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Charter Applicant Eligibility Determination Form

OFFICE of
EDUCATION INNOVATION

This form is for new operators and non-mayor-sponsored charter school operators only. Please review the
statements below and indicate whether each is “Yes/True,” and will hoid true if the application is approved. If the

answer to any item is “No/False,” please submit a statement of explanation.

Assurance Yes/True No/False
1. The applicant is a nonprofit corporation that is incorporated or
registered in Indiana; X
7 A

2. The applicant has been recognized by the Internal Revenue Service to
be tax exempt and maintains such tax exempt status, or is in the
process of doing so;

3. The applicant has an independent board whose members have been
elected or selected under the organizer's application and that has
entered into a contract under this article to operate a charter school.

4. The applicant is not a for-profit entity.

5. If the applicant chooses to contract with an Education Service
Provider, it will comply with all required submissions of OEI.

6. The charter school seeks establishment in order to serve one or more
of the purposes of a charter school outlined in Indiana Code Title 20.
Education §20-24-2-1.

XX XXX

7. The charter school will not discriminate on the basis of disability, race,
color, gender, national origin, religion, ancestry, or any other
characteristic.

8. There are no liens, litigation history and/or sanctions from any local,
state, and/or federal regulatory agency against the nonprofit
corporation.

X X

Certification

| certify that | have the authority to submit this documentation and that all information contained herein is
complete and accurate. | recognize that any misrepresentation could result in disqualification from the application

process or rev ion afterward.
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Signature of Founding Board Chair Date
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