
 

                               Solar Grant Committee Application                                      

 

 

The Solar Grant Committee (SGC) consists of five to seven members selected by staff, each to a three-year 
term, with the option to continue to serve an additional three-year term. The Solar Grant Committee reviews 
solar grant applications, awards grants and discusses ways to continually improve the Solar Grant Program’s 
effectiveness. 

Solar Grant Program Administrator: Sandy Briggs 303-441-1931 

Meetings are usually held twice a year; once in the spring (typically in May) and once in the fall (typically in 
November).  

The City of Boulder believes that a diverse work force adds quality and perspective to the services we provide 
to the public. Therefore, it is the ongoing policy and practice of the City of Boulder to strive for equal 
opportunity in employment for all employees and applicants. No person shall be discriminated against in any 
term, condition or privilege of employment because of race, national origin, religion, disability, pregnancy, 
age, military status, marital status, genetic characteristics or information, gender, gender identity, gender 
variance or sexual orientation. 

 

First Name ________________________________  Last Name ___________________________________ 

Preferred Mailing Address 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Preferred Contact Phone # 

___________________________ 

Email  

_____________________________________       

Occupation 

_________________________________________________________________ 

 



Place of Employment/Retired 

__________________________________________________________________ 

Do you reside within the city limits? 

 Yes       
 No 

Are you able to commit to a three-year Solar Grant Committee term (approximately six meetings)?   

 Yes       
 No 

What would you bring by way of perspective or experience to this committee? 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Why do you wish to serve as a member of this committee? 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 



What technical/professional qualifications or skills do you have that may be relevant for this position (such 
as educational degrees, specialized training, service on governing or decision-making boards, etc.)? 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Please write a short bio (required) and any additional information or statements you feel would be helpful 
in reviewing your qualifications. 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

________________________________________________________________________________________ 

For additional information or questions related to the Solar Grant Committee application process, please 
contact Solar Grant Program Administrator Sandy Briggs at BriggsS@bouldercolorado.gov or 303-441-1931. 

mailto:BriggsS@bouldercolorado.gov�

