FFY 2012 Consolidated Application: Phase Il Cover Page 8/11/2013

Part 1: Local Educational Agency Information

IName of Local Educational Agency IName of LEA Executive Director (Public Charter Schools Only)
hining Stars Montessori Public Charter School Ayize Sabater
[Full Address of Local Ed lonal Agency JEmail Address of LEA Executive Director {Public Charter Schools Only)

1328 Florida Ave. NW
Washington, DC 20009

[Main Telephone Number of Local Educational Agency Jrelephone Number of LEA Executive Director (Public Charter Schools Only)
(202)315-2307 (202)319-2307
{Name of Primary LEA Contact for Consolidated Application Programs fName of Additional LEA Contact for C lidated Appli Programs
liohn Roussel Maria Fenton
Position Title of Primary LEA Contact for Consolidated Application Programs IPosition Title of Additional LEA Contact for Ci lidated Appli Programs
(Consultant (Office Manager
[Email Address of Primary LEA Contact for C: lidated Appli Prog mail Address of Additional LEA Contact for C lidated Application Programs
| B —— o datT
lephone Number of Primary LEA Contact for C lid, pplication Prog I of Additional LEA Contact for Consolidated Application Programs |
[310)710-4559 |202)319-2307

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 Ill, Part A, the LEA is eligible to apply through this application only if the allocation is at least 510,000.
Please note that allocations are subject to change according to the applicable federal and state statutes, regulations, and policies.

LEA Allocation for Title |, Part A LEA Allocation for Title Il, Part A LEA Allocation for Title ), Part A
$ 9,244.85 - 2,469.81

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
ffederal funds. From among these options, the LEA has the flexibility to choose a schedule that best meets its needs.

Monthly (12 workbooks per year) iBI-MontMv (6 workbooks per year) |Quarterly (4 workbooks per year)

X

Part 4: LEA Certification of Application

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 |l of the application.

IName of Individual Certifying Phase Il Appl| (Board Chairperson or Ch lor only) ig e of Individual Certitying Phase Il Application
JAllison Brown a
U)\AA\ bm,-___..
of Individual Certifying Phase Il Application {Board Chairperson or Ck llor enly) Date of Certification (input at the time of signature)
(Chairperson of the Board of Directors g
Pag
2415

[Date Phase Il Application First Received:
[oate Phase i Application Approved (first date for reimbursement): | |
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