FFY 2010 Consolidated Application: Phase { Cover Page

Full Legal Name of Local Educational Agancy

Part 1: Local Educational Agency Information

Name of LEA Executive Director (Public Charter Schools Only)

6/20/2011

Hyde Leadership Public Chater School of Washington, DC

Dr. Jo Ann L. Cason

[Full Address of Local Educational Agency

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

1800 Perry Street, NE Washington, DC 20018

[iczscrmnvdeic o

{Main Telept Number of Local Educational Agency

Talonh

Number of LEA Executive Director {Public Charter Schools Only}

202.529.4400

202.551.0840

Name of Primary LEA Contact for C lidated Application Programs

Name of Additional LEA Contact for Consolidated Application Programs

Anne A. Hedman

Kortni Stafford

Position Title of Primary LEA Contact for C lidated Application Programs

|Position Title of Additional LEA Contact for Consolidated Application Programs

Chief Operating Officer

{Email Address of Primary LEA Contact for Consolidated Application Programs
ahedman@hydede.org

Email Address of Additional LEA Contact for Consolidated Application Programs

istafford@hydede org

Telephone Number of Primary LEA Contact for Consolidated Application Programs

Telephone Number of Additional LEA Contact for C lidated Application Pri

202.551.0830

202.551.0836

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.

Narne of Individual Certifying Phase | Application {Board Chairperson or Chancellor only}

{Signature of Individual Certifying Phase | Application

loseph A. Fanone

itle of Individual Certifying Phase | Application (Board Chairp or Chancellor only)

Date of Certification (input at the time of sj ¢)

Pesident, Board of Trustees

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.

IName of individual Certifying Phase | Application (Board Chairperson or Chancellor only)
Joseph A. Fanone

Signature dual Certifying Ph# 1 Applicatio)
I8!

110/ F

Date of Certification (yj;.lt at the time of signature)

Jwne 20 20

Title of Individual Certifying Phase 1 Application (Board Chairperson or Chancellor only)
Pesident, Board of Trustees

OSSE Use Only

Date Assurances Received:
[Date Assurances Complete (first date for obligation): |
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