FFY 2010 Consolidatad Application: Phase Il Cover Page 4/18/2012

* % %
N Office of the
I Stote Superintendent of Education

Part 1: Local Educational Agency Information -
Name of LEA Executive Director {Public Charter Schooks Only}

Name of Local Educational Agancy
Latin American Montesori Bilingual (LAMB} Public Charter Schoo! Diane L. Cottman
Fulf Address of Local Educational Agency N _ §Eimail Address of LEA Executive Director {Public Charter Schools Drily) L
1375 Missouri Avenue, NW, Washington, DC 20011 diana@lambpcs.org

Jmain Telephane Number of Local Educational Agengy. . . |relephone Number of LEA Executive Ditector (Public Charter Schools Only) s
202.726.6200 202.726.6200 -
Name of Primary LEA Contact for Consolidated Application Programs ... Name of Additional LEA Contsict for Consolidated Appliction Pregrams. . ... ..
Susan Wilson Cristina Encinas

Dosition Title of Primary LEA Contact for Conselidatad Application Programs . |Position Title of Additional LEA Contact for Consolidated Application Programs B
Diractor of Development Principal

|=mail Address of Primary LEA Contact for Consolidated Application Programs IEmail Addiess of Additional EEA Contact far G il 1 Application Programs _
susan@lambpes.org cristina@lambpcs.org

[Telephone Number of Primary LEA Contact for € lidated Application Programs Telephone Number of Additional LEA Contact for Consolidated Application Programs
202.726.6200 202.725.6200

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 ll, 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 statutss, regulations, and policies.

LEA Allocation for Title |, Park A LEA Allocition for Title Il Part A __

5 11,749.25

LEA Allocatisn for Title§, Part A

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 inctuded in this application in order to maintain regular drawdowns of
federal funds, From among these optioné, the LEA has the flexibility to choose a schedule that best meets its needs.

I hly {12 workbooks per year) Bi-Monthly (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 eontained 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 in?éeﬂ\in Phase ll of the aWun.

IName of Individual Certifying Phase |l Application {Board Chairpersen or Chancellor on[ﬂ Sigs of Individual Certifving}(hase 1 Apfplicaﬁnn s
IBarris Lynn Tapia ’ s
itle of Individual Certifying Phase i Application {Board Chairperson or Chancellor only) Date of Certification {inputat thJ time of si ] /

Chairperson of the Board of Directors

5/ 17/ Qo15—
.

SUBMIT BOTH A MICROSOFT EXCEL VERSION OF THIS FULL WORKBOOK AND A SIGNED, SCANNED COPY OF THIS PAGE BY EMAILTO CON.APP@DC.GOV.

Date Phase Il Application First Raceived:
Date Phase Il 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.de.gov




