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APPLICANT INFORMATION SHEET
I.  Applicant Summary

Proposed School

Name: IMAG Academy

School Type:
Start-Up Charter School
] Conversion Charter School, Name of DOE school to be converted:

Geographic Location: Waipahu

Grades Served Year 1 (SY 2020-2021): K-7

Grades Served at Capacity: K-12

Mission: To provide a small, family-like environment to prepare mindful citizens through engaging our students in
community centered concerns and projects. We focus on creating a continuum of experiences, in and outside of school,
where the strengths and potential of the individual, family and community can flourish.

Vision: To become a community resource raising generations of innovative, mindful, accepting, and giving citizens
grounded in their knowledge and capabilities to create and sustain ethnically diverse, successful and peace-filled

communities.

What unique educational opportunities will your school provide?
Our values guide what we believe and do. Therefore our unique opportunities are...
1. A small, safe learning environment

2.
3.

School-supported community-centered projects
Strength and growth-based policies and support systems

Describe the key components of the educational model, including a brief explanation of how it will drive success for the
identified student population.
Key components of our educational model

1.
2.
3.

Safe & Nurturing Environment - Social-Emotional and Communication Development
Real World Connections - Engaged and Deeper Learning
Academic Rigor - Content, Performance and Skills Mastery

Describe the expected outcomes for the students in both the short run—after they graduate from your school—and in the
long run as adults.
IMAG Academy students and alumni would be able to

N o ok W N e

. Create and identify innovative solutions to problems by adapting prior knowledge and skills
. Make mindful decisions

. Be a community contributor and team producer

. Be an active learner of knowledge and skills

. Communicate effectively

. Build authentic relationships

. Resolve conflict respectfully




Primary Contact Information

Name: Sheila Buyukacar

Email: sbuyukacar@gmail.com

Proposed School Description

[J Language Immersion ify):
[J Alternative guag (specify)

] Arts

School Model Specialty | [ Career and Technical Education
(check all that apply) [ Cultural Focus (specify):

L] Disability (specify):

[] Montessori

] STEM

[J Virtual or Blended Learning

Other (specify): Applied Business, Arts, Science, Math

If the applicant is contracting or partnering with a Service Provider, fill out the table below.

Service Provider Information (if applicable)

Name: Ho'okako'o Corporation

Service Provider (includes | Primary Contact: David Gibson

existing charter school Mailing Address: PO Box 11685, Honolulu, Hawaii 96828.
operators) Phone: (808) 983-3835

Email: dgibson@hookakoo.org

Does the applicant currently operate charter schools in Hawaii or any other state?

Yes (if so, complete this table, adding lines as needed) ] No

State Authorizer School Name Grades Opening
Served Date

HI Hawai'i State Public Charter School Commission | Kamaile Academy PK-12 2007

HI Hawai'i State Public Charter School Commission | Kualapu‘u School PK-6 2004

HI Hawai'i State Public Charter School Commission | Waimea Middle School 6-8 2002

Does the applicant, any members of the Applicant Governing Board, or any Service Providers of the applicant have charter
school applications under consideration by any other authorizer(s) in the U.S.?
L] Yes (if so, complete this table, adding lines as needed) No

Application | Decision

State Authorizer Proposed School Name
Due Date Date

Does the applicant, any members of the Applicant Governing Board, or any Service Providers of the applicant have any new
schools scheduled to open in the U.S. in the next five years?
Yes (if so, complete this table, adding lines as needed) No

Grades Opening

State Authorizer Proposed School Name
Served Date
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