Subgrantee Application Amendment Request Form: Applicant Information and Certification

DISTRICT ©OF COLUMBYI A

7/6/2012

= Name of Sub 's ive Leader {Ch 11, ive Director, Etc.)

lHospitality High School of Washington DC Tiffany Godbout
HFull Address of subgrantee Jemait address of sub s Leader

14301 13th Street, 3rd Floor, NW Washington DC, 20011 Ftzodbout@hospitalityhigh.org
#Main Teleph Number of Subgrantee Telepk Number of Subgr 's Leader

1202-737-4150 202-737-4154
Name of Primary Sub Contact for Grant Program/s §Name of Additional Sub Contact for Applicable Grant Program/s
Iiaggie Wang iTiffany Godbout
I;osition Title of Primary Sub, Contact for ble Grant Prog; /e §Position Title of Additional Sub Contact for licable Grant Program/s
ID:recr.or of Finance and Operation lExecutive Director
JEmail Address of Primary sut Contact for Applicable Grant P /s Email Address of Additional Sub Contact for Applicable Grant Program/:
fywang@hospitalityhigh.org Itgodbout@hospitalétyhigh.org

Telephone Number of Subgr Contact for Applicable Grant Program/s tretepn ber of Contact for Applicable Grant Program/:

202-737-4152 202-737-4154

Part 2: LEA Certification of Application Amendment Request

By signing below, the Applicant certifies that the application amendment request covers all amendments made to the application (submitted simultaneously).

IName of Individual Certifying (for LEAS: ive Officer of Board or Ct only)]sigr

[ (/\/\M W
Title of Individual Certifying {for LEAs: B Officer of Board or Ch jlor only) |Date of Certification {input at the time of sig

§Director of the Board

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




FFY 2010 Consolidated Application: Phase Il Cover Page 7/6/2012

of Local Educ
rospitality Public Charter School Tiffany Godbout
JFul Address of Local Educati Agency JEmail Address of LEA ive Dil {Public Charter Schools Only}
14301 13th Street, 3rd Floor, NW, Washington DC tgodbout@hospitalityhigh.org
Main Teleph ber of Local Educational Agency [Telephone Number of LEA E tive Director (Public Charter Schools Only)
202-737-4150 202-737-4154
§Name of Primary LEA Contact for Consolidated Application P: §Name of Additional LEA Contact for Consolidated Application Pr
Tiffany Godbout Maggie Wang
{Position Title of Primary LEA Contact for C lidated Applicati 'Posiﬁon'ﬁﬂeofAddiﬁonaI LEA Contact for C lidated ion P
lExecutive Director Director of Finance and Operation
'EmailAddressofPrimaryLEAComactforf‘ lidated Application P §Email Add of Additional LEA Contact for C lidated i P
!tgodbout@hospitalityhigh.org lywang@hospitalityhigh.org
[Telephone Number of Primary LEA Contact for C lidated Application F iTelephone Number of Additional LEA Contact for Consolidated Application Progi
202-737-4154 202-737-4152

Part 2: Programs for Which the LEA is Applying for Funding

Below, input the allocation, provided by the State Education Agency, for each program for which the LEA is applying for funding through this application.
For Title Ill, 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.

LEA Allocation for Title i, Part A LEA Allocation for Title II, Part A LEA Allocation for Title lil, Part A
$ S 27,321.23

126,076.83

Part 3: Schedule for Submission of Reimbursement Requests

Please indicate, by checking the applicable box below, the schedule that the LEA will follow for Federal Fiscal Year 2010 (July 1, 2010 - September 30, 2012,
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.

thiy {12 workbooks per year) Bi- hly {6 workbooks per year) Quarterly {4 workbooks per year)

X

Part 4: LEA Certification of Application

By signing below, the Applicant certifies that all of the information contained in this application is true and accurate to the best of its knowledge.
Additionally, the Applicant certifies that it has read and agrees to all additional assurances and certifications included in Phase Il of the application.

]Name of Individual Certifying Phase Il Application (Board Chairp orCh flor only) Signature of Individual Certifying Phase 1i Application
lMichaei Durso
Title of Individual Certifying Phase Il lication (Board Chai or Ch flor only}) Date of Certification (input at the time of signature}

IChairperson 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.GOV.

OSSE Use On ly
Date Phase Il Application First Received:

!Date Phase 1l Application Approved (first date for reimbursement): l

810 First Street, NE, Sth floor, Washington, DC 20002
Phone: 202.727.6436 ¢ Fax:202.727.2019 ¢ www.osse.dcgov



