FFY 2012 Consolidated Application: Phase Jl Cover Page 9/16/2013

Part 1: Local Educational Agency Information
’ L7 IName of LEA Executive Director {Public Charter Schaols Only):

Name of Lacal Educational Agency

Potomac Lighthouse Public Charter Schoo} lﬂamon Richardson

JFull Address of Lacal Educational Agency: = o G e mailiAdd ress of LEA Exacitive Director (Public Charter Schonls Only)
4401 8th St NE, Washington DC 20017 rrichardson@lighthouse-academies.org

JMain Telephone Number of Local Educational Agency: .~ - - 20000 = e Bedlankona Number of LEA Executive Director (Public Charter Schiools Only)
202-526-6003 202-526-6003

§iame of Primary LEA Contact for Consolidated Applicatior: Programs - i Name of Additional LEA Contact for Consolidated Application Programs:
tinda Ahronian Otty Westenfield

YPosition Title of Primary LEA Contact for Consolidated Application Programs: 2800 Iposition Title of Additional LEA Contact for Consolidated Appliration Prog
Controller CFO

JEtnail Addrest of Primary LEA Cantact for Consolidated Applicstion Progra i0 5 Jemail Address of Additional LEA Contact for Consolidated Application Progt
lahronian@lighthouse-academies.org ow field@lightt -academies.org

ITolephone Nitmber of Primary LEA Contact for Consolidated Application Programs Telephons Number of Additional LEA Contact far Consalidated Appiication Progra
508-626-0901 ex 214 508-626-0901 ext 244

Part 2: Programs fo he 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 iil, Part A, the LEA is eligible to apply through this application only if the allocation is at least $10,000.
kPlease note that allocations are subject to change according to the applicable federal and state statutes, regulations, and policies.

JtEA Allocation for Tetlet; Part AL | i LEA Allocation for Title i, Part A ook oo - HER Alloction far Trtle 1, ParbA
1s 220,335.68 | $ 52,204.15 :

Part 3: Schedule for Submission of Reimbursement Requests

Please indicate, by checking the applicable box below, the schedule that the LEA will follow for Federal Fiscal Year 2013 (July 1, 2013 - September 30, 2015,
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.

Manthly { Kboks peryear]

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 knowledge.
Additionally, the Applicant certifies that it has read and agrees to all additional assurances and certifications included in Phase I of the application.

{Board Chairpersari or Chancelloronly) - . |Signative of fnd

IName‘of Individual Certifyinig Phase Il Applicatio
Keirston Woods

Title of Individual Cartifying Phase If Application {Soard Chairperson or Chancellor anly)
Chairperson of the Board of Directors

Date Phase 1{ Application First Received:: " L S
lDate Phase i Application Ab_proved {first date for reimbursement): . s ] g R L s i : ‘

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



