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Student Name______________________________________________________________Date_____________________ 
 

School_______________________________________ Committee Chair________________________________________ 
 

Title of Manuscript___________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

Current Mailing Address_______________________________________________________________________________ 
 

________________________________________________________________Phone_____________________________ 
 

Mailing Address after graduation if different________________________________________________________________ 
 

________________________________________________________________Phone_____________________________ 
 

Email Address_______________________________________________________________________________________ 
 

Manuscripts to be processed: _____Dissertation  ____Thesis  _____Portfolio 
 

Binding fees: $11.00 per copy; $14.00 per copy if documents are greater than 1.5” thick 
 

PROCESSING CHARGES QUANTITY FEES AND FUND CODES        
 
Binding Charges: 
 

Number of Required Copies  _____  $___________________ (4001-63710) 
 

Student Required Copy   _____  $___________________ (4001-63710) 
(School of Education and Ph.D in  
Counselor Ed. only- shipping required if mailed.)  

  

 Number of Personal Copies  _____  $___________________ (4001-63710) 
 

Mailing of Personal Copies: 
 

Domestic Mailing $5.00 each  _____  $___________________ (4001-66200) 
 

International Mailing $10.00 each _____  $___________________ (4001-66200) 
 

UMI Charges:  
 

Dissertation $65.00    _____  $___________________ (4001-63600) 
 

Thesis $55.00     _____  $___________________ (4001-63600) 
 

Copyright $55.00 (Optional)  _____  $___________________ (4001-63600) 
 

Open Access Publishing $95.00  _____  $ ___________________ (4001-63600) 
  (Optional) 
 
TOTAL (payable to Regent University)   $___________________ 
 
 

IMPORTANT!  PLEASE SIGN!  As student/school representative, I understand I assume all responsibility 
for the document I submit and have met all university requirements. 
 

Name_________________________   Signature_______________________   Date____________ 
(print name if other than student) 

 
 

LIBRARY USE ONLY 
Date received: ___________by ______________________ Total fees collected: ___________   Cash     Check     MO     FT 
 

Date Bound Copies Received by Circulation: __________      Date distributed to other offices: _______________ 
 

Date student contacted for local pick-up: __________  Date Picked-Up / Documents mailed: _______________ 
 

Student signature (when personal copies are received): ______________________________ Date: _____________ 
 


