
 
 

 
MEDIA SERVICES REQUEST FORM 

 
 
 
 
 
Please select one of the following: 

 
 VHS to DVD  Cassette to CD  Pod Cast Upload Other 

 
 
Name/Office Requesting _____         
 
Phone Number ______________________ Email ________________________________ 
 
Purpose _________________________________________________________________ 
 
Number of Original Tapes   _______Approximant Length _     
 
Number of Copies:     ___________ GSU Support Email: prudhomme@gram.edu 
 
GSU Support:    Jacques Prudhomme   318-274-2192   
 
 
 
 
 
Approved: ______________________          Disapproved: ____________________ 

        Eldrie B. Hamilton             Eldrie B. Hamilton 
             Director, ODL         Director, ODL 

 
 
 
Notes:              
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