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e ormatio
ame of Local Educational Agency’ ity e [Name of LEA Executive Director (Public CharterSchoolsOnly) .. . "' 00
Capital City Public Charter School Karen Dresden

1" [email Address of LEA Execiitive Director [Public Charter Schools O

Full Address of Local Educational Agency

100 Peabody Street NW, Washington DC, 20011 kdresden@cepes.orj
Main Telephone Number: i i : i 3 ne Num LEAExecutive Director (Public Charter B
202-808-9800 202-808-9800

: of Primary LEA Contact for Consolidated Application Programs . IName of Additional LEA Contact for Consolidated Application Programs’ "~ " = =

Megan Reamer lohn Breyer

‘Additional LEA Contact for Consolidated Application Programs -
Chief Operating Officer

Gaitional LEA Contact Tor Consalidated Application Programs

T T

ress of Primary LEA Contact for Consolidated Application Programs

mreamer @ccpcs.or

[Telephone Number.of / al LEA Contact for Consolidated Application Programs- ..

‘elephone Number of Primary LEA Contact for Consolidated Application Programs’ e
202-808-9724 202-808-9800
Pa Prog 0 = A App g fo ding
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 1Il, 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 Allocation for Title lll; Part
'

496,140.50 $ 128,229.23 L i e 21,496.71

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 2013 (July 1, 2013 - September 30, 2015, 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.

7 [BEMonthly (6 workbooks peryear).

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.

. [signapueof individual Certifying Phase I Application. .

[Name of individdal Certifying Phase Il Application (Board Ct

Lettre
itle of Individual Certifying sronly) Date of Certification (input = T TEE

Chairperson of the Board of Directors
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