
Interest Survey
Weatherization Assistance Program

I am interested in:
      Working for the program
      Getting my company involved in the program
      Receiving weatherization services for my home

*Please complete the column below that best matches your desired involvement in the Weatherization Assistance Program. (Check all that apply)

Workforce Contractor Client

My interests are:
      Installing materials in homes
      Working as part of a team
      Overseeing others
      Doing inspections and 
      ensuring quality control
      Working in an office setting
      Incorporating energy
      efficiency experience into
      my career
      Other (specify):

I would like to receive info
on providing:
      Insulation services
      HVAC services
      Plumbing services
      Electrician services
      Pest removal services
      Roof repair/replacement
      Asbestos remediation
      Energy Auditing services
      Quality Control Inspection 
      services
      Other (specify):

My biggest concern about my 
house is:
      Leaky/bad roof
      Not enough insulation
      Musty smell
      High energy bills
      Furnace reliability
      Water heater reliability
      Certain rooms are too hot in
      summer or too cold in winter
      Plumbing problems
      Other (specify):

My background:
      Construction/Building Trades
      HVAC
      Plumbing
      Office setting
      People/phone skills
      Current high school student
      Current college student
      Other (specify):

My company has:
      Previous experience working
      within the program
      Experience working with other
      non-profits or federal programs
      The capacity to provide
      services year round
      The desire to help others
      The following certifications:

My household income is:
      At or below 200% of the
      federal poverty level
      Verified with pay stubs
      Verified with Social Security
      and/or disability statements
      Verified by:

My household size:
1 4 7 10
2 5 8 11
3 6 9 12I am familiar with the following:

Blower Door
Insulation Blower
Thermal Camera
Pressure Diagnostics
Combustion Analyzer

My employees are familiar with the 
following:

Blower Door
Insulation Blower
Thermal Camera
Pressure Diagnostics
Combustion Analyzer

I will be able to bring/send the 
following as part of my application
for services:
      Proof of household income
      Proof of home ownership or
      landlord information
      Copies of recent gas/propane
      and electric bills

I can work in the following
areas in Michigan:   

Name:
Phone #:
Email:
Company Name (if applicable):

My company can provide services in
the following areas in Michigan:

Please submit this survey to MDHHS-BCAEO@michigan.gov
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