
YES
NO

Do you know what the term "Phantom Load" refers to?

Lighting
Appliances
Space Heating / Ventilation 
Water Heating
Unsure

Do you know which source uses the most energy in a home?
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MICHIPICOTEN FIRST NATION

Contact Community Energy Champion, Gina Simon at g.simon@michipicoten.com or
(705) 856-1993 x 216 for more information.

Energy Questionnaire
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3
LED (Light Emitting Diode)
Incandescent 
CFL (Compact Fluorescent Lamp)
Unsure

Do you know which type of lighting in a home is the most energy efficient?

4 Which types of residential energy efficient measures would you be interested in ?

Other:_______________________________________________________________________

Deeper Retrofits 

5
YES
NO

Do you think it is important to build a home with energy efficiency in mind?

6 Which types of energy technology would you be interested in learning more about?

Wind Turbines

Solar Photovoltaic Panels

Energy Storage 

Electric Vehicle 

Hydro Electric

Geothermal

Other: __________________________________________________________________________

Which types of energy programs, events, and initiatives do you hope to see in the community?7
Energy Gatherings

Home Retrofit Programs

Energy Bingo / Trivia

Workshops 

Other: _________________________________________________________________________ 

Energy Career Fair

Lunch & Learn Sessions

(Heating systems, insulation,
windows/doors 

Completion of a Home
Energy Audit 

Basic Measures
 (Programmable Thermostat, Motion
Sensors, Powerbar Timers, LED 

Please leave your contact
information if you wish to be

updated on MFN's energy projects,
initiatives, and events.

Name: ______________________
Phone: ______________________
Email: ______________________
____________________________
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