
TRANSCRIPT REQUEST FORM 

Name: ____________________________________________________________        SSN/ID: _____________________________ 

 Last Name  First Name Middle Initial Former Name(s) 

Address: ________________________________________________________________________________________________________  
  Street Address     City   State   Zip Code 

Phone Number: _______________________________________  Date of Request: ______________________________ 

Date of Last Attendance: ____________________________  Note: Transcripts cannot be faxed.  

PLEASE PRINT ALL REQUIRED INFORMATION 

An official transcript will not be furnished for anyone whose financial obligations to  

Arkansas State University Three Rivers have not been satisfied. 

If you are unsure if you owe, please contact the Business Office at (501) 332-0237 or 
studentaccounts@asutr.edu 

When to send Transcript? 

How would you like to receive your transcript? 

___ Student Pick-Up (Valid Photo ID REQUIRED) 

___ Allow _____________________ to pick up my transcript(s). (Valid Photo ID REQUIRED) 

___ Send Transcript(s) to Institution/Individual listed below: 

 Name of Institution/Individual: ____________________________________________ 

 Address:  ______________________________________________________________ 

 City:  _________________________________ State: _______ Zip Code: ___________ 

Use a separate form for each individual or institution to which a transcript is to be sent.  

Please note it takes approximately two business days to process a Transcript Request.  

During peak times, such as Registration or Graduation, more time is required.  

For Office Use Only 

Data Processing Completed By: _______  Date: ___________ 
Revised 01.20.20 

___ Processed within 2 business days 

___ After current grades are posted 

___ After degree is posted 

___ After incomplete grades are changed 

*Signature Required: __________________________________________________________    Date: _________________ 

Number of Transcripts Requested: __________________ 

Electronic transcripts can be 

sent to select in-state 

institutions ONLY. You must 

provide the mailing address 

for the institution you list.  

Where to send Transcript Request Form? 

Mailing Address 
Student Affairs  

Arkansas State University Three Rivers  
One College Circle  
Malvern, AR 72104  

Fax Number 
(501) 337-9382 


