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Applicant Information Form
Privacy Statement
Authority: The FBI’s acquisition, preservation, and exchange of information requested by this form is generally authorized under 28 U.S.C. 534. Depending on the
nature of your application. supplemental authorities include numerous federal statutes, hundreds of state statutes pursuant to Pub. L. 92-544, presidential executive
orders, regulations and/or orders of the Attorney General of the United States, or other authorized authorities. Examples include, but are not fimited to: 5 U.S.C.
9101, Pub. L. 94-29; Pub. L. 101-604, and Executive Orders 10450 and 12968. Providing the requested information is voluntary; however, failure to furnish the
information may affect timely completion or approval of your application.

Social Security Account Number (SSAN): Your SSAN is needed to keep records accurate because other people may have the same name and birth date. Pursuant
to the Federal Privacy Act of 1974 (5 U.S.C. 552a), the requesting agency is responsible for informing you whether disclosure is mandatory or voluntary, by what
statutory or other authority your SSAN is solicited, and what uses will be made of it. Executive Order 9397 also asks federal agencies to use this number to help
identify individuals in agency records.

Additional Information: The requesting agency and/or the agency conducting the appl ication-investigation will provide you additionat information pertinent to
the specific circumstances of this application, which may include identification of other authorities, purposes, uses, and consequences of not providing requested

information. In addition, any such agency in the federal executive branch has also published notice.

Applicant Information * Denotes Required Fields
* Last Name |
* First Name |
Middle Name 1 |
Middle Name 2 | ]

* Date of Birth | ]
* Social Security Number |

T

Phone Number |
E-Mail |
Applicant Home Address
* Address 1
Address 2
Address3 [ _ ]
* City | ]
* State |
* Postal (ZIP) Code |
* Country |
Mail Results to Address

Check here if results are to be mailed to the home address above [ |
C/0: | 1 Attn: [
Address 1
Address 2
Address 3 |
City |
State |
Postal (ZIP) Code | | Country [~

L

L

L

Payment Enclosed (please check appropriate box)
Cashier’s Check O Money Order O Credit Card Form O
Reason for Request

Return Mail Options
FEDEX Account # | ]
Prepaid Return Envelope Enclosed O First-Class Mail O

* Applicant Signature
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FEDERAL BUREAU OF INVESTIGATION

UNITED STATES DEPARTMENT OF JUSTICE
CJIS DIVISION/CLARKSBURG, WV 26306

CENTER
OF LOOP

THE LINES BETWEEN CENTER OF
LOOP AND DELTA MUST SHOW

2.WHORL

THESE LINES RUNNING BETWEEN
DELTAS MUST BE CLEAR

3.ARCH

ARCHES HAVE NO DELTAS

FD-258 (REV. 12-10:07)

APPLICANT

THIS CARD FOR USE BY:
1 LAW ENFORGEMENT AGENCIES IN
2 OFFICIALS OF ST

R LAY ENFORCEMENT POSITIONS.*
KIFLOYMENT. LICENSING, AND
ATTOR? GEMERAL OF THE

GERPRINTING APPLICANTS F
ENTS FOR PURPL

:FE STATUTES DG NOT SATISEY THIS REDUIHEMENT.
3 US GOYERNMENT AGENCIES AND OTHER EMTITIES REQUIRED BY FEDERAL LAW
4 OFFICIALS QF FEDERALLY CHARTERED OR INSURED BANKING INS TITUTIONS TO PROMOTE GR MAINTAN

m

30 pecific ol < ng by the
forrali typed or loglbly printed using blue or black ink.
Enter data within the houndaties of the designaled field o1 block,
Complele ali required fields. I ; sired field is left plank, the ¥
<87 The e o i

fre 2n nirest thaige dwd date of mest.
o reasen tngespraited and date jerprinted

Do not use hl‘?hlighmm on fingerprint cards.

Do not enter data or labels within 'Leave Blank’ areas.

Ensure the ‘Reply Desired field is checked when i {rruninal oaiy).

Ensure fingerprint impressions are rolled completely from nail to nail.

