



2014 APPLICANT’S LETTER OF INTENT
To Submit a Charter Application to the District School Board of Pasco County
Please submit your Letter of Intent by June 2, 2014 to:
Nancy Scowcroft

Charter School Office
District School Board of Pasco County

7227 Land O’ Lakes Blvd.

Land O’ Lakes, FL  34638

email:  nscowcro@pasco.k12.fl.us

Dear Ms. Scowcroft:

Please accept this letter of intent to submit a charter school application to the District School Board of Pasco County.  I understand my charter application is due to the Charter School Office no later than 4:30 p.m. on Monday, August 4, 2014.  (Note:  The DSBPC will be closed on August 1, 2014) 
The name of the proposed charter school: ____________________________________
The focus of the charter school will be:

	


The grade levels to be served and maximum student enrollment, by school year, are provided below. 
	School Year
	Grade Levels to be Served
	Maximum Student Enrollment

	2015 - 2016
	
	

	2016 - 2017
	
	

	2017 - 2018
	
	

	2018 - 2019
	
	

	2019 - 2020
	
	


The charter school will be located:  _________________________________________

Applicant: If you do not know the exact location, please enter the general area of the population you intend to serve.  Examples:  New Port Richey; Wesley Chapel; Land O’ Lakes; Trinity; Dade City; Zephyrhills.
If the charter application is approved, will the governing board contract with an Educational Service Provider (ESP)?

	YES   _______           NO  ________

If YES, identify the Educational Service Provider and contact person.




Has the founding board/governing board or Educational Service Provider opened other charter schools? Is so, please identify the schools and counties/states in which they are located.  

	


Please list all members of the founding governing board of the proposed charter school.  Include names, addresses, telephone numbers and e-mails. 
Charter school’s founding board or Board of Directors.  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
If a board member has a relationship with the Educational Service Provider, indicate the nature of the relationship.

The following board members have a relationship with the Educational Service Provider. 

_____________________________________________________________________________________

_____________________________________________________________________________________

Name of charter school applicant contact person:          _______________________________________
Relationship of charter school applicant contact person to founding board:    ____________________
Relationship of contact person to an Educational Service Provider:   ____________________________
Mailing address:     ______________________________________________________________________
Telephone number:     ________________________________________
E-mail:     __________________________________________
Sincerely,

(name/signature)
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