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Thesis Binding Submission Form 
 

This form is required to submit a thesis for binding. Payment by check or money order payable to “National 
Library Binding” is required at the time a thesis is presented to the library.  

 

***Please be sure to mark your original copy clearly with a note or on an extra piece of paper.*** 

***Incomplete Signature Page will result in the original and copies being returned to the Department.*** 

 

Contact Information 

Date:  __________________________ 

Full Name:  ______________________________________________________________________ 

Street Address:  __________________________________________________________________ 

City, State, Zip:  _________________________________________________________________ 

Phone number(s):  _______________________________________________________________ 

Email:  __________________________________________________________________________ 

 
Thesis Title: _________________________________________________________________________________   
                           _________________________________________________________________________________
                           _________________________________________________________________________________ 
 

Theses submitted:  ________ Theses to be bound:  ________ Payment submitted: $____________  

Note: Check or Money Order payable to “National Library Bindery” is necessary. Cash will not be accepted.   
Base charge for bindery set-up and up to 2 bound copies is $35.00.  Additional bound copies are $17.50 each. 

 
 

Distribution Information 

 
After the bound copies are returned to the library, the binding and lettering are checked for accuracy. The 
original unbound thesis is placed in the Special Collections and one bound copy is placed in the library’s 
circulating collection. All other bound copies are sent to the student’s major department. It is the responsibility 
of the department to distribute the copies. 
 

Professor’s Name, Dept., & CBX #: ___________________________________________________________________ 

 
If there are any questions about your thesis, contact: 

Rhonda Adkins at (478) 445-7359 
 
 

Note to Circulation:  

Check that the form is complete. Make 1 copy of this receipt.  

 

 
Original form with thesis is delivered to Technical Services with the thesis. The copy goes to the student and 

serves as the receipt.  

 

Copy Received by: ____________________________________     Date Received: ______________________________ 
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