Ensure fingerprint impressions are in the correct sequence.

Ensure notations are made for any missing fingerprint impression {l.e. amputation).
Do not use mare than two retabs per fingerprint impression hlock,

Ensure 110 stray marks are within the fingerprint impression blocks.

1 FBIs webside a1, % gov, dick on Finger
gnive Sery cior's Customee Ser

inis’, lhan click on ‘Ordering
Gioup 8 1304; 625-5500

s can be e 2 via the Inigrnet by aco

0718 1o the icentifcation and tivs

Authority: The FBI's acquisition, praservaticn, and exchange of information requesled by this form is generaily authorized under 28 U.S.C.
534. Depending on the nalure of your applicetion, supplemental authorities inchide numerous Federal stalutes, hunsreds of Slate slalutes
pursuant o Pub.L. 92-544, Presicent:al exeutive arders, reguialions zndior ciiers of the Aftome: y General of the United Stales, or other authorizes
authorities. Zxamples inclisde, but are not limilsd to: 6 U.5.C. 9101; Pub.L. 94-29; Pub.L. 101-604; and Executive: Orders 10450 and 12088,
Previding the requested intormation is volunitary; hiowever, failure to furnisti the information may affect timely complelicn or approval of your
shon.

Social Security Account Number (SSAN). Your SSAN is needed 10 keep records accurate because other peopie may have the same
rame and birth dale. Pursuant 1o Pie Federa! Privacy Act of 1974 {5 USC 552aj, the raquesling agency is responsible for isforming you whether
disclasure 1 rmandalory o volurtary, by whal statutory or ofher authority your SSAN is soficited, and what uses will 56 niade of It Executive
Order 9397 alsc asks Federal agencies to use tis number 1o help icentity individuals in agency reco:ds.

Principal Purpose: Cerlain delenminalions, such as employment, secunty, licensing, ard adoplion, inay be predicated on fingerprint-based
chacks. Your fingerprints and other information contained oa (znd al ng with} this form may be submilted (o the requesting agency, the agency
sonduciing the apphcation investigation, andior FBI for the purpose of cemparing the submitied information to available racords in order to iderniify
olher informaticn that may he irenl o the appiication. During the processing of this applicalion. and for as iong hereafter as may be relevant
to the activity for which this application s being s 2 he FBI may discloss any potenlially pestinent information (o the requesting agency
and/or 10 the agency conduciing the invesligation. The FBI may also relain Ihe submitted information in the FBI's permanen; collection of
fingerprints and related information, where i will be subject to corparisens against othier subinissions received by The FBI. Depending on the
nature of your application, the requesting agency and/or Ihe agency conducting the appticaticn investigation may also retair the fingerprints and
other submiited intosenation for gther authorizes purposes of such agancylies).

Routine Uses: The fingerprints and infcrmalion reported on ihis form may be gisclosed pursuan 10 your consent, and may also be disclosag
by the FBY without your consent as pemutited by the Federal Privacy Act of 1074 {5 USC 552a(b)) and all applicabie routine uses as may be

ishiad at any time in inle Federal Register, Jding 212 routine uses for the FBI Fingerpring Idenlification Records System (Juslice/FBI-G09)
I's Blanket Routine Uses {Justice/F!

RU}Y. Routine uses include, but are not imited 1o, disciosures lo: appropnaie governmenial
auttonites responsible jor civil or criminal law enfurcement, wounterintelligence, nation

secunty or public salety matlars to whith the information
nay be relevant; t Stats and iocal govemmental agancies and rongovermental for application processing as aulhnnzed by Federal
and State iegisialicn, executive crder, or regulation, including emgroyment, s

. hieensing, and adoption checks: and as otherwise authorized
by law, treaty, executive order, regufation, or other lawlul authority. If other agencies arz involved in processing this applicalion, they may have
addittonal routins uses.

ncy conducting the application-investigation will provice you additional
on, which may inc! identification: of other authorilies, pusposes, uses, and
n, any such agency in e Federal Exscutive Branch has also publishizd nolice

