
* Required

1. Which ETIPP applicant are you supporting? *

What is your name? *2.

What is your organization? *3.

What is your role? *4.

What is your email address? *5.

What is the relationship between your organization and the applicant's organization? *6.

ETIPP Stakeholder Support Form
Please provide the Energy Technology Innovation Partnership Project (ETIPP) team with information about how your 
organization will engage with and benefit from the applicant's ETIPP project if selected. You must submit this form by 
Sunday, July 27, 2025, at 11:59 p.m. MT.

If you are submitting your form by email, include the name of the community or organization with “Stakeholder Support 
Form for ETIPP Application” in the subject line (example: Nags Head, NC – Stakeholder Support Form for ETIPP 
Application). Send your email to ETIPP@nrel.gov. 

If you are submitting your form via mail, address your envelope to: 
National Renewable Energy Laboratory 
Attn: Tessa Greco 
15013 Denver West Parkway
Golden, CO 80401

Data and Privacy Notice: The data collected will be used to select communities for ETIPP technical assistance. Data 
collected will be retained indefinitely by the National Renewable Energy Laboratory (NREL), the U.S. Department of 
Energy, and its other national labs. For more information, see NREL's security and privacy notices at 
www.nrel.gov/security.html



If the applicant is selected, how will your organization benefit from the results of their 
proposed ETIPP project? If applicable, how will your organization be negatively impacted by 
the project?  * 

7.

If the applicant is selected, how do you think the community will benefit from the results of 
their proposed ETIPP project? If applicable, how will the community be negatively impacted 
by the project? * 

8.

Are there any other organizations that you feel should be involved in the applicant's 
proposed ETIPP project? * 

9.

I would like to be involved with scoping the project.

I would like to stay informed about the project as it is scoped and executed.

I would like to be notified about outcomes when the project concludes.

I would like to participate in project meetings and be included in project correspondence.

I would like to provide feedback on project deliverables.

I would like to participate in training associated with the project.

I will provide data or other information the national labs may need to execute the proposed project.

Other

How do you anticipate engaging with the applicant's ETIPP project? (Please select all that 
apply.) * 

10.

Is there anything else you'd like to share? *11.
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