
05/2010 

York County Community Foundation 
ENERGY PROGRAM ASSESSMENT GRANT APPLICATION 

APPLICANT INFORMATION 

I am interested in utilizing the services provided by York County Community Foundation Energy Program.  Please contact me 
to arrange for an initial visit to discuss my facility’s energy saving opportunities and/or green building practices. 

Organization       
 

 EIN # 
 

Contact Person’s Name & Title 

Address 

City      State 
      

ZIP Code       

Phone       
 

E-mail       Fax       

Date Received 501(c)3 Status       
 

Date Organization Chartered       

Mission of Organization      

Describe Types of Services Provided and number of people/families served annually 
 

What are the current goals of the organization? 
 
 

How many members serve on your Board of Directors?                          Provide a list of Board Members and their positions. 
 

Total amount of Annual Operating Budget. 

List top 4 sources of funding for operating budget in descending order.   
 

PROJECT DETAILS 

 
             Retrofit (minor renovation)                            Major Renovation                              New Construction 

List facility address(s) included in the project, square footage of each property and if the property is owned or leased. 

 

 



05/2010 

ENERGY FACILITIES/USE INFORMATION 

What energy issues or concerns does the organization have at this time? 
 
 
 

Exp la in wha t  the  o rganiza t i on ’ s  goa ls  and expec ta t i ons  are  f rom par t ic ipat ion in  th is  p rog ram.       

 
 
 
 

Describe the current HVAC and Lighting Systems including year installed. 
 
 
 
 

Describe the occupancy schedule of the facility.     Monday – Friday 
 
                                                                     Weekends 
 

Annual expenditures for all energy use (electric, natural gas, water) 
 
Annual energy consumption - Electricity                                     kWh 
                                        Natural Gas                                   CCF 
                                        Water                                          gallons 
                                        Other (please specify fuel type) 
If the Energy Program is not currently monitoring your utility bills, please provide the energy and water use and cost data for 
a minimum of 12 months.  A spreadsheet will be provided upon request.   

DISCLAIMER 

I understand that York County Community Foundation Energy Program will use its informed professional judgment in 
evaluating opportunities, recommending measures and estimating energy savings. I further understand that actual energy 
consumption is the result of some unpredictable and uncontrollable factors such as weather, building occupancy and use, etc. 
The York County Community Foundation does not warrant that the recommendations will yield the estimated savings.  All cost 
figures are estimates and should be verified by actual contractors or design professionals. 
 
The York County Community Foundation does not endorse or warrant any product, manufacturer, contractor, or design 
professional and your organization must rely solely upon the manufacturer, contractor, or design professional for all 
warranties of all product or service purchased by your organization.  The York County Community Foundation 
specifically disclaims all warranties of merchantability and fitness for a particular purpose. The York County 
Community Foundation Energy Program will work with any qualified independent contractor to assist you in implementing our 
recommendations. However, the Foundation assumes no liability resulting from the improper specification or installation of an 
energy saving measure. 
 
I understand the limits of liability expressed above and agree to allow the York County Community Foundation Energy 
Program to proceed with analyzing energy consumption, identifying potential energy savings opportunities, and possible 
green building practices. I also agree to provide the Energy Program representative an audience with the appropriate 
decision-making committee (building committee, finance committee, board of directors, etc.) to discuss the findings of the 
technical assistance. If these recommendations are carried through to implementation, at my request, I further allow the 
York County Community Foundation Energy Program to assist us in working with contractors and other design professionals. 
 
I certify that my current IRS status is:          a 501 (c)(3) or            other type of nonprofit organization. 

ASSESSMENT FEE 

Assessment Fee:       I have provided a check  or         I have provided a written request for a waiver or fee reduction. 

SIGNATURES 

Staff Officer Signature 

 

Printed Name 

Date 

 

 

Board Officer Signature 

 

Printed Name 

Date 
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