Application Due October 10, 1997

Application for Membership on the Low Income Governing Board Advisory Committee 

Name: _______________________________________________________________________

Affiliation/Organization: ______________________________________________________

Address: _____________________________________________________________________

Phone: ___________________________________ 	Fax: _______________________________

e-mail: _______________________________________________________________________

Please check the box that most reflects your organization:

�p Customers on CARE or receiving Weatherization Services

p Investor-Owned Utility

p Independent/Municipal Energy Provider

p Energy Services Provider

p Community Based Organization 

p Community Action Agency

p Community Action Association

p Governmental Agency

p Environmental/Energy Groups

p Consumer Advocacy Group

p Other (Explain):

____________________________

____________________________

____________________________

��Please attach additional sheets of paper if you need more space

Please tell us about your knowledge or experience with either (1) using these programs or (2) providing energy efficiency or other services to low income communities.
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Explain why you would like to be a member on this advisory committee. 





















Do you have the time to attend and participate in monthly Advisory Committee meetings as well as subcommittee meetings that may occur every two to three weeks?  Advisory Committee meetings will be about 4 to 5 hours in length, and subcommittee meetings will be about 1 to 4 hours in length.



















Although no experience is necessary, have you ever worked in a group like an advisory committee?  If yes, what was your experience?
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