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Attachment 3: Project Impact Form 
 
Note: If an awarded applicant plans to implement 3 different recommendations (e.g., LED light replacement, HVAC 
replacements, and solar panel installation), then the applicant will fill out 3 separate forms for each recommendation 

Date: ______________________  
  
Performer Project Lead Name:  
Performer Organization:  
Performer Facility Address  
Performer City, State, Zip Code:  
  
Recommendation Name:  
Recommendations Start Date:  

 

Project Impact: In the tables below, please provide an update (as applicable) regarding the 
following metrics for the specific recommendation 

 Metric6 Unit7 Value8 Comments9 

1 Annual Electricity Savings KwH/yr.   

2 
Annual CO2 Emissions 
Reduction 

Kg of 
CO2/yr. 

  

3 Annual Cost Savings $/yr.   

4 
# of Permanent Jobs 
Created or Maintained 
due to Project 

#   

5 
# of Temporary Jobs 
Created or Maintained 
due to Project 

#   

6 Jobs & Training Outcome #   

 
 

Comments on recommendation impact on site’s operation, & economic & energy performance 
 
 
 
 
 

 

Performer Project Lead Name:  

Performer Project Lead Signature:  

 
6 Metric to report with respect to the recommendation. For projects recently completed, for annual metrics, feel free 
to report estimated yearly impact via extrapolation of actual data 
7 Unit of measure for the metric 
8 Actual value of metric 
9 Provide any commentary that you may believe is useful for the DOE and PI to know 


