Channing Green Congregation
Home Weatherization Project

APPLICATION

Name

Address

City/Town

Phone Email

Agency that referred you to us

Do you rent? Own?

If renting, landlord’s name Phone

Has landlord consented to allow work?

If renting do you pay heat Electricity? Gas?
How long have you lived at this address? years months
Number of people living in the home

Ages ) ) ) J H J H ) J

Has your power ever been shut off? Is it off now?

Have you applied to the EBCAP Heating & Energy Program?

Have you ever had a RISE energy audit?

How many windows? Bay or picture windows?

How many exit doors (to unheated spaces)?

How many switch plates on exterior walls?

How many switches in each? ) , ,

How many outlets on exterior walls?

For our tracking purposes, please include a copy of one electric bill, and (if appli-
cable) one gas bill, and an oil bill from December or January. (over)



We will want to visit your home in the fall to assess the materials we’ll need for
your project, and to explain the planned work. We will make an appointment to do
the work, and we will need an adult from your household present the day we do
the work. The initial visit should take only about 15 minutes, and the actual work
should take three hours or less. It will be done by a team of about four teenagers,
supervised by at least one adult. There is no charge for the service, but we will
want to follow up with you by phone a week after our visit, and again one year af-
terwards. We will also need bills from the same months one year from now, and we
will want to ask a few questions about your satisfaction with the work, with the vol-
unteers who visited you, and with the savings you realized as a result of our work.
(We need this information for tracking and reporting purposes. All reporting will be
done anonymously.)

[, , agree to participate in the Channing Green Con-
gregation Home Weatherization Program, to provide electric, gas and/or oil bills on
application and one year afterwards, to allow an adult volunteer to visit my home to
assess my energy saving needs, to allow a team of trained adult and youth volun-
teers to equip my home, based on that assessment, to have an adult from my
household present while the work is done, to speak with a volunteer one week af-
ter their visit, and again, one year afterwards, and to absolve Channing Memorial
Church and all volunteers from any liability for any damage done to my home.

Signature Date

Name (printed)

Landlord’s consent

1, , owner of the property at the above address,
consent to allow energy saving work to be installed, and absolve Channing
Memorial Church and all volunteers from any liability for any damage to my
property.

Signature Date

Name (printed)




