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2)  DATE                                        
        

3a)  HEAD OF UNIT AUTHORIZATION – PRINT NAME 
 
 
 

3b)  SIGNATURE 

4a)  PERSON WITH INFORMATION ABOUT THESE RECORDS 
      

 

4b)  E-MAIL  
      

4c) CAMPUS MAIL ADDRESS 
      

4d)  PHONE W/ EXTENSION 
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8)  DESCRIPTION/COMMENTS                                                                              Restricted: Yes  No  

      

 

 

 

Analog Records 
Date Range of Records:  ____________________ 
Number of Boxes: _________________________ 
Record Format Types (check all that apply): 

� Documents (paper) 
� Photographs/Images (prints, slides, negatives, etc.) 
� Moving Image (Film, VHS tape, DV tape, etc.) 
� Audio (cassette tape, reels, etc.) 

� Other _____________________________ 
 

Electronic Records 
Date Range of Records:  ____________________ 
Total Size of Folders/Files (MB or GB): ___________ 
Record Format Types (check all that apply): 

� Text (e.g. reports, minutes, contracts, email) 
� Images (e.g. jpg, png, tiffs, PDFs) 
� Video (e.g. How to videos, event recordings) 
� Audio/Sound recordings (interviews, presentations) 
� Software/Multimedia (PowerPoint, CAD) 
� Databases/Data 
� Websites 

File Formats/Extensions (e.g. .doc, .pdf): 
________________________________________ 
Transfer Methods (check all that apply): 

� Media ___________________ 
� Electronic Transfer _________ 
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