
UNIVERSITY OF ARKANSAS AT PINE BLUFF 

ACADEMIC RECORDS 

DIPLOMA MAILING REQUEST FORM 

Please complete the following form authorizing the University of Arkansas at Pine Bluff to mail  your 
diploma.   This form will ONLY designate the mailing address for your diploma and does not serve as an 
official change of address form.   

Please return to: Academic Records, 1200 North University Drive, Mail Slot 4983, Pine Bluff, AR  71603. 
Fax: 870-575-4608 

NOTE: The University of Arkansas at Pine Bluff is not responsible for damage or loss that may result 
from the actions of the U.S. Postal Service. 

 

DIPLOMA NAME: _______________________________________________________________________ 

 

UAPB ID #: ___________________________  <OR> SSN# (Last Four Digits): _______________________ 

 

DEGREE:_________________________________   MAJOR: ________________________________         

 

GRADUATION DATE:  ___________________________________ 

 

MAILING ADDRESS: 

 

ADDRESS: ____________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

CITY__________________________________________________  STATE __________  ZIP___________ 

 

PRINT NAME:  _________________________________________________________________________ 

 

SIGNATURE: ______________________________________ Date: ___________________ 
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