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Identify the primary point of contact for your team.  Barring a change in the makeup of the founding group, this will likely be the liaison identified in the Notice of Intent. This individual will serve as the contact for all communications, scheduling, and notices regarding your application. The Primary Contact is expected to ensure that your team receives all general communications promptly. Please note that, as with all aspects of your application, names and contact information of the Primary Contact will become public information.  

	Primary contact person:
	

	Mailing address: 

	Street/PO Box:
	

	City:
	
	State
	
	Zip
	

	Phone Number: 
	day
	
	evening
	

	Fax Number:
	
	Email:
	



	Name of team or entity applying: 
	



[bookmark: Check22]|_| Track A
[bookmark: Check23]|_| Track B
|_| Track C
|_| Track D

Provide a brief description of your school that includes the name, the mission, grades served and other information you would like to include in a brief communication of this type. Your description will be used by the sponsor to provide information to the public about applicants and, for approved schools, new charter schools.

	
















Names, roles, and current employment of all persons on applicant team (add lines as needed): 

	Full Name
	Current Job Title and Employer
	Position with Proposed School

	
	
	

	
	
	



[bookmark: Check17][bookmark: Check18]Does this applicant team, charter management organization, or education management organization have charter school applications under consideration by any other authorizer(s) in the United States? 		|_|Yes		|_|No
			
If yes, complete the table below, adding lines as needed.

	State
	Authorizer
	Proposed School Name
	Application Due Date
	Decision Date

	
	
	
	
	

	
	
	
	
	



Does this applicant team, charter management organization, or education management organization have new schools scheduled to open elsewhere in the United States in the 2015-16 or 2016-17 school years? 		|_|Yes		|_|No
			
If yes, complete the table below, adding lines as needed.
	Proposed School Name
	City
	State
	Opening Date

	
	
	
	

	
	
	
	



School Name (add lines as needed):

	Proposed School Name(s)*
	Opening Year
	Grades served Year 1
	Grades served at capacity

	
	
	
	



Planned Enrollment (Must Correspond to Budget Worksheet Assumptions)

	
	2016-17
	2017-18
	2018-19
	2019-20
	2020-21
	2021-22

	[bookmark: _GoBack]K
	
	
	
	
	
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	Total
	
	
	
	
	
	



Nevada law currently permits an operator to contract with for-profit and non-profit education management organizations and education service providers.  
	Does the proposed school intend to contract or partner with an education management organization (EMO) or education service provider (ESP) or other organization to provide school management services?  |_|Yes	  |_|No        

	If yes, identify the EMO/ESP:
	



Effective January 1, 2016, Nevada law will also permit authorizers to enter into charter contracts to nonprofit charter management organizations which directly hold a charter in another state as well as to Nevada non-profit corporations formed for the purpose of applying for a charter in conjunction with such a CMO.    
	Is the applicant for the proposed school a charter management organization (CMO) or a Nevada non-profit corporation formed for the purpose of applying for a charter in conjunction with a CMO?  |_|Yes	  |_|No        

	If yes, identify the CMO and any affiliated NV non-profit:
	






Applicant Certification:


	
	
	
	


Signature						Date 

	
	
	
	


Printed Name:


2

