
Hofstra University Library 
DOCTORAL DISSERTATION DROP OFF FORM 

 
NAME (print clearly): ____________________________________________________ 
 
DEPARTMENT: ________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
EMAIL ADDRESS: ______________________________________________________ 
 
PHONE NUMBER: ______________________________________________________ 
 
NUMBER OF PERSONAL COPIES: ___________ 
 
PAGINATION CHECKED: ___________ 
 
NOTE: Students are required to provide all the copies that are to be bound.  All payments must 
be paid by check and made out to Hofstra University.) 

Fee Determination         Fee Total  

Have you submitted your dissertation to Proquest (UMI) online?  
____YES (Continue under Proquest online submission section)  
____NO (Proceed to Axinn Library submission section) 
 
Proquest Online Submission: 
 
Axinn Library (original) copy   (Mandatory)    $9.15 
 
Is department copy required?  YES ___   NO ___    _________  
If yes, add $9.15 fee to the total column 
 
Number of personal copies desired ________                                  X    $ 9.15 =   _________ 
 
TOTAL FEES                                                                                                         _________ 
 
Axinn Library Submission: 
 
Proquest UMI Publishing Fee   (Mandatory)    $65.00 
 
Hofstra University Microfilm copy  (Mandatory)    $18.00 
 
Axinn Library (original) copy   (Mandatory)    $9.15 
 
Library of Congress copyright registration? YES __ NO__     
If yes, add $65.00 to fee total column       ________ 
                                                  
Number of personal copies desired ________                                  X    $ 9.15 =   ________ 
 
TOTAL FEES                                                                                                           ________ 
 
 
COPIES PICKED UP BY: ________________________________    DATE: ________________ 


	NAME print clearly: 
	DEPARTMENT: 
	ADDRESS: 
	EMAIL ADDRESS: 
	PHONE NUMBER: 
	NUMBER OF PERSONAL COPIES: 
	PAGINATION CHECKED: 


