PROPOSAL OVERVIEW AND ENROLLMENT PROJECTIONS
Please provide information for the applicant group’s designated representative. This individual will serve as the contact for all communications, interviews, and notices from the ICSB regarding the submitted application. 
IMPORTANT NOTE: The full application, including this form, will be posted on the ICSB website. Applicants are advised that local community members, including members of the media, may contact the designated representative for questions about the proposed school(s). 

	Legal name of group applying for charter(s):
	     

	Names, roles, and current employment 
	     

	for all persons on applicant team, including each board member:
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	Designated applicant representative:
	     

	Address:
	     

	
	     

	Office and cell phone numbers:
	     

	Email address:
	     


Provide the requested information for each school included in this proposal.
(You may add lines to the table if needed.)
	Proposed School Name
	Opening Year
	School Model (e.g., college prep, dropout recovery)
	Geographic Community *
	School District(s) in Proposed Location
	Grade Levels at Full Enrollment

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


NOTE: * Please indicate the city/town and, if known, potential address or neighborhood of location. Virtual operators should indicate the relevant geographies the operator intends to serve.

Proposed Grade Levels and Student Enrollment 

Provide the following information for each charter school included in this proposal. Specify the planned year of opening for each, the grade levels served, and both the planned and maximum number of enrolled students by grade level for each year. (You may duplicate the table as needed.)

	Proposed School Name:
	     

	Academic Year
	Grade Levels
	Student Enrollment (Planned/Maximum)

	Year 1 (specify starting year)
	     
	     

	Year 2
	     
	     

	Year 3
	     
	     

	Year 4
	     
	     

	Year 5
	     
	     

	At Capacity
	     
	     


Do any of the proposed schools expect to contract or partner with an Education Service Provider 

(ESP) or other organization for school management/operation?* Yes FORMCHECKBOX 
 ⁯ No FORMCHECKBOX 

 If yes, identify the ESP or other partner organization:     
Will an application for the same charter school(s) be submitted to another authorizer in the near future? 
Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, identify the authorizer(s):
	     

	Planned submission date(s):
	     


Please list the number of previous submissions for request to authorize this(ese) charter school(s) over the past five years, as required under IC § 20-24-3-4. Include the following information: 
	Authorizer(s):
	     

	 Submission date(s):
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