
ATTACHMENT C: AUTHORIZED REPRESENTATIVE SIGNATURE  

AND ACCEPTANCE FORM 

 

Offshore Wind Works – 2023 Offshore Wind Workforce Grants 

OSW-2023-01 

The undersigned is a duly authorized representative of the Applicant named below. The undersigned has read 

and understands the Solicitation requirements and acknowledges and confirms that the Applicant and each 

member of its team has read and understands the Solicitation Requirements. The undersigned acknowledges 

and agrees that all of the terms and conditions of the Solicitation are mandatory.  

The undersigned and each Applicant and each member of its team acknowledges and agrees that (i) all 

materials submitted as part of the application are subject to disclosure under the Massachusetts Public 

Records Law, as explained in the Solicitation; (ii) that the Massachusetts Clean Energy Technology Center 

(“MassCEC”) has no obligation, and retains the sole discretion to fund or choose not to fund the application 

set forth herein; and (iii) that MassCEC’s receipt of the application does not imply any promise of funding at 

any time.  

The undersigned and each member of the Applicant’s team understands that, if the Application is selected by 

MassCEC pursuant to this Solicitation, the Applicant will execute and deliver an agreement to be provided by 

MassCEC that shall set forth the terms and conditions, together the respective roles and responsibilities of the 

Applicant, and each member of its team, and MassCEC, with respect to the project described in the 

Solicitation. 

I certify that the statements made in this Application, including all attachments and exhibits, are true and 

correct.  

Applicant:  _____________________________________________ 

 (Printed Name of Applicant)  

 

By:  _____________________________________________ 

 (Signature of Authorized Representative)  
 

Name:  _____________________________________________ 

 (Printed Name of Authorized Representative) 
 

Title:  _____________________________________________  
 

Date:   _____________________________________________ 


