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I, ___________________________________________ request my transcript be sent to: 

 
 

Northwest Technical Institute 
P.O. Box 2000 
Springdale, AR 72765-2000 

Attn: Admissions 
 

 
 
 

Signature:  __________________________________________________________________ 
 
 

Social Security Number:  _____________       __________      _____________ 
 

 
Date:  _______________________________________________________________________ 

 P.O. Box 2000  709 S. Old Missouri Rd. 
 Springdale, AR 72765-2000 

 (479) 751-8824 

 (479) 751-7780 (Fax) 
 www.nwti.edu 