Additional Information: The requasting agency andior th
information pertinent (o the spegific ¢i arces of this aps
consequencas of not providing requesied nformaticn. In adek

INSTRUCTIONS:

1. PRINIS MUST GENERALLY BE CHECKED THROUGH THE APPROPRIATE STATE IDENTIFICATION BUREALL AND ONLY THOSE
FINGERPHINTS FOR WHICH NG DISGUALIFYING RECORD HAS BEEN FOUND LOGALLY SHOULD BE SUBMITTED FOR FRI SEARCH
2. IDENTITY OF PRIVATE CONTRACTORS SHOULD BE SHOWN IN SPACE “EMPLOYER AND ADDRESS™ THE

CONTRIBUTOR IS THE NAME OF THE AGENCY SUBRMITTING THE FINGERPRINT CARD TG THE E8I

3. FBI NUMBER, IF KNOWN. SHOULD ALWAYS BE FURMISHED IN THE APPROPRIATE SPACE.

MISCELLANEOUS NO. - RECORD: [JTHER ARMED FORTES NG PASSPORT NG, (FP}. ALIEN REGISTRATION NO,

{AR]. PORT SECURITY CARD NO (PS). SELECTIVE SERVICE NG (S8) VETERANS ADMINISTRATION CLAM NG {VA).
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/ APPLICANT

* See Privacy Aci Notice on Back

FD-258 (REV.12-10.07;
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PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE

Complete section 1 only. Print clearly inink. Enclose $10.00 money order only. Payable to department of public ChildLine Use Only
welfare. Do not send cash or personal check. DATE RECEIVED BY CHLDLINE
SEND TO CHLDLINE AND ABUSE REGISTRY. DEPARTMENT OF PUBLIC WELFARE, P.0.BOX 8170
HARRISBURG, PA 171058170
APPLICATONS THAT ARE INCOMPLETE, ILLEGIBLE OR RECEIVED WITHOUT FEE WILL BE RETURNED
UNPROCESSED. IF YOU HAVE QUESTIONS CALL 717-783.6211.
1 W THIS SPACE PRINT APPLICANT'S FULL NAME AND ADDRESS (DO NOT USE INTIALS)
SOCIAL SECURITY NUMBER
NAME
STREET
CITY, STATE, ZIP CODE AGE DATE OF BIRTH DAYTIME PHONE NUMBER
SEX COUNTY YOU UVE IN
O wOe

EREVIOUS NAWES USED SINCETS7SINCLUDE MAIDENINAME RICRNAMESTALTASES]

1 (FIRST, MIDDLE, LAST)

2 (FIRST, MIDOLE, LAST)

3 (FIRST, MIDOLE, LAST)

PURPOSE OF CLEARANCE (CHECK ONE BLOCK ONLY)

O cHibcare
O FrosTeRCARE
] apormion
d

SCHOOL

D VOLUNTEERS ~ A COPY OF YOUR PROCESSED “REQUEST FOR CRIMINAL RECORD" (FORM SP$-164) MUST BE
ATTACHED. OUT-OF-STATE RESDENTS MUST ALSO ATTACH A COPY OF THEIR PROCESSED FBI CLEARANCE

{FORM FD-258).

PREVIOUS ADDRESSES SINCE 1076 (ATTACH ADDITIONAL PAGES IENECESSARY)

HOUSEHOUD'MEMBERS (LIST EVERYONE WHO LIVED WITH YOU AT ANYTIME SINCE 876,70, THE PRESENT).

OR A REPORT FOR SCHOOL EMPLOYEE.

NAME (FIRST, MIDDLE, LAST) DO NOT USE INITIALS. RELATIONSHIP PRESENT AGE SEX
1.
2.
3.
4.
§
6.
| cerfify that the above Inf lon is and plete to the best of my knowiedge and belief and submitted as true and correct under penalty of law {Section 4904) of the
Pennsyivania Crimes Code).
Applicants are required to show the Administrator the original
Document. Administrators are required to keep a copy of this
child abuse history record on file. Any person altering the
contents of this document may be subject to civil, criminal or
administrative action.
Applicant's Signature Date
i INGE) TR =l ind Use Okily
SECTION| RESULTS OF HISTORY CHECK
D APPULICANT IS NOT LISTED INA REPORT OF CHILD ABUSE D APPLICANT IS LISTED IN A REPORT OF CHILD ABUSE

OR A REPORT FOR SCHOOL EMPLOYEE (SEE BELOW).

