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The University of Scranton                                         Records Series Inventory

	1.  COLLEGE/DEPARTMENT
     
	2.  OFFICE/DEPARTMENT

     

	3.  CONTACT PERSON
     
	4.  TELEPHONE

     

	5.  RECORDS ARE LOCATED: (BLDG/ROOM INCLUDING STORAGE)

     

	6.  NAME OF RECORD SERIES 
     

	7.  DATES OF DOCUMENTS IN THE RECORD SERIES

From:     Mo.       Yr.  to    Mo.      Yr.

	8.  DESCRIPTION OF RECORDS SERIES MEDIA

 FORMCHECKBOX 
 Paper


 FORMCHECKBOX 
 Microfilm

 FORMCHECKBOX 
 Computer printout
 FORMCHECKBOX 
 Microfiche

 FORMCHECKBOX 
 Card file 

 FORMCHECKBOX 
 Other (Specify) 

 FORMCHECKBOX 
 Diskette

     
 FORMCHECKBOX 
 Magnetic Tape/Disk      

	 9.  DESCRIBE THE DOCUMENTS IN THIS RECORD SERIES
     

	10. SPACE OCCUPYING (Estimate) Total filing cabinet space in cubic feet:      

	11.  SIZE OF DOCUMENTS IN THIS SERIES

 FORMCHECKBOX 
 Letter (8 ½ x11)

   FORMCHECKBOX 
 Legal (8 ½ x 14)

 FORMCHECKBOX 
 Both Legal & Letter                FORMCHECKBOX 
 Card size       x      
 FORMCHECKBOX 
 Computer printout (11 x 15)

 FORMCHECKBOX 
 Other (Specify)      
	12. TYPE OF EQUIPMENT USED TO FILE SERIES

 FORMCHECKBOX 
 Vertical file cabinet
    FORMCHECKBOX 
 Desk

 FORMCHECKBOX 
 Lateral file cabinet
    FORMCHECKBOX 
 Other (Specify)
 FORMCHECKBOX 
 Storage cartons

        

	13.  DOES THIS SERIES INCLUDE SPECIAL FILES (maps, photos, audio, video, etc.)?

                       FORMCHECKBOX 
 Yes                          FORMCHECKBOX 
 No

Specify      
	14.  DO YOU CONSIDER YOUR OFFICE THE OFFICIAL KEEPER OF THIS SERIES? (maintained for litigation, audit, etc., or the only or most complete copy)

           FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No           FORMCHECKBOX 
 Unsure

Duplicate copy                   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Unsure

Verified by Chairperson     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Unsure

Need to be determined      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	15.  RECORDS SERIES IS ARRANGED

 FORMCHECKBOX 
 Subjective                                FORMCHECKBOX 
 Chronological

 FORMCHECKBOX 
 Alphabetically by subject         FORMCHECKBOX 
 Alphabetically by name

 FORMCHECKBOX 
 Numerical

 FORMCHECKBOX 
 Geographic location

 FORMCHECKBOX 
 Other (Specify)      
	16.


    Yes    No

Is record confidential
 
     FORMCHECKBOX 
      FORMCHECKBOX 

Is record historical?

     FORMCHECKBOX 
      FORMCHECKBOX 

Is record series needed for internal or external audit?



     FORMCHECKBOX 
      FORMCHECKBOX 

Is the record series affected by any governmental regulation? 

                                                       FORMCHECKBOX 
      FORMCHECKBOX 

What?       How long?      
Is record series purged?
     FORMCHECKBOX 
      FORMCHECKBOX 

How often?      
Is record series a vital record?
     FORMCHECKBOX 
      FORMCHECKBOX 

If yes, explain how it is preserved.      

	17.  WHO HAS THE OFFICIAL COPY (If known)?
     

	18.  WHERE ARE OTHER DUPLICATES LOCATED (If known)?
     

	19.  ESTIMATE HOW FAST THIS SERIES GROWS IN A YEAR: 

 FORMCHECKBOX 
 6 inches or less

 FORMCHECKBOX 
 Up to one file drawer

 FORMCHECKBOX 
 More than one file drawer, how many?

 FORMCHECKBOX 
 None, records no longer used.

 FORMCHECKBOX 
 Other, (Specify)      

	​​​​​​​​​​​​​​​​​​​​​​​20. What retention period is generally used for this series?
      
Explain why:      
__________________________________________________

21.  RECOMMENDED ACTION (appraisal need—not less than recommended minimum)

     


	22.  RECOMMENDATIONS
     
	23.  DATE REVIEWED BY RETENTION MANAGER
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