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Workforce Guidelines
BETTER BUILDINGS WoRKfoRcE REcoGNITIoN

Program Information

Organization name

Name of program seeking 
recognition

You are employed by this organization and are authorized to submit this request on behalf of 
your organization.

Short summary of the program 
certification or certificate

Number of individuals who hold a 
program certification or certificate

Accreditation Information

Name of organization that 
provided accreditation

Date accreditation was received

Accreditation ID

Does your accreditation require 
future review? If so, provide 
date of required review.

The Department of Energy (DOE) recognizes certification programs that are aligned with  
the Better Buildings Workforce Guidelines and have received qualified accreditation by the  
American National Standards Institute, International Accreditation Service, or other bodies that  
that can accredit to ISO/IEC 17024:2012. If you have already received qualifying third-party accreditation, 
complete and submit this form to request a recognized program mark from DOE. Submitted information 
may be displayed for recognition purposes on the DOE website or in press releases.

Email this completed form to betterbuildings@ee.doe.gov using the following subject line: Workforce 
Guidelines Recognition Request for [insert your organization name here].
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