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Sinclair Community College

Request for On-Campus 
(  Archives

Reference or Loan* 
(  Records Center

of Records (R-4)

*Note:  Archival records are to be referenced only in the Archives

Department

     

Division

     

Person Requesting Records:
Name
     
Date
     


Room
     
Phone
     

Person Accessing Records:
Name
     
Date
     


Room
     
Phone
     

Head of Department:

Date

(Approval Signature)
Records Management Officer:

Date

(Approval Signature)
Medium Code:  P = Paper,  M = Microfilm/Fiche,  E = Machine Readable, O=Other
	Records

Series No
	Medium

Code
	Record Series Title and Description

(note inclusive dates if applicable)



	     
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


FOR RECORDS CENTER ( ARCHIVES ( USE ONLY:

(check applicable location)

	Quantity referenced
	Location

	Boxes/Folders
	
	Section No.

Shelf No.

Box No.


	

	Estimated date records will be returned
	

	Records returned on
	

	Person returning records
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