STATUS OF REPORT DATE OF INCIDENT STATUS OF REPORT DATE OF INCIDENT
1. 3.
2, 4.
VERIFIER DATE VERIFIER'S SUPERVISOR DATE
CY 113-395

03480C




DO NOT WRITE IN THIS SECTION - CHILDLINE USE ONLY

SECTiONM VOLUNTARY CERTIFICATION FOR CHILD CARE SERVICES

HAS REQUESTED A CERTIFICATION WHICH INCLUDES A CLEARANCE OF HIS/THER NAME AGAINST THE CHILD ABUSE, SCHOOL
EMPLOYEE, AND CRMINARY HISTORY REPORTS

THE RESULTS OF THE CHILD ABUSE AND SCHOOL EMPLOYEE REPORT CLEARANCES ARE LISTED IN SECTION ! ON THE REVERSE SIDE. THE RESULTS OF THE CRIMINAL HISTOY
REPORTS ARE UISTED BELOW. QUT-OF-STATE RESIDENTS MUST HAVE CRIMINAL HISTORY CLEARANCE FROM BOTH THE PENNSYLVANIA STATE POLICE AND THE FBI. THE VOLUNTARY
CERTIFICATION MAY BE OBTAINED EVERY TWO YEARS.

IT IS THE RESPONSIBIULITY OF PARENTS ANDGUARDIANS TO REVIEW THIS INFORMATION TO DETERMINE THE SUITABILITY OF THE APPLICANT AS A SUBSTITUTE CAREGIVER

PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE

APPLICANT IS NAMED AS THE PERPETRATOR OF A “FOUNDED" CHILD ABUSE OR SCHOOL EMPLOYEE REPORT WHICH OCCURRED IN THE LAST FIVE YEARS.
APPLICANT IS NAMED AS THE PERPETRATOR OF A “FOUNDED" CHILD ABUSE OR SCHOOL EMPLOYEE REPORT WHICH OCCURRED OVER FIVE YEARS AGO.
APPLICANT IS NAMED AS THE PERPETRATOR OF AN INDICATED' CHILD ABUSE OR SCHOOL EMPLOYEE REPORT.

APPLICANT IS NOT NAMED AS THE PERPETRATOR OF ANY CHILD ABUSE OR SCHOOL EMPLOYEE REPORT CONTAINED IN THE STATEWIDE CENTRAL REGISTER.

PENNSYLVANIA STATE POLICE CLEARANCE

RECORD EXISTS AND CONTAINS CONVICTIONS WHICH PROHIBIT HIRE IN A CHILD CARE POSITION. REPORT ATTACHED.
RECORD EXISTS, BUTCONVICTIONS DO NOT PROHIBIT HIRE IN A CHILD CARE POSITION. REPORT ATTACHED.

RECORD EXISTS, BUT NO CONVICTIONS ARE SHOWN. THIS DOES NOT PROHIBIT HIRE IN A CHILD CARE POSITION.

NO RECORD EXISTS. REPORT ATTACHED.

0000 0000

FBI CLEARANCE

RECORD EXISTS AND CONTAINS CONVICTIONS WHICH PROHIBIT HIRE IN A CHILD CARE POSITION. REPORT ATTAHCED.

RECORD EXISTS, BUT NO CONVICTIONS DO NOT PROHIBIT HIRE IN A CHILD CARE POSITION. REPORT ATTACHED,

RECORD EXISTSK, BUT NO CONVICTIONS ARE SHOWN. THIS MAY NOT PROHIBIT HIRE IN A CHILD CARE ROSITION. REPORT ATTACHED.
NO FBI CLEARANCE REQUIRED.

