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COMMUNITY ENERGY EFFICIENCY DEVELOPMENT (CEED) PROGRAM
CEED PROGRAM GRANT APPLICATION 

Template form only. Applications are to be submitted electronically via the online form 
at this website address: https://forms.office.com/g/5KgWTEL5X4

◄◄◄  I. LETTER OF TRANSMITTAL COVER SHEET  


◄◄ APPLICANT INFORMATION 

1. Applicant Entity Legal Name: 
________________________________________________________________________________________________________

2. Type of Applicant Entity: 
(Eligible applicant entities include Indian nations, tribes, or pueblos; county or municipal governments; and the New Mexico Mortgage Finance Authority.)

|_|  Indian nation, tribe, or pueblo
|_|  County government
|_|  Municipal government 
|_|  New Mexico Mortgage Finance Authority (MFA)

3. Entity Employer Identification Number (EIN): ____________________________________________	

4. Entity Address:
________________________________________________________________________________________
________________________________________________________________________________________

◄◄ REPRESENTATIVE INFORMATION 

5. Name of person (employee of Entity) who is authorized to contractually obligate on behalf of this 
application: ____________________________________________________________________________________________ 
6. Title: ___________________________________________________________________________________________________ 
7. Organizational Affiliation: _______________________________________________________________________________ 
8. Email: _______________________________________________________________________	
9. Phone number: ______________________________________________________________	


10. Name of person who is authorized by the entity to clarify/respond to queries regarding this application: 
________________________________________________________________________________________________________ 
11. Title: ___________________________________________________________________________________________________ 
12. Organizational Affiliation: _______________________________________________________________________________ 
13. Email: _______________________________________________________________________	
14. Phone number: ______________________________________________________________	


◄◄ PROJECT INFORMATION 

15. Project type entity is applying for:
(Type 1 Projects are open to Indian nations, tribes, or pueblos; county/municipal governments; and the MFA. Type 2 Projects are reserved for the MFA.)

|_|  Type 1
|_|  Type 2

16. Title of Applicant's project: 
________________________________________________________________________________________________________  ________________________________________________________________________________________________________ 

17. One sentence description of the project: 
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  

18. Proposed Project duration (Grant awards will have a three-year maximum duration): ______________________  
 
19. Total funding request: $________________


20. ◄◄ PLEASE CERTIFY:

|_|  On behalf of the submitting entity named in #1, above, I accept all conditions outlined in this RFA. 
|_|  I confirm that submission of this proposal constitutes acceptance of the evaluation and other factors contained in this RFA.
|_|  I acknowledge receipt of any and all amendments to this RFA.
|_|  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).


____________________________________________________________________________________________________________ 
21. Authorized Signature 


____________________________________________________________________________________________________________ 
22.  Date
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◄◄◄  II. SCOPE OF WORK

◄◄ PROJECT PURPOSE 

23. Does the proposed project target the adoption of energy-efficient consumer behavior, equipment, or devices resulting in a decrease in energy consumption without reducing the amount or quality of energy services? 

|_|  Yes  
|_|  No (Projects that do not meet this criterion will not be considered.)

24. Does the project target (Check all that apply):

|_|  energy-efficient consumer behavior 
|_|  energy-efficient equipment 
|_|  energy-efficient devices 
|_|  health and safety measures
|_|  equipment or electrification upgrades


◄◄ PROJECT GOALS 

25. Which of the following CEED Program goals does the proposed project serve? (Check all that apply): 

|_|  reduce energy consumption
|_|  reduce energy-related operating costs
|_|  reduce the carbon intensity of energy consumption


◄◄ PARTICIPANT ELIGIBILITY  

26. Select the participant household eligibility process that will be used. (As outlined in 19.1.10.12 (D) NMAC, [www.srca.nm.gov/parts/title19/19.001.0010.html]. Check all that apply):

|_|  Direct income verification by the most recent tax returns of the household
|_|  Proof person(s) within the household participates in an income verified governmental assistance program within five years of household application (ex: federal or state disability assistance; SNAP food benefits; TANF temporary assistance benefits; Medicaid or children’s health insurance program benefits; etc.)
|_|  Proof person(s) within the household participates in a utility low-to-moderate income verified program
|_|  Affordable housing verification by proof of low-income housing benefits or by mortgage or rental agreement
|_|  Utilizing the verification process through www.Clean.Energy.nm.gov
|_|  Other (Please describe): ___________________________________________________________________________________________________  ___________________________________________________________________________________________________  ___________________________________________________________________________________________________  


                             

27. [Type 1 Projects only] 
Describe how the Applicant will certify the participant eligibility prior to the commencement of work: 
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  


◄◄ PROJECT LOCATION 

28. Does the proposed project take place in New Mexico?  

|_|  Yes   
|_|  No (All projects must take place within New Mexico. Projects that do not meet this criterion will not be considered.)

