INVENTORY WORKSHEET

[bookmark: _GoBack]	Field Rep:	Andrew Spiro				Application No.:	 18-40

	Date:	Current						Item Number:	

	Record Series Title:		
	Agency:		

	
	Illinois Mathematics and Science Academy

	Dates:			
	Division

	______-
	


	Volume:			
	Subdivision

	______Cubic Feet/______ KB/MG/GB
	


	Annual Accumulation:	
	Office Location

	______Cubic Feet/______ KB/MG/GB
	1500 Sullivan Road
Aurora, IL  60506-1067


	Arrangement:		
	Representative (Name, Title and Phone)

	Chronological? Alphabetical? Numerical?
	
 

	Number & Size of Files/Documents; Index or Finding Aids:	
	Records Officer (Name and Phone)

	
	Dr. Amber Pareja, 630-907-5069

 



Description (Reason for creation, use, form numbers, duplication, audit):


















Recommendation: 

Retain for ______ (____) years _____________ (insert a transactional event trigger; such as “after date of generation”, “after close of file”, “following expiration of contract”, etc.; then destroy in a secure manner or delete from system provided all audits have been completed, if necessary, and no litigation is pending or anticipated.


