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LEA TEAMS Request Form – 08/2021 

 

                                          
 
 

Transmittal for LEA TEAMS Credentials Review and Funding Requests 
 
I, _________________________ am authorized by the superintendent of ______________________________________ 
                             (Name)                                                                                                                                                  (LEA) 
to submit the following LEA TEAMS Request Forms, contracts, and supporting documents for the individuals listed below. 
Email complete packets to TEAMSFunding@alsde.edu.  
 
_________________________________________ _____________ 
Signature      Date 
 
 

Name For ALSDE Use 
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