29. Geographic block location 
Will the geographic block area where the underserved community is located and where the project directly takes place, be within the boundaries of the Entity?

|_|  Yes   
|_|  No 


◄◄ PROJECT DESCRIPTION 

(The following prompts facilitate project characterization and alignment with CEED Program objectives.)

30. Provide data detailing the energy-related needs/issues of the selected community or area that this project will address. (Ex: High energy burden, poverty, environmental concerns, etc.)
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  
________________________________________________________________________________________________________  

31. How will this project address the issues/provide solutions listed above through energy improvements to residential buildings?
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  
________________________________________________________________________________________________________  


◄◄ COORDINATION PLAN 

Describe Applicant's plan to coordinate information on:

32. [MFA Type 2 Projects only]
How the project would support infrastructure improvements for affordable housing: 
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  

33. [MFA Type 2 Projects only]
How the project would complement and not duplicate other energy efficiency programs in the state:
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  

34. [MFA Type 2 Projects only]
How energy efficiency improvements to the residential housing units will help to reduce the energy burden of low-income households that may not qualify for other energy efficiency programs in NM:
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  
________________________________________________________________________________________________________  
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◄◄◄  III. COMMUNITY BENEFITS PLAN


This plan was designed for CEED Program applicants pursuant to the 2025 Community Benefit Fund Act NMSA 1978, Section 6-4-37, and existing program requirements. 
(Applicants are required to complete questions 1-6. Responses should be between 300 – 500 words.)

35. ◄◄ IDENTIFICATION OF OVERBURDENED COMMUNITIES 
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):
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  

36. ◄◄ COMMUNITY INPUT AND NEGOTIATION 
Describe how input from the underserved community contributed to the development of both the project proposal and this community benefits plan:
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  

◄◄ COMMUNITY BENEFITS 
(Describes the negotiated community benefits plan.)

37. 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: 
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  

38. Economic Benefits 
Describe how the proposed community benefits plan will improve the economic conditions of the community and/or positively impact workforce development:
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  

39. 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:
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  
________________________________________________________________________________________________________  

40. Additional Benefits 
Describe any additional benefits of the community benefits plan or the project itself not already discussed:
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________   
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◄◄◄  IV. LOGIC MODEL


◄◄ PERFORMANCE MEASURES 

(Projects require metrics to be collected during the life of the project for quantifying success. This section addresses these requirements.)

41. List the energy conservation and energy efficiency measures and improvements that will be implemented in residential low-income housing units:
(See: RFA Attachment 1, GSA Subpart 1: Energy Conservation Measure Improvements) 
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  

42. Reporting Metrics used will include, but not be limited to:
(Check all that apply)

|_|  Energy assessments performed 
· The total number of energy audits conducted for residential units.
|_|  Number of housing units retrofitted
· The total number of residential units that receive energy efficiency retrofits.
|_|  Estimated bill savings
The estimated annual savings in terms of:
· Dollars
|_|  Estimated energy savings 
The estimated annual savings in terms of:
· Kilowatt-hours (kWh) of electricity
· Therms of natural gas
· Gallons of fuel oil
· Therms of propane
· Gallons of water
· Gallons of kerosene
· Tons of wood
|_|  Estimated emissions reductions 
The estimated annual savings in terms of:
· Greenhouse gas emissions
|_|  Realized Reduction in Consumption: 
· The actual reduction in consumption for various energy sources (electricity, fuel oil, natural gas, propane, kerosene, wood, etc.)
|_|  Other (Please explain): __________________________________________________________________________  ____________________________________________________________________________________________________ 

43. How will data be collected for these metrics to measure program's impact? 
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________ 

44. How do the metrics/measures fulfill the CEED Program goals? 
(Listed in question 2:  reduce energy consumption, reduce energy-related operating costs, reduce the carbon intensity of energy consumption.)
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  


◄◄ OUTCOMES 

(Provide the following estimated project outcomes to pair with the goals selected in section II, question 2):

