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*** Office of the
State Superintendent of Education

Part 1: Local Educational Agency Information
fUll leul Nal'M of Local Educatlonal'A.i:el Name of tEA Executive DI~ctor {Public Charter SchoolsOMt\

"eleph<lne NumberoHEAExecutlve Director {Public Charter Schools Onlv\

Tree of Life Community Public Charter School Patricia Lwilliams

fullAddrenofllXlll1 Educational Alr:e...,., Emall Addre» of tEA EKecutNe Olre<:tor {Publlc,Chartet SchoolS on",1
2315 18th Place NE Vo{ashington, o.c. 20018 nwllli~ms@!reeofljf!?pcs·Qf8

Main Telephone Numberotlocal Educatlonal A.i:eOV'V

Name of PrlmarvlEA""Contact fDrConsoHdated AppUcation Procranu Name of AddltionallfAContact for Consolidated Applicatlon Programs

Patricia LWilliams

Po,ltIOn TItte of Primary lEA.Contilct for Consolidated AppllcatJon Programs Position Tftle of Addltlonal LEA Contact for Consolidated Applleatlon Programs

Emall Address ofPrlmalY lEA ConU;et fOr ((JruoUd:ued AppHcationProarllm, Ema·1I Address of AddlUonal LEA.Contact for Consolidated AppllcaUo" Procraml

nwilliam}@!reeofiifRQq.olg

Telephone Number of Prlmarv lEA Contact f,)f Consolldab!<l Application Programs 'Telephone Number of AddltlonallEA Contact for Consolidated Application Programs

202-832-1108eKt.ll

Part 2: LEACertification of Assurances

All assurances and certifications included in Phase I of the application represent requirements associated with the federal grant programs included in the
Consolidated Application. By signing below, the Applicant certifies that it has read and agrees to all assurances and certifications.

N;une of IndiYklual Certifvln&" Phase I Appli<iltion (8o<Itd Ch"irpe~nor Chancelloronlul SiJmat\lfe of IndlvldualCertifvlna: Phase IApplication

CarlJ. Hampton, Psy.O. CUd' /:l,,-(;pJ.'/4r; .,0 -
ITItfoooflodlvidwol CemMru:: Phase IApplication{Board chairperson cr Chancelloronlvl OGteofCertificiitlon(hlllutatthetimeof51l!nature

Chairperson of the Board of DIrectors ~l,z? IZi>U
Part 3: Additional LEACertification

The Phase II application must be returned to the Office of the State Superintendent in accordance with the established deadlines. The Superintendent will allow
a minimum of 90 days for completion. By signing below, the Applicant certifies that it will. submit an approvable Phase II application in accordance with the
deadlines or risk the denial offunding under this Phase I application.

NameoflndlviclualCerti n Phase I lleation Boa,dCha!r rsonorChanceHoronl Sf tureoflndlvldwol~CertlfvjJ!(PhueIApplkatioI\GR9!I5&* we "'," I
cart r.Hamptcn.psv.u c:Le.c1I-~r-~,~ ..0_
TftIt oflndl\llduOlI CertIfying Phase I Appl~oll {Board.ChOllrpelWn «Chancellor on Om ofCertificatlon/'nputatthe time ofsi&nature
Chairpe,sonoftheBoardofDirectors

r,12"l12-~( I
SUBMIT.DQIHA MICROSOFT EXCEL VERSION OFTHIS FULL WORKBOOK8.t!Q A SIGNED, SCANNED OF THIS PAGE BY EMAll TO CON APP@OC GOy.

Date As$urances gecelved:

Date Assurances Complete lfirst date for obli),ation};
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