FFY 2010 Consolidated Application: Phase [l Cover Page 3/16/2012

[Options Public Charter School Dr. Donna Monigomery

|ruliaddress of Local EducationalAgeney. &, . . - - Ernall Address of LEA Executive Pirector {Fublic Charter Schivols Only
1375 E Street NE Washington DC 20002 dmontgomery@optionsschool.org

Maiti Telephenie Number of Local Educational Ageficy. .
202-547-1028

Iname of primiary LEA Contact for Consilidated Application Programs -
Steven R. Hook, Esq.

Position Title of Primary LA Contact for Consoliddted Application F
IAccountability/Data Officer

JPosttion Tite of Additionat tEA Eontact for
Deputy Director

Jemait Address of Primary LEA Cantact for Consoli
Ishook@optionsschool.org

sschool.org

[Teteptione Number of primaty LEA Cantage for con
202-547-1028

202-547-1028

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 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.

A Altocation for Tl PartA |
234,156.23 |

57,611.15 §

Part 3: Schedute 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 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.

| Qastery (4 workbooks per year)

X

By signing below, the Applicant certifies that all of the information contained in this application is true and accurate to the best of its knowiedge.
Additionally, the Applicant certifies that it has read and agrees to all additional assurances and certifications included in Phase Hi of the application.

|Hame of individuat Certifying Phase it Application:(Board Chairperson or Chancetior only)
Dr. J. C Hayward

Jritie ot individual Certifying Phase # Application {Board Chairpérson or Cliancellor only)
Chairperson of the Board of Directors

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

Date Phase il Application First Received:
[Date Phase If Application Approved (first date for reimbursement): i ]

810 First Street, NE, 9th floor, Washington, DC 20002
Phone: 202.727.6436 « Fax: 202.727.2019 » www.osse.dc gov



