FFY 2010 Consolidated Application: Phase | Cover Page 6/26/2012

* K %
B Office of the
B Sfate Superintendent of Education

Part 1: Local Educational Agency Information

Full Legal Name of Local Educatlonal Agency Ll ~ |name of tea Exceutive Ditector (Public Charter SchoolsOnly)
Thurgood Marshall Academy Public Charter School Ms. Alexandra Pardo

Full Address of Local Educational Agency i ) —|emall Address of LEA Executive Director (Public Charter Schools Only) /iy

2427 Martin Luther King, Jr, Ave. SE Washington, DC 20020 apardo@tmapchs.org

[ main Telephone Number of Local Educational Agency WL h Telephone Number of LEA Executive Director (Public Charter Schools Only)
202-563-6862 202-563-6862 ext. 124

Name of Primary LEA Contact for Consolldated Application Programs _ [Name of Additional LEA Contact for Consolldated Application Programs
Ms. Alexandra Pardo Mr. Adrian Austin

Jposition Title of Primary LEA Contact for Consolldated Application Programs ~ [position Title of Additional LEA Contact for Consolidated Application Programs
Executive Director Grants Manager

Emall Address of Additional LEA Contact for Consalldated Application Programs
saustin@tmapchs.org

Emall Address of Primary LEA Contact for Consolidated Application Programs
apardo@tmapchs.org

Telephone Numbar of Primary LEA Contact for Consolldated Application Programs ITolephiona Number of Additlonal LEA Contact for Consolidated / 5
203-563-6862 ext, 124 202-563-6862 ext. 117

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 Certlfylng_Phi'se | Al_apllcatlon {Board Chalrpe-fson or Chancellor only}
Mr. George Brown

Title of Indlvidual Certlfying Phase | Application (Board Chalrperson or Chancellor only)
Chairpersen of the Board of Directors 6/26/2012

Part 3: Additional LEA Certification

The Phase || 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 Certifylng Phase |'Application (Board Chairpersan or Chancellor on

Mr, George Brown

Title of Individual Certifylng Phase | Application (Board Chalrperson or Chancellor only) Date of Certlficatlon {Input at the time of slgi ure) =
Chalrpérson of the Board of Directors 6/26/2012

SUBMIT BOTH A MICROSOFT EXCEL VERSION OF THIS FULL WORKBOOK AND A SIGNED, SCANNED OF THIS PAGE BY EMAIL TO CON.APP@DC.GOV.

Date Assilfances Received:

IDatg Assurances Cum'E' lete sﬁm dute for dbligation): | |

810 First Street, NE, 9th floor, Washington, DC 20002
Phone: 202.727.6436 » Fax: 202.727.2019 * www.osse.dc.gov



