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COPIES, PAYMENT, AND THIS FORM should be submitted to the Troy University-Dothan Library,
Library/Technology Building, Room 220 (Archives of Wiregrass History and Culture). A receipt will be issued
to the student to be taken to the Graduate Office.

Copies will be sent to the bindery exactly as they are received from the student. Each complete copy should be
enclosed ina 9" x 12" envelope, with the student's last name and the copy number on the outside of the
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Copies for binding are sent to the bindery at the end of the academic term received. Official copies will be
distributed by library personnel. Personal copies may be picked up during normal library hours. Students will
be notified when the bound copy is available.
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By signing below, | hereby give Troy University-Dothan permission to make my thesis available to the public.
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