


   
  

  

 
   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

Signature (typed signatures are acceptable) Date 

Add Academic Year Requested in the box below: 

Section II – Educator Information 
To be completed by educator 
Last Name First Name Initial 

TEA test ID Number or last 4 digits of SS# Phone Number 

Address City State Zip Code 

Email Date of Birth 

Signature (typed signatures are acceptable) Date 


