
Subgrantee Application Amendment Request Form: Applicant Information and Certification 7/6/2012

*** Office of the State Superintendent of Education
OISTR~CT Of CO-lUMaIA

Part 1: Subgrantee Information
Name of Subgrantee Name of Subgrantee's Executive Leader (<hancellor, Executive Director, Etc.)
Hospitality High School of Washington DC tnffany.Godbout

Full Address DfSUbgrantee Email Address,of Subgrantee's .Executive Leader
430113th Street, 3rd Floor, NW Washington DC,20011 l4:odbout@hospitalityhigh.org

Main Telephone NumberofSubgrantee iTelephone.Number of Subgrantee's .Executive Leader
202-7374150 202-7374154

Name of·Primary Subgrantee Contact for Applicable Grant Program/s Name of Additional Subgrantee Contact for Applicable Grant program/s
Maggie Wang tnffanyGodbout

Position rltle of Primary'Subgrantee Contact for Applicable Grant program/s Position rltle of Additional5ubgranteeContact for Applicable Grant program/s
Ojr,ector.of finance and Operation Executive Director

Email Address of PrimarySubgrantee Contact for Applicable Grant program/s Email Address of Additional Subgrantee Contact for Applicable Grant program/s
ywang@hospitalityhigh.org tgodbout@hospitalityhigh.org

rrelephDneNumberDf Subgrantee Contact for Applicable Grant Program/s Telephone Number of Additional Subgrantee Contact for ApplkableGrant P.rogram/s
202-7374152 202-7374154

Part 2: LEACertification of Application Amendment Request

ilIe of Individual Certifying Request (for LEAs:Executive Officer of BoaIJl or OIancellor only)

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

Name of Individual Certifying Request {for LEAs:.Executive Officer.of BoaIJl or OIancelior only Signature of Individual Certifying Ameodment Request
Michael Ourso

Director of the Board

S10 First Street, NE, 9th floor, Washington, ~c 20002
Phone: 202.727.6436 • fax: 202.727.2019 • w._.osse.dc.gov



FFY2010 Consolidated Application: Phase II Cover Page

*** Office of the
State Superintendent of Education ----------------

Part 1: Local Educational Agency Information
Name of Local Educational Agency Name of LEAExecutive 'Director(Public Charter Schools Only)
Hospitality Public Charter School .ffanY·Godbout

FuUAddress of LocaI·Educational Agency Email.Addressof I£AExecutive Director,(P.ublic Charter Schools Orilv) i
1430113th Street, 3rd Floor, NW, Washington DC godbout@hos.pitalityhigh.org

MainTelephone Number.of Local Educational Agency elephone Number of LEAExecutive Director (P.ublicCharter Schools Only)
202-737-4150 202-737-4154

Name of Primary LEAContact for Consolidated Application Pr.ograms Name of Additional LEAContact for Consolidated Application Programs
InffanyGodbout Maggie Wang

PositionTotle .ofPrimary LEAContact for Consolidated ApplicationPr.ograms Position Title of Additional LEAContact for Consolidated Application Programs
Executive Director Directorof Finance and ,Operation

Email.Address of Primary LEA Contact for Consolidated Application Programs Email Address of Additional LEA.Contactfor Consolidated Application Programs
tgodbout@hospitalityhigh.org ywang@hospitalityhigh.org

!Telephone .Number of Primary LEAContact for Consolidated Application Pr.ograms . !Telephone ,Number of Additional LEAContact .for Consolidated Application .P~ograms f
202-737-4154 202-737-4152

Part 2: Programs for Which the LEAis Applying for Funding

Below, input the allocation, provided by the State Education Agency, for each program for which the LEAis applvlng for funding through this application.
For Title III, Part A, the LEAis 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 forTrtle II, 'Part A

Please indicate, by checking th.e applicable box below, the schedule that the LEAwill follow for Federal Fiscal Year 2010 (July 1, 2010 - September 30, 2012,
including the "Tydings" period] for submitting reimbursement requests for allgrants included in this app'licationin order to maintain regular drawdowns of
federal funds. From among these options, the LEAhas the flexibility to choose a schedule that best meets its needs.

Quarterly (4'worIcbooks per year)

By signing below, the Applicant .certifies that .allof 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 II ofthe application.

Name·of IndividualCertifYing'Phase IIApplication (Board.Chairperson or·CI!ancelloronl.y) Signatur.e of'lndividual Certifying 'f1haseII Application
Michael Durso

itle of Individual Certifying Phase ,IIApplication .(Board,Chairperson or,p,ancellor only)
Chairperson 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.

OSS~Use Only
Date Phase 1\ Appl cano /leee
Date Phase:U A'pplication ApPJoY.ed I{.first date for reimbursement):

'" R~ stre et, "', "'" floor W""'".l:'~"'"'Phone: 202.727.6436 • Fax:202.727.2019 • .osse, rN

7/6/2012


