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3 DCe [ ational Age D atio
Full Legal Name of Local Educational Agency y ST © 0 Inameof LEA Executlve Director (Public Chiarter Schiools Dhly)t
Thurgood Marshall Academy 5. Alexandra Pardo

Fiull Address of Local Educational Agency

-lEi'I!'lli'Addre'ss"ﬁl LEA Execlitive Director (Public Chrtar Sch ools Only)

2427 Martin Luther King, Ir. Ave, SE apardo@tmapchs.org

\BoroFLEA Executive Director (publlle Cliarter Schools Only)

Main Telephone Number of Loeal Educational Agency ; . lrelephoneNo
(202)563-6862 {202)563-6862 ext, 124

ame of Additional LEA Contact for Consolidated Application Progrsms

{Name of primary LEA Contact for Cans ad Apglication Progroms
Ms, Alexandra Pardo Mr, Adrian Austin

plication p

 [easition Title of Additional LEA Contact for Consolidated &
Grants Compliance Manager

Position Title of Primar{ LEA Contact for Cansolidated Application Proframs
Executive Director

Consolidated Application. By signing below, the Applicant certifies that it has read and agrees to all assurances and certifications.

Iiﬁ'-'ha_it Address of rimary LEA Contact for Cansalidated Application Programs i) ".Fé'm"a'u Adrats of Additional LEA Contact for Consolidated Application Programs
apardo@tmapchs.org aaustin@tmapchs.org

Telephone Nurmber of PrimaryLEA Contact for Consalldated Application Programs. ~_|relephane Number of Addltionat LEA Contact for Col solidated Applicatin Programs
(202)563-6862 ext, 124 (202)563-6862 ext. 117

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

tlon (Board Chalrgkrson or Chancellor onl

Chairperson of the Board of Directors

Part 3: Additional LEA Certification

The Phase It 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.

Mr, George Brown g( u@‘w

plication (Bxard Chaliparsan or Chancellar 6hly) |Date of certification (input at the time of signature)

ite of Individual Cottifylng Phuzs |||

Chairperson of the Board of Directors

(/,2(///3

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

Dals Assurances Recelved: =

Date Assurances Camplete!{first date for obligation):

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



