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SOLAR FOR NEW MEXICO PROGRAM TRIBAL GRANT APPLICATION 

SOLAR FOR NEW MEXICO PROGRAM TRIBAL GRANT APPLICATION 

Submit completed applications to trevor.leuzinger@emnrd.nm.gov by July 15, 2026, at 5:00 PM MST.

I. Applicant Information

1. Entity’s Legal Name: Click or tap here to enter text.
2. Entity’s Employer Identification Number (EIN): Click or tap here to enter text.
3. Entity’s Address: Click or tap here to enter text.
4. Authorized Signatory: (Name, Title, Affiliation, Email, Phone) Click or tap here to enter text.
5. Application Contact: (Name, Title, Affiliation, Email, Phone) Click or tap here to enter text.

II. Project Information

6. Total funding request: $ Click or tap here to enter text.
7. Explain the specific need for the project, how it will address barriers for the low-income community it will serve, and how the project will/has recruit(ed) eligible participating households according to the program eligibility income limit (250 words maximum): 
Click or tap here to enter text.

SCOPE OF WORK: Successful Applicants will apply Solar for New Mexico funding to the completion of a solar photovoltaic project that benefits low- and moderate-income households, resulting in bill savings and other economic, social or environmental benefits. 

Successful Applicants will describe a scope of work that shall encompass any aspect of design, procurement, installation, testing, and commissioning resulting in a completed solar energy system, or solar plus storage system by June 30, 2028. The scope of work shall include a combination of site assessment, system design, equipment procurement, construction, electrical work, performance testing, and potentially, operations and maintenance. The scope of work shall also address applicable building and electrical code compliance, utility interconnection, and any unique project requirements like security fencing or staff training.  Successful Applicants will clearly articulate major milestones of the project and associated costs. 

Successful Applicants shall describe a scope of work that includes: 
a. A deliverables-based summary of the plan for the solar installation project
b. A completed engineering/design study; and
c. Proof of compliance with applicable federal, state, and local construction requirements.

8. Describe the project’s size, location, design, technologies, planning status, and ownership structure. Attach design documents, site maps, or engineering specs as needed. (500 words maximum):
Click or tap here to enter text.



PROJECT IMPACTS:

9. Estimated number of low-income households to be served by the project: 
Click or tap here to enter text.

10. Explain how the benefits of this project will be provided to participants, and how benefits will match the goal of 20% energy savings for participants. (250 words maximum):
Click or tap here to enter text.

11.  Estimate the total economic value over the project’s lifetime (minimum 25 years), including renewable energy credit value or revenue from energy sales.
Click or tap here to enter text.

III. Budget

12. Please provide your project budget by completing the table below.

	Category
	Description
	Calculation
	State Share
	Applicant Share (if applicable)
	TOTAL

	Personnel
	(e.g. Project Coordinator)
	(ex: 100 hrs x $40/hr)
	

	
	
	
	$
	$
	$

	
	
	
	$
	$
	$

	Fringe Benefits
	(Benefit type or rate)
	
	

	
	
	
	$
	$
	$

	Travel
	(Purpose)
	(Miles x rate)
	

	
	
	
	$
	$
	$

	Equipment
	(Item name)
	(Quantity x Unit Cost)
	

	
	
	
	$
	$
	$

	Supplies
	(Item name)
	
	

	
	
	
	$
	$
	$

	Contractual/Consultant
	(Description)
	
	

	
	
	
	$
	$
	$

	Indirect Costs
	
	
	

	
	
	
	$
	$
	$

	Other
	
	
	

	
	
	
	$
	$
	$

	TOTAL
	
	
	$
	$
	$




13. Provide a short narrative of the project costs listed in the budget (250 words maximum):
Click or tap here to enter text. 

14. Will this project leverage any additional funding?
☐ Yes
☐ No

15.  If yes, what are the sources and amounts of additional funding. (This could be provided by applicants, partners, co-investment, tax credits or other programs that the project will benefit from) (250 words maximum):
Click or tap here to enter text.

IV. Timeline

16. Provide a milestones-based timeline showing how the project will be completed by June 30, 2028 (250 words maximum):
Click or tap here to enter text.

V. Technical Capabilities 

17. Provide a brief description of your organization’s experience delivering similar projects or why your organization is capable of doing so. (250 words maximum):
Click or tap here to enter text.  
	
18. Describe your team members and project partners, highlighting relevant experience, skills, and roles for this project (you may also attach resumes of team members) (250 words maximum):
Click or tap here to enter text.

