
GOOD STANDING LETTER REQUEST 

Please print out this form, complete it and mail/fax to:  

Office of the Registrar  
Austin Peay State University 
P. O. Box 4448  
Clarksville, TN 37044  

Name ____________________________________________ 
Date ____________ 

Student ID _________________________ Date of first enrollment at APSU ______________ 

Check one:  Mail ______ Fax ______  Will pick up _______ (you may pick up in two 
working days in Ellington Bldg., room 316) 

Mail/Fax letter to the following:  

____________________________________________________________________________ 

____________________________________________________________________________  

Signature ________________________________ 

--revised 04/09/2021 
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