E\’CC | East Arkansas

COMMUNITY COLLEGE

Transfer Credits In — Request Form

Last Name:
First Name:

Middle Initial:

Date Requested:
Student ID Number:
Mobile Number:

Advisor’s Name:

EACC Program of Study:

Once Complete, email form to: admissions@eacc.edu
or print and mail to :

Office of Admissions c/o Alvin Coleman Il

East Arkansas Community College

1700 Newcastle Rd.

Forrest City, AR 72335

Provide the name of each college or university for which you are Dates Attended
requesting an official transcript review for transfer of credits :

From To

Institution:

Catalog URL if available:

Institution:

Catalog URL if available

Institution:

Catalog URL if available

Institution:

Catalog URL if available

Institution:

Catalog URL if available

Please note: transfer credits will not be posted to an official transcript until the student completes at-

least one full semester at EACC.

| verify that all information provided within this request form is true and accurate to the best of my

knowledge.

Yes: Save Form
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