FFY 2010 Consolidated Application: Phase | Cover Page 6/28/2011

* K K
N Office of the
B Siaote Superintendent of Education

P 3 Oocal Educational Age 0 atio
Name of Local Educational Agency of LEA Executive Di {Public Charter Schools Only)
E.L. Haynes Public Charter School pennifer C. Niles
(Full Address of Local Educational Agency Email Address of LEA Executive Director (Public Charter Schools Only)
3600 Georgla Ave NW jiniles @ ethavnes og
|Main Teleph Number of Local Educational Agency Telephone Number of LEA Executive Director (Public Charter Schools Only)
202-667-4446 202-667-4446
IName of Primary LEA Contact for G lidated Application Prog {Name of Addi | LEA Contact for C doted Application Prog
Samuael Page Jimmy Henderson
|Position Title of Primary LEA Contact for C lidated Application Programs JPosition Title of Additional LEA Contact for C lidated Application Progs

Federal and State Programs Manager IChief Operating Officer

m%mwm%“ d Applis Programs |Email Address of Add LEA Contact for C lidated Application Programs

lﬂ)ggﬁelhigﬁ}_&)m rr:_e_[»ggvﬁnﬂglha!ng; OIK

Teleph Number of Primary LEA Contact for Consolidated Appli Progr elephone Number of Additional LEA Contact for C lidated Application Prog:
202-667-4446

202-667-4446

Part 2: LEA Certification of Assurances

Part 3: Additional LEA Certification

The Phase |l 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 Il application in accordance with the

deadlines or risk the denial of funding under this Phase | application.

of Individual Certifying Phase | Application (Board Chairperson or Chancelior orly)

Michael W. Hall

Phase | Application (Board Chairperson or Chancellor only) Date of Certification (input at the time of signature)

airperson of the Board of Directors z {

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

[Date Assurances Recelved:
{Date Assurances Complete (first date for obligation):

810 First Street, NE, 9th floor, Washington, DC 20002
Phone: 202.727.6436 » Fax:202.727.2019 + www.0sse.dC ROV



