Subgrantee Application Amendment Request Form: Applicant Information and Certification 4/16/2012
{

* K K&

Office of the State Superintendent of Education
n DISTRICT OF COLUMBLA

ve Leader (Chanicellor; Executive Director, Etc.)

INationaI Collegiate Prep PCHS ennifer Ross

Jruli Address of subgrantee -

e i “[email Address of Subgrantee's Executive Leader
Igos Wahler Place SE, Washmgton, DC 20032

ross@NationalPrepDC.org

Main Telephone Number of Subgrantes ~ . S s " Freteph

e Number of Subgrantee's ive Leader -
202-832-7737

202-832-7737

Name of Primary Subgrantee Contact for Applicable Grant Program/s .- ©_ = - .-+~ IName of Additional Subg; Contact for Applicable Grant Program/s

IJosh Marks/GoldStar |Ramonica Moore

l_l"bsl‘tll'dh"l'ii’lééf’?rlmaﬁ“'L intes Contact for Applicable Grant Prograini/: R IPoéitithitleofAdditionélSubg’ranteeFCohmctforAp' licable Grant Program/s
IBusiness Manager

[Emait Address of Primary Subgrantee Contact for Appli ble Grant Progiam/s == -5 Renyall Add ess of Additional Subgrantee Contact for Applicable Grant Program/s’ -

Iiosh@goldstargroup.com Rmoore@NationalPrepDC.org

[Telephone Number of Subgrantee Contact for Applicable Grant Program/ w7 - JTelephone Number of Additional Subgrantee Contaét for Applicable Grant Program/:

202-232-2200 202-832-7737

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).

Jnanie of individual Certifying Request (for LEAS: Executive Officer of Board or Charicellor only)isigna

oflndmdual(:erufylng endm
Alison Mayas

@%WWM

‘Officer of Board or Chancello only) |Date of Certification (input at the time of sij

Title of Individual Certifying Request (for LEAs:

IBoard of Trustees Chair

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



FFY 2010 Consolidated Application: Phase Il Cover Page 4/16/2012

* % %
B Office of the
R State Superintendent of Education

Part 1: Local Educational Agency Information

" INaime of LEA Executivé Diréctor (Public Charter $chools Only) i <7777

Prep ¥ Publlc Charter Schoul IJenmfer L. Ross
[Fuil Addressof Local Educational Agency -~ 7 i e L oo Reriall Address of LEA Exéeutive Director (Public Charter Schools Orily) -
|9os Wahler Place SE Washington DC 20032 [iross@nationalprepdc.org.
[Main Teléphone Number of Local Educational Agency ; . . " ftelephol mber of LEA Executive Director (Public Charter Schools Only)
202-832-7737 202-832-7737
[Name of Primary LEA Contact for Consolidated jon F i i -y o | Nanie of Additional LEA Contact for Consolidated Application F
Flennifer L. Ross IRamonica Moore
Pbslti&h"fitlé of Primary LEA Contact for C lidated i Programs ;. L Iﬁositioh Title of Additional LEA Contact for Consolid J‘Ap[" Programs.
IExecutive Director IBusiness Manager
Email Address of Primary LEA Conitact for C dated Application Prog e Remail Address of Additional LEA Contact for Consolidated Applic
- - org i org
frelephone Number of Primary LEA act for Consolidated Application Programs -~ ="~ Irélephone Numbér of Additional LEA Contact for € dated Application Programs
202-832-7737 202-832-77374
830595224 Ye s

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 I, 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.

i for Title, Part A~ |- - " b i ga Alloeation for Title i Part A~ | .+ [LEA Mlocation for Title i, Part A
1,254.82 | - :

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 2009 {July 1, 2009 - September 30, 2012,
including the "Tydings" period and the second carryover 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 . NOTE: All FFY
2009 CO2 funds must be obligated by September 30, 2012 and reported to OSSE by no later than November 15, 2012.

lMantth (12 workbooks per year)

IBI‘ (G kbooks per year)

v"> rert {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.

Namne of Individual Certifying Phase 1 App! {Board Chairperson or Chancellor only) - *|$ignature of individual Certifying Phase 1l Applicatio
Alison Mayas QQ (Y\W
[Titte of individual Certifying Phase Il Application (Board Chai of Chanceltor only) Date of Certification (input at the time of

Chairperson of the Board of Trustees

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.

Date Phase |l Application First Received:
Date Phase Il Application Approved (first date for reimbursement): | I

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




FFY 2010 Consolidated Application: Phase |l Cover Page

* % X
— Office of the

State Superintendent of Education
Part 1: Local Educatlonal Agency Information
e Name of LEA Executive Director (Public Charter Schools Only) "

Namie of Local Educational Ageney ™ =

INat(onal Collegiate Preparatory Public Charter School Jennifer L. Ross
fFun Address of iocat Educational Agency. <~ s st U fEmall Address of LEA Director {Public Charter Schools Only)
Isos Wabler Place SE Washington DC 20032 Jiross@nationalprepdcorg

[Main Telephoine Number of Local Educational Agency’  ~ = o L " ITelephone Number of LEA Exectitive Director (Public Charter Schools Only)
202-832-7737 202-832-7737

INare of Primary LEA Contact for Consolidated Application # ns Fol i i Name of Additional LEA Contact for Consolidated on Progi
IJennifer L. Ross IRamonica Moore

Jpasition Title of Primary LEA Contiict for Consolidated Application ¢ 27 pasition Title of Additional LEA Contact for Consolidated Application Prog
IExecutive Director |Business Manager

Email Aderess of Primary LEA Contact for Consolidated Application Progr P ‘-IsmanAddressofAdd.uonalLEAContactforr lidated Application Prog
Riross@nationalprepde.org rmoor de.org

Telephone Number of Primary LEA Contact for Consolidated Application Programs -~ Jielephor nber of Additlonal LEA Contact for Consolidated Application Prog
202-832-7737 202-832-77374

830595224

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.
Please note that allocations are subject to change according to the applicable federal and state statutes, regulations, and policies.

