FFY 2012 Consolidated Application: Phase Il Cover Page 8f21/2013

: part.1:Local Educational Agency Infermation
i - IName of LEA Exécutive DI
[Charles B. Adams

cadams@seedschonlde.org

e e laphane famber of LEA Executive Diractor {Pablic Charter Sehoats bnty]
202-248-7773 202-248-3019

f Primary LEA Contact for te ion Progi Name of Additlonal LEA Contact for Consolidated Application Programs
Margaret Ward ‘Thomas Posey
|posiit £ Primary LEA Contact for Consaligated Application Brograi “position Title ot Additlonal LEA Cantact for Consolidated Apptication Programs
Development Director - Public Resources and Compliance Director of Finance

\ddvess of Additlonal LEA Contact for Consolidated Application Pragran
ILEQE_?X.@“E.&QQ&DME

relaplione Numbar af Pmary LEA Contact for Consalidatad Application Programs. Telaphona Number of Additional LEA Contact for Consolidated Agplication Programs

202-249-1937 2G2-248-3028

Below, input the allocation, provided by the State Fducation Agency, for each program for which the LEA is applying for funding through this application.
For Title 1Il, Part A, the LEA Is eligible to apply through this application only if the allocation is at least $10,000.
Please note that allocations are subject to change according to the applicable federal and state statutes, regulations, and policies.

liocation for Title i, Pait ' i€ altocation for Title iii; Part A

51,712.17

Please indicate, by checking the applicable box below, the schedule that the LEA will foltow for Federal Fiscal Year 2012 (July 1, 2012 - September 30, 2014,
including the "Tydings” period) for submitting reimbursement requests for all grants included in this application in order to maintain regular drawdowns of
federal funds. From among these options, the LEA has the flexibility to choose a schedule that best meets its needs.

Monthiy (12 workbooks per year) i Monthiy (6 workbooks peryear) - Quiarterly {4 workbooks per.year

X

Part 4: LEA Certification of Application

By signing below, the Applicant certifies that alt of the informatien contalned in this application is true and accurate to the best of its knowledge.
Additicnally, the Applicant certifies that it has read and agrees to att additional assurances and certifications included in Phase {l of the application.

Niame ot individia] Certitying Phase Il Application {Board Chalrperson or Chancellor niy)
Vasco Fernandes

Phase 1 Applicatin {Board

Chairpersen of the Board of Directors

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

T 0SSE Use Only
Date Phase |l Application Flrst Recelved: ) :
Date Phase || Applleation Approved {first date for reimbursement):

810 First Street, NE, 9th floor, Washington, DC 20002
Phone; 202.727.6436 « Fax: 202.727.2019 » www.ossed.goy



