultures.” 
For opportunities to collaborate or  
become a partnering sponsor 
contact: Dr. Arnessa Bennett  
at 501-975-3737 or email: 
 abennett@nlr.ar.gov  
 

For more information check out: 
Facebook.com/NLRDEIAlliance or 
www.nlr.ar.gov/NLRDEIAlliance 

 

Commitment Form 
Please print 

 

Name: _____________________________________________ 

Business _____ Corporation_____ LLC____ Sole Proprietorship ____ 
Organization   _____ Non Profit ____ Individual _____ Family_____ 

Name of Business 
___________________________________________________ 

Address____________________________________________ 

City___________ Neighborhood ________________________ 

Cell: ___________________ Telephone: ________________   

State: ____________ Zip Code: _____________ 

Mailing address if different than above: 
___________________________________________________ 

City: _________________ State: ______ Zip Code: _______ 

Business Email or web address 
___________________________________________________ 

Please fill information out above and send to: 
 

Dr. Arnessa Bennett   
 Email: ABennett@nlr.ar.gov 
 Fax: 501-975-3737 
 City Hall Drop Box                                                               

300 Main Street  
     North Little Rock, AR 72114           

      Welcome to the NLRDEI Alliance! We look forward toward to 
including you! 
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