LEA Allocation for ARRA Title I, Part :
$ 1,055.78 |+

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 2009 (July 1, 2009 - September 30, 2012,
including the "Tydings" period and the second carryover 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. NOTE: All
FFY 2009 CO2 funds must be obligated by September 30, 2012 and reported to OSSE by no later than November 15, 2012.

4/16/2012

X

s per year)

: IMbnthly {12 workbooks peryear). =] B IBI—Monthiy {6 workbooks per year) T Quarterly {4

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 Ii of the application.

IName of Individual Certifying Phase Il App! (Board Chairperson oF Charicellor only): . | Signature of Individital Certifying Bhase It
Alison Mayas amm m&
Title of Individuial Cértifying Phasé Il Application (Board Chairperson or Chancellor only)  © - |Date of Certification {inpuit at the time of §i

Chairperson of the Board of Trustees

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.

Date Phase [l Application First Received:

[Date Phase Il Aﬂglication Approved (first date for reimbursement): |

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



FFY 2010 Consolidated Apolication: Phase Il Cover Page 4/16/2012

* k K

R Office of the
TR Stote Superintendent of Education

Naime of LEA Executive Director (Piblic Charter Schools Only) -

Name of Local Educational Agency

INatlonaI Collegiate Preparatory Public Charter School llennifer L. Ross .
IFuII Address of Local tional A o e e e T e Address of LEA Executive Director (Public Chartér Schools Only)
rs Wahler Place SE Washington DC 20032 liross@nationalprepdc.org

[relephone Number of LEA Executive Director (Public Charter Schools Only) .-

Iiain Telephone Nurber of Local Educational Agency: '
202-832-7737 ext 402

202-832-7737

o8, 1 [entd

plidated Applicati . §Name of Additional LEA Contact for C: i A Programs
|Ramonlca Moore

Name of Primary LEA Contact for Con
Hennifer Ross

Pasition Title of Primary LEA Contact for Consolidated Application Prog ; : lPosition Title of Additional LEA Contact for Consolidated Application F
IBusiness Manager

Executive Director

lidated Application Prog L 7 |Emait Address of Additional LEA Contact for Consolidated Application |
rmoore@nationalprepdc.org

Email Address of Primary LEA Contact for G
'jross@nationalprepdc.org

tephone Number of Primary LEA Contact for Consolidated Application Prog *7 lelephone Numbier of Additional LEA Contact for Consolldated Application Prog
202-832-7737

202-832-7737

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 ailocations are subject to change according to the applicable federal and state statutes, regulations, and policies.

.| LeA Atlocation for Title |, Part A | 7D | LEA Allocation for Title I, PartA | o LEA Allocation for Title Ill, Part A
s . 35,601.01 ’

e B 160,150.47 | =

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.

e

ks per year)

Sk

Ly

per year)

per year)

‘ IBI-Monthly (6 . |Quarterly (4

Part 4: LEA Certification of Application

By signing below, the Applicant certifiés 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 i of the application.

N'a'i'nebf tndividual Certifying Phase if Application (Bbaid Chairpe or Ch llor.only) Signature of Individual Certifying Phase Il Application -
Alison Mayas M
[Title of Individual Certifying Phase Il Application (Board Chairperson or Chancellof only) Date of Certification (input at the tilde of si

IChairperson of the Board of Directors

210~

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.

Date Phase Il Application First Received:
[Date Phase It Application Approved {first date for reimbursement):

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



Subgrantee Application Amendment Request Form: Applicant information and Certification 4/16/2012

* K K
RN Office of the State Superinfendent of Education

m DISTRICT OF COLUMBIA

Part 1: Subgrantee Information

Subgrante Nairie of Subgrdntee's Executive Leader (Chancellor, Executive Director, Etc.}
National Collegiate Prep PCHS IAennifer Ross
NEui Address of Subgrantee i = - i = JEmail Address of Subgrantee's Executive Leader :
908 Wahler Piace SE, Washington, DC 20032 Pross@NationalPrepDC.org
Iain Teleptione Number of Sub el i : " Irelephone Numbér of Subgrantee's Ex e Leader ©
202-832-7737

202-832-7737

Nare of Primary Subgrantee Contact for Applicable Grant Program/fs i 7~ i = < - ¢ INamie of Additional Subgrantee Contact for Applicable Grant Program/s

Josh Marks/GoldStar |Ramonica Moore

Position Title of Primary Subgranteé Contact for Applicable Grant P fs: . [position Title of Additional Subgr Contact for Applicable Grant Program/.
IBusiness Manager

YEmail Address of Primary Subgrantee Contact for Applicable Grant Program/s 7 Nemail Address of Additional Subgrantee Contact for Applicable Grant Program/s

l‘osh@goldstargroup.com |Rmoore@NationaIPrepDCAorg

[Telephons Number of Subgranteé Contact for Appli Grant Program/s .7 " Helephone Number of Additionial Sub Contact for Applicable Grant § /s

202-232-2200 202-832-7737

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).

INamie of individual Certifying R (for LEAs: E ive Officer of Board or Charicellor only){Signatuire of Individual Certifying Amend

Alison Mayas

Title of Individual Certifying Request (for LEAs: Executive Officer of Board or Chancellor only) |Date of Certification {input at the time of signature)
{Board of Trustees Chair

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



