FFY 2010 Consolidated Application: Phase | Cover Page 6/24/13

w N K

B Office of the
B Sfate Superintendent of Education

Part 1: Local Educational Agency Information

ull
Capital City PCS

| Legil Name of Local Educatlonal Agency

Karen Dresden

Emall Address of LEA Executive Director {Public Charter Schools Only)

Full Address of Lol Eduetional Agency
leidi #rden 5

100 Peabody Street NW Washington DC 20011

h Number of LEA Exec Director (Public Charter Schools Only)

|tain Telaphane Humber of Lscal Educational Agency
lzoz-sos-ssou

202-808-9800

IMarma of Primary LEA Contact for d Applicution Programs Jivme o jonal LEA Contact for Comalidated Application Program
Megan Reamer IArogya Singh
[Position Title of Primary LEA Contact for C: J d of FPosltion Title of LEA Contact for C rofr
i of Data and Acc bili lBusiness Manager
JEmall Address of Primary LEA Contact for C dated og) JEmall Address of LEA Contact for Ci og!
aur ettty
Number of Primary LEA Contact for & lidated ar fTeleph Number of LEA Contact for C lidated Programs
202-808-9800

202-808-9724

Part 2: LEA 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.

iName of dual C Phase | {Board ¢t or Ch lior only) Signature of Individual Certifying Phase |
David Bennett
PIS U
[Tile of | Certifying Phase | {Board Ch or Chancellor only) Date of Certlfication {input at the time of ) i
Board Chairperson

Part 3: Additional LEA Certification

Thie Phase If 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,

[David Bennett

tarme of individual Certitying Pise | Application ([Bourd Chairperson or Chancsflor only) of indvidial G

or Ch lor only) Date of Certification [Input at the time of slgr )

ZTIJUN !

Title of | Certifying Phase | {Board Chal

[Chairperson of the Board of Directors

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

Received:
incos Complate

date for obligal

810 First Street, NE, 9th floor, Washington, DC 20002
Phone: 202.727.6436 ¢ Fax: 202.727.2019 * www.osse.dc.pov