19. Has your project faced any challenges (e.g., financing, permitting, construction, procurement, and workforce development) that have prevented the project’s implementation in the past?
☐ Yes
☐ No

20. If yes, how will this funding help (250 words maximum):
Click or tap here to enter text.

VI. COMMUNITY BENEFITS PLAN

This plan was designed for Program applicants pursuant to the 2025 Community Benefit Fund Act NMSA 1978, Section 6-4-37, and existing program requirements. 
(Each response should be 250 words maximum.)

21. Provide the location of the of overburdened community served by this project at the finest scale possible, (e.g., county, city/town, neighborhood scale or latitude/longitude coordinates):
Click or tap here to enter text.

22. Describe how input from the underserved community contributed to the development of both the project proposal and this community benefits plan:
Click or tap here to enter text.

COMMUNITY BENEFITS 
(Describes the negotiated community benefits plan.)

23. Social Benefits: Describe how the proposed community benefits plan aims to positively impact community health and safety, access to services, resilience or adaptation to climate change and/or education: 
Click or tap here to enter text.

24. Economic Benefits: Describe how the proposed community benefits plan will improve the economic conditions of the community and/or positively impact workforce development:
Click or tap here to enter text.

25. Environmental Benefits: Describe how the proposed community benefits plan aims to increase air or water quality in the community and/or help clean up legacy pollution:
Click or tap here to enter text.

26. Additional Benefits: Describe any additional benefits (e.g. reduce emissions of greenhouse gases and other harmful outdoor air co-pollutants, create jobs and economic opportunities for New Mexico workers/small businesses, etc.) not already discussed:
Click or tap here to enter text.



VII. STATEMENT OF ASSURANCES FORM

	Each Applicant MUST complete this form and submit it with the application, otherwise EMNRD will deem the application as non-responsive.  

By signing this form below, Applicant acknowledges and agrees to the following:


	This Notice of Funding Opportunity (NOFO) does not commit the State of New Mexico (State) to pay any costs incurred in the in the preparation or submission of this application.  Any cost incurred by the Applicant in developing an application response shall be borne solely by the Applicant.  Applicant understands that Applicant’s application shall become part of the official file on this matter without obligation to the State.  Issuance of this NOFO does not constitute an award commitment on the part of the State.

	Applicant shall examine all contract documents, noting particularly all stipulations that in any way affect contract work.  Failure of an Applicant to acquaint itself fully with the amount and nature of the work required to fulfill all terms of the contract documents shall not be considered a basis for extra compensation after a contract has been awarded.

	Applicant represents and warrants to the state that Applicant has the staff, facilities, and competence to furnish the required services.  The state may investigate Applicant’s adequacy of the staff, facilities, and competence.  For this purpose, representatives of the State may inspect Applicant’s facilities, equipment, etc., and interview staff.

	To receive consideration, Applicant’s application must be signed by an officer having the authority to bind Applicant.

	Applicant agrees to comply with all relevant federal and state laws and regulations or rules.

	New Mexico Employees Health Coverage:
• If Applicant has, or grows to, six or more employees who work, or who are expected to work, an average of at least 20 hours per week over a six-month period during the term of any Agreement which may result from this NOFO, Applicant agrees, by submitting an application, to have in place, and agrees to maintain for the Agreement’s term, health insurance for those employees and offer that health insurance to those employees if the expected annual value in the aggregate of any and all contracts between Applicant and the state exceed $250,000.

• Applicant agrees to maintain a record of the number of employees who have: 1) accepted health insurance; 2) declined health insurance due to other health insurance coverage already in place; or 3) declined health insurance for other reasons. 

• These records are subject to review and audit by a representative of the State.

• Applicant agrees to advise all employees of the availability of state publicly financed health care coverage programs.



	Applicant Signature                                                                                             Date



	Applicant’s Printed Name and Title



PLEASE CERTIFY:

|_|  On behalf of the submitting entity named in #1, above, I accept all conditions outlined in this NOFO. 
|_|  I confirm that submission of this proposal constitutes acceptance of the evaluation and other factors contained in this NOFO.
|_|  I acknowledge receipt of any and all amendments to this NOFO.
|_|  By signing this application, I certify that the statements herein are true, complete, and accurate to the best of my knowledge. I also agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. (U.S.C., Title 218, Section 1001).


__________________________________________________________________________________ Authorized Signature 


__________________________________________________________________________________ 
Date

VIII. OPTIONAL ATTACHMENTS

Please list any attachments included with your application (I.e. Letter(s) of support from community partners or service providers, a separate budget document, design/engineering documents)
Additional Attachments: 
Click or tap here to enter text.
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