
 
 
   
  

 

Participant Application Form 
 
 Legal Name of Public Entity: ____________________________________________________ 
 
 Address: ________________________________________________________________ 
 
  ________________________________________________________________ 
 
 Contact Person:  ______________________________________________________________ 
 
 Title: ______________________________________________________________________ 
 
 Telephone:    ______________________ Fax:  ____________________________________ 
 
 E-Mail:  _____________________________________________________________________ 
 

       
 

  I/we hereby submit this Participant Application Form for consideration by the Board of Trustees of 
the ESMEC Energy Trust.  I/We acknowledge that additional information will be required prior to 
the ESMEC Energy Trust Board of Trustees review of the Application Form.   Should this 
application subsequently be approved, I/we hereby commit to remain a participant for no less 
than the remainder of the current fiscal year and for the following fiscal year. 

 
  The Participant Application Fee is $500.00 and must be submitted with this signed Application 
Form (see attached Fee Policy).   Please make checks payable to:  Queen Anne’s County Board 
of Education/ESMEC Energy Trust. 

 
  Upon receipt of your Participant Application Form, your contact person will be contacted by 
EnerNOC, Energy Trust Consultant.  EnerNOC has the responsibility of reviewing all potential 
Participants and recommending appropriate action by the Board of Trustees. 

 
 
  _____________________________________  __________________________________ 
      Name (Please print)     Signature 
 
  _________________________________________  ______________________________________ 
           Title        Date 


