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Part 1: Local Educational Agency Information
Full Logal Name of Local Educational Ageney nNama of LEA Exacutiva Diractor (Publlc Charter Schools Cnly)

Howard Road Academy Di. LaTenya Hendersen

Email Address of LEA Executive Diractor {Public Charter Schools Only)
Ihendersanghowardroadacademy.org

|_Ful| Address of Local Educational Agency
701 Howard Road, 5E, Washington, DC 20020

Maln Telephone Number of Local Educational Agency Telephone Number of LEA Exacutive Diractor (Public Charter Schools Only)
202,610.4193 202.610.5713
Name of Primary LEA Contact for Consalidated Application Programs iName of Additional LEA Contact for Consolidated Application Programs
Usha Jayanthi Dr. Latrice N. Hicks
IPasition Titla of Primary LEA Contact for Consolidated Application Progi [Position Title of Additional LEA Contact for Consolidated Application Programs
Accounts Manager Director of Accountability
|Email Addrass of Primary LEA Contact for Consolidated Application Programs JEmail Address of Additional LEA Contact for Consolidated Application Programs
ujayanthi@howardroadacademy.org Thicks@howardroadacademy,org
[Talaph ber of Primary LEA Contact for Consolidated Application Programs Telephone Number of Additional LEA Cantact for Consolidated Application Frog
202.610,5713 202.601.5713

Part 2: LEA Certification of Assurances

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.

|Name of Individual Certifying Phase | Application (Board Chairperson or Chancallor only) Signature of Indlvidual Certifying Phase | Application

Dr. Carla Bailey OM £ Lpﬂ&}&t{?

Title of Individual Certifying Phase | Application {Board Chairperson or Chancallor only) Date of Certification {Input at the time of s " )

Chairperson of the Board of Directors
i ) =
v t-‘ /:}1 :.-:' l I-:l"

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
Iminimum of 90 days for completion. By signing below, the Applicant certifies that it will submit an approvable Phase |l application in accordance with the
deadlines or risk the denial of funding under this Phase | application.

|Name of Individual Certifying Phase | Application (Board Chairperson or Chancellor only) Signature of indlvidual Cartifying Phase | Application

Dr. Carla Ballay ; /) 7
(oo Poschtsy

Title of individual Certifying Phasa | Application {Board Chalrparson or Chancellor only) Date of Certification {Input at the time of !IHD!I.[M}

D!a/.-_as 2,

Chairpersan of the Board of Directors

SUBMIT BOTH A MICROSOFT EXCEL VERSION OF THIS FULL WORKBOOK AND A SIGNED, SCANNED OF THIS PAGE BY EMAIL TO CON.APPEDC.GOY.

OSSE Use Only
Date Assurances Recejved:

|Date Assurances Complets iflrst date for ¢hllﬁntlon): [
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