
                                                                      Pocahontas, AR 72455 
Application for Direct-Credit Transfer (Articulation)
	Source Institution
	

	Accepting Institution 
	


	Student Name
	


                                                 (Last)                          (First)                           (Middle)

	Address
	


                                                 (Street)                        (City)                           (State, Zip)

	Social Security No.
	   __________ - ______ - _______


	Date of Graduation from High School
	


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

This certifies that the above-named student is recommended for direct-credit transfer credit in the following course(s)

	Secondary Course
	Post-Secondary Course
	Credit Hours

	
	
	

	
	
	

	
	
	

	
	
	


Signatures: __________________________________            ____________________

                             High School Instructor                                                 Date

                   __________________________________            ____________________

                        High School Counselor or Principal                                  Date
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

	High School Counselors:

1.  Please forward this from, along with       competency profile or transcript to:

         Registrar

         Black River Technical College

         P.O. Box 468

         Pocahontas, AR  72455

2. Affix official school seal

3. Retain a copy of this form
	For BRTC Use Only

	
	Course Title
	Course Number
	Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


**Please present completed form at time of enrollment at Black River Technical College**

