SUBMITTING A MASTER'S THESIS TO THE LIBRARY

The keys to a successful and stress-free thesis submission are planning and preparation.  After you have received approval from your professor (signature required), please submit your thesis on a CD in PDF format. (Microsoft Office 2007 is now available in both the IT Center and the Library, so you can save Word documents as PDF).  CDs not in PDF format will be returned.  Most discrepancies can be easily avoided if graduate students carefully review their thesis and ask questions in advance.
For any submission questions, please call Wayne Halliday at 718/960-7768 or e-mail:  Wayne.Halliday@lehman.cuny.edu.
Please submit your thesis to the Library according to the following guidelines:

1.  Each CD must be labeled with the year, title, name of student, Department, course code, and course number. 

2.  Each CD must be accompanied by the printed (paper) cover page adapted from the one currently used by the Education Division.  (See verso)

3.  Submit the thesis CD and printed (paper) cover page to Wayne Halliday, Library, Room 119A, during daytime hours – or to the Circulation Desk evenings and weekends.  A receipt will be available.  


The Library plans to create two designated workstations for accessing the Thesis Database, with links to PDF file documents.   
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