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M Office of the
R State Superintendent of Education

Part 1: Local Educational Agency Information
Haitio 6 LEA Exéiiitive DIvgttor (Public Chirter Sthiools Ontg)

Full {egal Naro of Lotal Ediicational ApBney-
SEED Public Charter Schoal

IMI ‘Address of Lotal Educational Agency |2mall Address of LEA Executive Diractor (Public Chaiter Schiools Only) i ] ]

d300 C Street, SE Washington, DC 20019

[Mein Teltiphons Numbér of Local Educational Agoncy i “ieteghionc umbier of LEA Exeautive Direetar piblic Chertor Schools Gnly)

203-248-7773

\lcatlon Programs. Narmieaf Addillonat LEA Contat for Consolldated Applleation Progeams

injo of Pilimiaty LEA Contaiy {oi Contolldated Af

Matgaret Ward Ehamas Posey
Ipesltton Tiilo:of Brimary.LEA Contact for.Consolldated Applitation Prograis poiition Tiite of Addlifoial LEA tantact for Consolldaied Applicatian Programs

Development Director - Public Resources and Compliance DHgatar of Finance

Imi‘n]l Adldrecs b Priary.LEA Conlack for Cotsoliduted Application Progratng Aemall Address of Addiflanal LEA Contact for Consclidated Application Brograms
mawrdiseadiehoolde oy 1posoy@eeedschoolde.org

iphde Nithbar of Atditlony) LEA Contast for Corisolidated Application Programs -

202.249-1937

Part 2: LEA Certification -o-f Assurances

All assurances and certifications included in Phase [ of the applicatian represent requirements assoclated with the federal grant programs included in the
Consofidated Application. By signing below, the Applicant certifies that it has read and agrees to all assurances and certifications.

Name of Individua) Certifying Phase | Application [Board Chalrperson or Chancallor anly) - |Signagi o of hivdlu|Biiat Cartifylng Phase | Anphication
Vasco Fetnandes /

I@e of Individus) Carttfying Phasa | Appileation (Board Chalrperson o Chancellor oaty) ~_ [Date of Cartifitatign {Input at the Hme of signaturc)
Board Chalrman 6f28/2012

Part 3: Additional LEA Certification

The Phase Il application must be returned to the Offite of the State Superintandent in accordance with the established deadlines. The Superintendent will allow a
minfmum of 90 days for completion, By signing below, the Applicant certifies that it will submit an approvable Phase |[application in accordance with the
deadlines or risk the denfal of funding under this Phase [ application. i

£
Nanio of Jndividisal CartHylay Phisse | Application (Board Chalrpérsan or Chanicelior anly) Signatura of IndlvBia! Cortifying Phase | Application

Vasco Fernandes

ritla of Individual Cortliying Phase | Appligatlon {Board Chalsperson of Chencellor onfiy) Date of Ceitifféatidn {Input at the Hme of signature)
Bf28{2012

Chairperson of the Board of Directors

SUBMIT BOTH A MICROSOFT EXCEL VERSION OF THIS FULL WORKBOOK AND A SIGNED, SCANNED OF THIS PAGE BY EMAIL TO CON.APP@OC.GOV.

lDate Assurances Recelved: i | I
}

[pats Assurances Complete {first date for obligation): |

810 First Street, NE, 9th floor, Washingtan, DC 20402
Phone: 202.727.6436 » Fax:202.727.2019 » wwvrosso.degov




