PHD DISSERTATION INFORMATION FORM

ROBERTS LIBRARY - SWBTS

Student Name: Date submitted to library:
Student ID Number: Graduation Date: Supervisor:
Degree Received: PhD DEd DMA
Total number of copies requested: * (*Minimum of 4 copies required, up to 6 max.)

DELIVERY OPTIONS FOR PICK UP: (CHOOSE ONE)

Call / Email notification: Mail dissertation to: (Name & U.S. Address)*

Cell Number:

Alt. Number:

Email:

*Note - Dissertations will only be mailed to locations GREATER THAN 60 miles
outside the greater Dallas/Fort Worth Metro area.

SPECIAL INSTRUCTION FOR THIRD PARTY PICKUP:

Dissertation to be released to:

Contact number of person picking up dissertation on student behalf:

Other instructions/info:

FOR LIBRARY USE ONLY:

Date taken to cataloging for Binding Date Original sent to Acquisitions
Date received from Bindery Date Reference Copy sent to Acquisitions
Date sent for Copyright/Digitizing Date distributed to School
Date received from Copyright/Digitizing Personal Copy(ies) mailed or picked up
Submission Date: Total Number of copies Submitted:
Receipt Number for Extras: Receipt Number for Mailing Fee & Amount:
File Completed: (Initials):
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