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Part 1: Local Educational Agency Information

Full Legal Nome of Local Educational Agency

Howard Road Academy

Full Address of Local Educational Agency IETJJ!%HMM of LEA Executive Director {Public Charter Schools Only)

701 Howard Road, 5.E. Washington, DC 20020 sslmmonsgthowardrosdacademy,org

Maln Talaphons Numbar of Loeal Educational Agancy Telephone Number of LEA Executive Director (Public Charter Schools Only)
202-610-4193 202-610-4193

Name of Primary LEA Contact for Consolidated Application Programs |Nama of Additienal LEA Cantact for Consolidated Appil Prog

Lisha Jayanthi Katrina Williams

Position Title of Pimary LEA Contact for Consolldated Application Programs Positlon This of Additional LEA Contact for Consolldated Application Programs
CFO Director of Compliance
|Email Address of Primary LEA Contact for Consolidated Application Programs Emall Address of Additional LEA Contact for Consclidated Application Programs

uiayanihl@haowardroa Jemy.org kwillams@howardroadacademy.org

[Telaphane Number of Primary LEA Contact for Consolidated Appils Programs Telephone Number of Additional LEA Contact for Consolidated Application Programs
202.610.5713 202-610-4193

Certification of Assurances

All assurances and certifications included in Phase | 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.

ol e =y

I!‘..’.'.!'...'—.-“.'..-'.'.‘.QMQ"" Certifying Phase | Application (Board Chalrperson or Chancellor onl
Keith Reed

Title of Individual Cert PP person or Chancellor on
Chalrperson of the Board of Directors

Part 3: Additional LEA Certification

The Phase Il application must be returned o the Office of the State Superintendent In accordance with the established deadlines, The Supaerintendent will allow a
minimum of 90 days for completion. By sighing below, the Applicant certifies that It will submit an approvable Phase || application In accordance with tha
deadlines o risk the denial of funding under this Phase | application.

[feme stinds A sttt Enetifying o iaes 1irip sostion (Banssl Cha g s e ch o orion ] S|
Kelth Reed

F

[Title of Individual Certifying Phase | Application (Board Chairperson or Chancellor anly)
Chalrperson of the Board of Directors 6/17/2011

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

(ate Assurances fl
Date Assurances Complete (first date for obligation):

810 First Street, NE, 9th floor, Washington, DC 20002
Phona: 202,727.6436 + Fax: 202.727.2018 + o sned po

6/17/2011
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