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▪ I certify that I am authorized to submit this proposal on behalf of the named school. I certify 
that I am the authorized contact for this proposal and understand that all communications 
regarding this proposal will be sent to me.  
 
 

▪ I certify that to the best of my knowledge all information included in this proposal is true 
and accurate. If any information in this proposal is determined to be inaccurate or false, the 
Department of Education reserves the right to either rescore the proposal or find the 
applicant ineligible. 
 

 
▪ I certify that the charter school application submitted in response to this RFP, including 

attachments and addenda, is the same charter school application that was submitted to the 
local school district. 
 
 

 I agree to the above statements. 
 
 
Print Name: ___________________________________________  
 
 
Signature: ____________________________________________  Date: _________________ 
 
 
Full name of charter school: ___________________________________________________________ 
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