[image: image1.jpg]TENNESSEE DEPARTMENT OF

ENVIRONMENT AND CONSERVATION




TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION

8TH FLOOR, L&C Tower, 401 Church Street, Nashville, TN 37243

PHONE: 615-253-8780
Clean Tennessee Energy Grant Program Application
To be considered, applications must be submitted no later than March 30, 2012.

Participant Information | Please provide a description in the text boxes below for each section[image: image2.jpg]




Applicant Name:      

Applicant is a: 
A. State Government



 FORMCHECKBOX 

B. Local Government

a. Municipal



 FORMCHECKBOX 

b. County



 FORMCHECKBOX 

C. Utility District

D. Private Business/Organization

 FORMCHECKBOX 

List of Project Partners (if any):
     


List County/Counties location:      

Applicant Address:      
City:      

Zip Code(9-Digit):      -     
Project Location Address:      
City:      

Zip Code(9-Digit):      -     

Applicant Contact (Person responsible for daily management of project): 

Name:
     




Telephone: 
     -     -     




Title: 
     




Federal ID: 
     


E-Mail: 
     




Fax: 

     -     -     
   

Federal Congressional District
Congressperson’s Name: 
     



District Number:
      
State Districts

Senator’s Name: 

     



District Number:
      
Representative’s Name: 
     



District Number:
      



Project Title:
     
Project Categories
Cleaner Alternative Energy: 
Air Quality Improvement/Reduction
Energy Conservation:


Biomass

 FORMCHECKBOX 

GHG


 FORMCHECKBOX 


Lighting 


 FORMCHECKBOX 


Geothermal

 FORMCHECKBOX 

SO2


 FORMCHECKBOX 


HVAC Improvements

 FORMCHECKBOX 


Solar


 FORMCHECKBOX 

VOC’s


 FORMCHECKBOX 


Improved fuel efficiency

 FORMCHECKBOX 

Wind


 FORMCHECKBOX 

NOx


 FORMCHECKBOX 


Insulation


 FORMCHECKBOX 

Other

             
HAP’s


 FORMCHECKBOX 


Idling minimization

 FORMCHECKBOX 






Other


     

Other


            













Brief Project Description:
     

Project Funding





Grant Amount Requested: 

$     

      %
Match: 



$     

      %

TOTAL PROJECT COST 

$     

100%
Source & Amount of Applicant’s Matching Funds 

General Fund:
 

$     
In-kind Services:

 
$      (please describe)

TOTAL MATCH
 

$     

(TOTAL MATCH should equal match in project funding section)


_______________________________________             
_____________________________________________
Authorized Signature




Title


Date

_______________________________________     

_____________________________________________
Printed Name





Printed Title


_______________________________________             
_____________________________________________
Authorized Signature of Partner (if applicable) 

Title 


Date

_______________________________________             
_____________________________________________
Printed Name





Printed Title

When you have completed this form print and sign and make a copy for your records and return the original to the following address: 

TDEC

Attention: Kathy Glapa
8th Floor, L&C Tower

401 Church Street
Nashville, TN 37243
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