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Unofficial Nomination Form for Functional Model Demand Response Advisory Team

Unofficial Nomination Form for Functional Model Demand Response Advisory Team
Please DO NOT use this form.  Please use the electronic nomination form located at the link below by March 29, 2010.  If you have any questions, please contact Stephen Crutchfield at stephen.crutchfield@nerc.net.
By submitting the following information you are indicating that if appointed by the Standards Committee, you are willing and have support from your company to actively participate in the Functional Model Working Group (FMWG) meetings organized to address Demand Response.  This means that if you are appointed you are expected to attend all (or at least the vast majority) of the special FMWG face-to-face meetings organized to investigate the need to add more details about Demand Response to the Functional Model as well as participate in all the FMWG meetings held via conference calls to discuss Demand Response. 
	Name:

	     

	Organization:
	     

	Address:
	     

	Telephone:
	     

	E-mail:
	     

	Functional Model Demand Response Advisory Team: The purpose of this advisory team is to provide the FMWG with information to help determine whether add more details about demand response to the next version of the Functional Model. Members of the advisory team will meet with the FMWG on an as-needed basis until the FMWG has sufficient information to determine whether to recommend the addition of a Demand Resource Owner or Demand Response Operator to the next version of the Functional Model. 
Please briefly describe your experience and qualifications directly related to Demand Response.  
     

	Please identify the NERC Reliability Region(s) in which your company operates and for which you are able to represent your company’s position relative to Demand Response:

	 FORMCHECKBOX 
 ERCOT

 FORMCHECKBOX 
 FRCC
	 FORMCHECKBOX 
 MRO 

 FORMCHECKBOX 
 NPCC
	 FORMCHECKBOX 
 RFC 

 FORMCHECKBOX 
 SERC
	 FORMCHECKBOX 
 SPP 

 FORMCHECKBOX 
 WEC

	 FORMCHECKBOX 
 Not Applicable or None of the Above

	Please provide the names and contact information for two references who could attest to your technical qualifications and your ability to work well in a group which you give us permission to contact in the event it is deemed necessary to do so.

	Name and Title:
	     
	Office Telephone:
	     

	Organization:
	     
	E-mail:
	     

	Name and Title:
	     
	Office Telephone:
	     

	Organization:
	     
	E-mail:
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