0000
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TIME TABLE

August, 2010
e Create non-profit board of director character matrix
September, 2010

e Solicit potential board of director
e Create non-profit corporation name
e Secure FEIN for non-profit corporation

October, 2010
¢ Finalize non profit corporation board of directors
November, 2010

e Create non-profit corporate by laws
e File non-profit corporate documents
e Contact education leaders/stakeholders/advocates

December, 2010

¢ Create proposed charter school mission/vision
¢ Create strategic plan based upon economic trends, school district data, and clientele
¢ Create framework of proposed charter school

January, 2011

e Identify site of proposed charter school
e Research
e Investigate US $1,000,000.00 start-up financing

February, 2011

e Complete public charter school application

e Visit successful charter school programs in Philadelphia, PA

e Submit letter of intent to apply for public charter

e Support petitions

e Submit charter school application

e Meet to discuss various lease/purchase agreements for proposed site
e Secure financing



March, 2011

¢ Finalize lease/purchase agreement for proposed site
e Initial district response to application

April, 2011
e (Campaign
May, 2011

e Solicit and interview potential administrative employees

e Solicit and interview potential administrative assistants and clerical staff
e Hire administrative employees

e Circulate notices

e Advertise open-admission to residents

June, 2011

e Final communication from district

e Lottery

e Solicitation of faculty and staff

e Interview potential faculty and staff (incl. health services) (round I)
e Technology review

e Site renovations (phase I)

July, 2011

e Finalize 2011-2012 budget

e Interview potential faculty and staff (round I and II)
e Hiring of faculty and staff

o Site renovations (phase II)

e  Ordering of instructional materials and furnishings

e Secure licenses and necessary occupancy documents
e Schedule meetings with enrollees (Year 1: K-2)

August, 2011

e Contact new faculty/staff

e Schedule professional development training
¢ Final preparation and walk through

e Open
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FEDERAL ASSURANCES FOR PUBLIC CHARTER SCHOOLS

PLEASE SIGN THE FOLLOWING ASSURANCES AS A SUPPLEMENT TO THIS FEDERAL
GRANT APPLICATION

PUBLIC CHARTER SCHOOL PROGRAM ASSURANCES FOR PUBLIC CHARTER
SCHOOLS

Pursuant to section 10303(b) of Public Law 108-382: Improving America’s Schools act of 1994, as a
duly authorized representative of a Public Charter School, I certify the following:

e the charter school, with an enabling state statute, is exempted from state and local rules that
inhibit the flexible operations and management of public schools;

e the charter school will make a contribution to assisting educationally disadvantaged and
other students in achieving State content standards and State student performance standards
and , in general, will contribute to the State’s education improvement plan;

e the Charter School is created by a developer as a public school, or is adapted by a developer
from an existing public school, and is operated under public supervision and direction;

e the charter school operates in pursuit of a specific set of educational objectives determined
by the school’s developer and agreed to by the authorized public chartering agency;

e the charter school provides a program of elementary or secondary education, or both;
the charter school is nonsectarian in its programs, admissions policies, employment practices,
and all other operations, and is not affiliated with a sectarian school or religious institution;
the charter school does not charge tuition
the charter school complies with the Age Discrimination Act of 1975, title VI of the Civil
Rights Act of 1964, title IX of the Education Amendments of 1972, section 504 of the
Rehabilitation Act of 1993, and part B of the Individuals with Disabilities Education Act;

e the charter school admits students on the basis of a lottery, if more students apply for
admissions than can be accommodated;

e the charter school agrees to comply with the same Federal and State audit requirements as do
other elementary and secondary schools in the State.

e the charter school meets all applicable Federal, State, and Local health and safety
requirements; and

o the charter school operates in accordance with State law.

Charter schoolA&&ﬂiﬁf&iE&&ATOﬂ\'l Academy Date_TEBRUARY 18, 20,
Authorized Representative MtONto A Arc Ui £ %,/{ 0 eea W ~4LLZ/L
eoauT sienN



