
 

Municipal EV Readiness Toolkit 9 Month Program 

Participant Registration Form 

Municipality: 

 

Each municipality is required to have at least two participants, one of whom must be a municipal 

employee. The other may be a task force member, town board member, and/or commissioner. Please 

enter contact information for the first two registrants below, and any additional registrants on the last 

page of this document. 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

 

Have you notified your municipality’s Mayor/First Selectman, Director of Economic & Community 

Development, and Energy Task Force (if applicable) that you will be participating in this program? 

___ : Yes, I have notified the Mayor/First Selectman, Director of Economic & Community Development, 

and Energy Task Force (if applicable). 

 

How many electric vehicle charging stations are located in your municipality? 

___ : 0-5 

___ : 5-10 

___ : 10-15 

___ : 15+ 

___ : I’m not sure, but I will find out. (The AFDC Station Locator tool allows you to locate EV chargers 

anywhere in the country. Some municipal permitting departments also track EV charger locations.) 

https://afdc.energy.gov/stations/#/find/nearest


 

Do you have a successful EV project that you would like to share? 

 

 

Is there a primary topic that you would like to focus on in this program? 

 

 

What is your municipality’s biggest challenge in EV Readiness? 

 

 

What are you most interested in learning through this program? 

 

 

 

  



Additional Registrants: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

Name:  
Title: 
Department: 
Organization: 
Email: 
Phone: 

 


