
THESIS/DISSERTATION BINDING INFORMATION SHEET 

ODUM LIBRARY 

VALDOSTA STATE UNIVERSITY 
 

FULL NAME        VSU ID Number     

 

ADDRESS              

  Street     City   State  ZipCode 

 

TELEPHONE (cell)     (other)       

 

Type of Degree       Dept. Awarding Degree     

 

 

I hereby submit $____________ ($12.00 x number of copies) for the binding of ______ copies of my 

Master’s thesis/dissertation. Bound copies are to be distributed as follows: 

 

______ copies to the Library (Required:  The Library receives 2 copies.) 

 

______ copies to       in the Dept. of      

                                (Name of Committee Member/s) 

 

______ copies to the author 

 

 

When bound copies are returned from the bindery: (check one) 

 


