
BRISTOL-PLYMOUTH REGIONAL TECHNICAL SCHOOL 

PRACTICAL NURSE PROGRAM 

508-823-5151, Ext. 240 

Official Transcript Request 

 

To request an official transcript: 

1. Fill out required information (below).  Print clearly. 

2. Include $5.00 fee to accompany transcript request. 

3. Forward transcript request and fee to: 

 Bristol-Plymouth Practical Nurse Program 

 207 Hart Street 

 Taunton, MA 02780 

4. Please allow 7 business days to process (approximately). 

 

OR email this request to the PN Program Secretary at Lrevil@bptech.org.  Fee may be paid over the phone using a debit/credit card. 

  

      

Last Name_______________________________    First Name _____________________________  Maiden Name __________________________ 

 

 

Address_________________________________________________________________________________________________________________ 

 

 

City ______________________________________    State _______________________________   Zip Code ______________________________ 

 

 

Year of Graduation __________________________   Phone ______________________________    Date of Request _________________________ 

 

 

Send to: 

 

Name________________________________________ 

 

Address ______________________________________ 

 

_____________________________________________ 

 

 

Transcript requests are for graduates of Bristol-Plymouth Practical Nurse Program and current students 

mailto:Lrevil@bptech.org

