
CLARK TRANSCRIPT REQUEST FORM 

* * *ONLY ONE PER SCHOOL: REQUEST RE-SENDS FROM REGISTRAR * * * 

Student Name: __________________________________________ Student ID #_______________________ 

College/Scholarship Name: ____________________________________________________________________________ 
                                   (One form per school/ Print Clearly) 
 
College/ School Address: 
______________________________________________________________________________ 
    (If School is listed below, please circle – Address is not necessary) 
 
   ______________________________________________       ______________________ 
            Zip 
Mailed: _____  Student Pick-up:________ 
Official: _____     UnOfficial: _____   IRSC TRANSCRIPTS MUST BE SENT SEPERATELY 
 
             No fee for the First 3 paper transcripts   
*Electronic transcript is free           Charge for all other paper transcripts - $3.00        *Payable upon receipt of request / or copy               

*********************************************************************************************************************************************  
Office Use Only:    Electronic____________   Paper Copy____________ 
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73…1481FAU    14890001  FSU    73…1536  UM  3955000  UWF 
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