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"t of Education
Part 1: Local Educational Agency Information

[Name of LEA Executive Director {Public Charter Schools Only)
Dr. Marco Clark, Ed. D.

Richard Wright Public Charter Schoal for Joumallsm and Media Arts

Full Address of Local Educational Agency Email Address of LEA Executive D {Public Charter Schools Only)
WMW marce slark Ocichardwrizt S8

770 Tr Sxteet SE » Waskingtar, DC o003 |
Maln Telephone Number of Local Educational Agency hone Number of LEA Executive Director {Public Charter Schools Only)
202.526.7283 443.324.0790
{Name of Primary LEA Contact for Consolidated Application Programs of Additional LEA Contact for Consolidated A tio
Loel Goering Alisha Charles
Joosttion Title of Primary LEA Contact for Consalidated Application Programs . [rgm  Title of Additional LEA Contact for Consolidated Application Programs
Consultant Director of Business Operations

Tel @ Number of Primary LEA Contact for Consolidated Application | ms Telephone Number of Additional LEA Contact for Cansolidated Application Programs |
816.510.8244 240.353.0720

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 1ll, 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 Aflocation for Title }, Part A
$ 22,046.90

137,271.83}

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.

|Bi-Monthly (6 workbooks per ye

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 lndividual ng Phase (| Appiiation {Board or Chanceilor onl of individual Cert Phasell -
Dr. Rhonda Wilbon (/ \ \‘d
g
/ i
[Title of Individual Certifying Phase 1 Application {Board Chairperson or Chanceflor . Me%(m ut at the time of

Chairperson of the Board of Directors

\

&

lDate Phase || Application First Recelved: | I

Date Phase Il Application Approved {first date for reimbursement): | 1
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