45. Total number of housing units that will be served: ___________

46. Reduction of annual energy use from implementation of measures (for all housing units): 
kWh: ___________
47. Reduction of annual energy use from implementation of measures (for all housing units): 
BTU:___________

48. Reduction of annual energy cost from implementation of measures (for all housing units): 
$ __________

49. Reduction in annual greenhouse gas emissions from implementation of measures (for all housing units):
Tons CO2: __________

50. (Optional): Other measured impact(s) or additional information regarding the estimated outcomes listed above: _________________________________________________________________________________________________ 
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  
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◄◄◄  V.  PROJECT LOGISTICS 


◄◄ TECHNICAL CAPABILITIES 

(This section describes Applicant's key technical capabilities for completing the work and administrating the grant.)

51. Indicate the key staff on the project team (Title, Role/contribution, Relevant experience and additional qualifications): (May include roles to be filled; please note if so.) 
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  

52. [Type 1 Projects only]
List Entity’s past grant administration and/or past energy efficiency program experience:
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________ 

53. Describe Applicant's strategy to prevent fraud, waste, and abuse:  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________ 

◄◄ TIMELINE 

54. [bookmark: _Hlk146224555]Describe a timeline of major project milestones: ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________ 

55. Describe Applicant's work plan detailing how tasks will be executed within the allotted timeframe and by which members of the project team:
________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  ________________________________________________________________________________________________________ 


◄◄ READINESS 

56. [Type 1 Projects only] 
Has preliminary project planning been completed?  
|_|  Yes   
|_|  No
57. [Type 1 Projects only] 
If yes, describe what plans, specifications, and/or bid documents have been completed:
__________________________________________________________________________________________________________________________________________________________________________________________________________________

58. Is environmental/ground disturbance anticipated?  
|_|  Yes   
|_|  No

59. If yes, please explain: 
(Ground disturbance is not typical for residential retrofit programs and will necessitate fulfilling additional compliance requirements.)  __________________________________________________________________________________________________________________________________________________________________________________________________________________


◄◄ GRANT OF AUTHORITY PROGRESS 

60. [Type 1 Projects only]
Grantees must provide proof of Grant of Authority progress with application package.  
No funding will be awarded until the Grant of Authority is finalized. 
(Examples of progress proof may include; Draft Ordinance or Resolution language; Municipal or Tribal Council agenda; governing body meeting minutes; official letter or memo of intent; public notice of Ordinance or Resolution consideration; legal review confirmation; Council Work Session materials; etc. 
See: CEED Program Grant of Authority Ordinance document for additional details.) 

Please list proof documentation: _________________________________________________________________________ 
________________________________________________________________________________  
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◄◄◄  VI.  PARTNERSHIPS 



◄◄ OUTREACH AND ENGAGEMENT  

61. Describe how the Applicant will engage community partners, service providers, and participant households in the project:
__________________________________________________________________________________________________________________________________________________________________________________________________________________


◄◄ COMMUNITY PARTNER(S) 

62. Describe proposed community partner(s) with experience in the area(s) in which the project will take place:
_________________________________________________________________________________________________________

63. Describe the scope of collaboration: _________________________________________________________________________________________________________

64. Describe the experience of partner(s) in working with the targeted underserved community: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


◄◄ SERVICE PROVIDER(S) 

65. Describe proposed service providers(s) with experience in the area(s) in which the project will take place: _________________________________________________________________________________________________________

66. Describe the scope of collaboration and experience of partner(s) in working with the targeted underserved community:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

67. Describe any commitment by provider(s) to employ apprentices from a registered apprenticeship program that promotes diversity or to provide paid internships to persons from the targeted underserved community:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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◄◄◄  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 RFA 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 that Applicant’s application shall become part of the official file on this matter without obligation to the State.  Issuance of this RFA 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 RFA, 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
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◄◄◄  VIII. REQUIRED ATTACHMENTS


|_|  Budget

|_|  Proof of Grant of Authority progress



|_|  Optional Attachments:
· Letter(s) of support from community partners or service providers.
· Additional signed Statement of Assurances Form




	


NOTE:

· Applications are to be submitted electronically via an online form using this website address: 
https://forms.office.com/g/5KgWTEL5X4

· This application template is for instructional use only. No printed/handwritten applications will be accepted.

· Applications must be complete and submitted online by September 30, 2025 at 5pm MST.  
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