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Part 1: Local Educational Agency Information

Name of LEA Executive Director (Public Charter Schools Only)

4%2
Email Address of LEA Executive Director (Public Charter Schools Only)

3700 Oakview Terrace NE Washington DC 20017 lindam@ewstokes.or,
Main Telephone Number of Local Educational Agen [Telephone Number of LEA Ex Director (Public Charter Schools Only)
202-265-7237 202-265-7237
Name of Primary LEA Contact for Consolidated  Application Programs Name of Additional LEA Contact for Consolidated Application Programs
Bill Moczydlowski Erika Bryant
Position Title of Primary LEA Contact for Consolidated Application g Position Title of Additional LEA Contact for C: Application Programs
Business Manager Managing Director
Email Address of Primary LEA Contact for Consolidated Appl Programs ail Adi of Additional LEA Contact for C: d A| tion Programs
billm@ewstokes.or; Erikab@ewstokes.org

elephone Number of Primary LEA Contact for C dated Application Programs leph ber of Additional LEA Contact for C: lid Appl Prog;
202-265-7237 202-265-7237
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All assurances and certifications included in Phase | of the application represent requirements associated with the federal grant programs included in the Consolidated Application.
By signing below, the Applicant certifies that it has read and agrees to all assurances and certifications.

lication (Board Chairp or Chancellor only}

Isi of
Lisa Hall /
Cxlecx

ication (Board Chairperson or Ch lor only) Date of Certification (input at the time of signa )
Board Chair 6/27/2013

Certifying Phase | Application

Part 3: Additional LEA Certification

The Phase Il application must be returned to the Office of the State Superintendent in accordance with the established deadlines. The Superintendent will allow a minimum of 90
days for completion. By signing below, the Applicant certifies that it will submit an approvable Phase Il application in accordance with the deadlines or risk the denial of funding
under this Phase | application.

Name of Individual Phase | Application (Board Chairperson or Chancellor onl ature of Individual Certifying Phase | ication
Lisa Hall
XX UL

Title of Individual Certifying Phase | Application (Board Chairperson or Chancellor only) Date of Certification (input at the time of signature)

Board Chair 6/27/2013

Date Assurances Received:

Date Assurances Complete (first date for obligation):

810 First Street, NE, Sth floor, Washington, DC 20002



