
APPLICATION FORM 

Kansas Traffic Engineering Assistance Program (TEAP) 
 

City: _________________________  County: ____________________________ 

Date: ________________________  KDOT District: ____        

Location (PLEASE ATTACH LOCATION MAP): 

 

 

Problem Description:   

 

 

 

 

 

 

 

 

 

 

Assistance Requested:   

 

 

 

 

Contact:             ____________________________________ 

Title:                  ____________________________________ 

Address:            ____________________________________ 

                          ____________________________________ 

Phone:               ____________________________________ 

Email Address: ____________________________________ 

 

Return to (if not submitted electronically): Kansas Department of Transportation 

      Eisenhower State Office Building 

      Bureau of Local Projects  

      700 SW Harrison, 3rd Floor- West 

      Topeka, KS  66603-3745 

      E-mail address: KDOT.LPePlans@ks.gov 
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