
TRANSCRIPT REQUEST 
Black River Technical College    Telephone     (870) 248-4000 
Office of the Registrar     Fax Number (870) 248-4100 
P. O. Box 468 
Pocahontas, AR  72455 

 
Please supply all information as it appears on the scholastic record at BRTC. 

 
 
 

 
 

 
 

Last Name..▲  First Name..▲  Middle Name..▲ 
 
 

 

Current Last Name..▲   Social Security Number..▲ 
 
 

 
 

 
 

Telephone Number..▲ Date of Birth..▲ E-mail Address (Optional)..▲ 
 
 

   

Mailing Address..▲   City..▲  State..▲ Zip..▲ 
Last Year Attended 
► 

Fall 
► 

Spring 
► 

Summer I 
► 

Summer II 
► 

 
I understand transcript will not be issued until all obligations to BRTC are cleared. 
 
 

 

Signature for release of transcript..▲    Date..▲ 
 

Mail transcript to first institution:▼  Mail transcript to second institution:▼ 
 
 

 

Name..▲     Name..▲ 
 
 

 

Address..▲     Address..▲ 
 
 

 
 

City..▲     City..▲ 
 
 

   

State..▲   Zip..▲  State..▲   Zip..▲ 
 

Institutional use only: Finance Hold: _____  Academic Hold:_____ 
Date Received:__________ Date Mailed:___________ Prepared by:_____________ 


