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*** Office of the
State Superintendent of Education

Part 1: Local Educational Agency Information

Full Legal Nam~of local Educational Agency N~rne of LEAExecutive Director (Public Charter Schools Only)
Hospitality High School of Washington DC iffany Godbout

FullAddress of local Educational Agency EmailAddress of lEA Executive Director (PublicCharter Schools Only)
430113th Street, 3rd FI,NWWashington DC,20011 teodbouteshoscttatttvhteh.ora

Main Telephone Number of local Educational Agency elephone Number of lEA Executive Director (Public Charter Schools Only)
2027374150 2027374154

Name of Primary LEAContact for Consolidated Application Programs Name of Additional lEAContact for Consolidated Application Programs
iffany Godbout Maggie Wang

Position Title of Primary lEA Contact for Consolidated Application Programs Position Title of Additional lEA Contact for Consolidated Application Programs
Executive Director Director of Finance and Operating

EmailAddress of Primary LEAContact for Consolidated Application Programs Email Address of Additional LEAContact for Consolidated Application Programs
tgodbout@hospitalityhigh.org vwang@hospitalityhigh.org

elephone Number of Primary LEAContact for Consolidated Application Programs elephone Number of Additional LEAContact for Consolidated Application Programs
2027374154 2027374152

Part 2: LEA Certification of Assurances

ttle of Individual Certifying Phase I Application (80ard Chairperson or Chancellor onf )

All assurances and certifications included in Phase I 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.

Name of Individual Certifying Phase I Application (Board Chairperson or Chancellor only)
Michael Durso

Director of Board

Part 3: Additional LEA Certification

The Phase II 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 II application in accordance with the
deadlines or risk the denial of funding under this Phase I application. I

Itle of Individual Certifying Phase I Application (Board Chairperson or Chancellor only)

Name of Individual Certifying Phase IApplication (Board Chairperson or Chancellor only)
Michael Durso

Chairperson of the Board of Directors

810 First Street, NE, 9th floor, Washing! n, DC20002
Phone: 202.727.6436' Fax: 202.727.2019' w.osse.dc.gov


