Part 1: Local Educational Agency Information
Ageney ' e na ire orSchoolsOnly)

(202)563-6862 ext 124

T [Name ofAddional A Contact for TG I LEA T

Mr. Adrian Austin

P

Executive Director

Ei

(202)563-6862 ext. 124 = (202)487-9155

Part 2: LEA Certification

| certify that all of the information contained in this application is true and accurate to the best of my knowledge.
Additionally, | certify that the LEA agrees to all assurances included in the application.
| have been authorized to f'Ie thls application on behalf of the agency named above.

Eua r|:| Chalrperson

SUBMIT 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 Title! LEA Plan First Received:

810 First Street, NE, 9th floor, Washington, DC 20002



