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RECORDS DISPOSAL CERTIFICATE

TO: Local Records Commission
1st Floor East - State Archives Building

Springfield, llinois 62756 RIZCE

(217) 782-7075

APPLICATION #: 81:286

COUNTY:_DuPage

WIS FROM:_Coltege of DuPage

Agency Division

JUL 2 8 2005 ADDRESS:425 Fawell Bivd.
Directions: ' ) Street, P.O. Box ~
1. Fill in all blanks and columns. LCC. KEC. COmMA. Glen Ellyn, I 60137~ 79
2. Sign and send certificate to above address ‘P City, ZIP Code
sixty (60) days prior to disposal date. ( 2\0
TELEPHONE
3. Retain records until approved copy is returned. : 630 /942 /2217
il
APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
Purchasing
Purchase Orders & DiSpOS“fbﬂ
82 Requisitions Approued 1993 thru 1997 |36
Miscellaneous Bids,
ISpecifications, & Proposals
{Successful & ?’
91 Unsuccessful) 1992 thru {1995 46

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, [ certify that the
original is reproduced accurately and legibly in all details in a
medium that does not permit additions, deletions, or changes to the
images

| hereby certify that - in compliance with authorization received from the
Local Records Commission-the records listed above will be disposed of

on or after ?27_05_ )

et K Fer

Signature i

Janet K. Fix, Purchasing Manager

Please print name and title on the line above

(Signature required only if records have been microfilmed or digitized)



RECORDS DISPOSAL CERTIFICATE  sreucamions: 81:260

. DuPage

To: I.ocal Records Commission COUNTY

IMlinois State Archives Building RIS @ﬁ}“mﬁ

Springfield, lllinois 62756
(217) 782-7075

rrom: College of DuPage

Agency Division

2005
o AUG 1 0 appress: 425 Fawell Bivd
Directions: o GO A Street, P.O. Box
ch\;. ﬁ'!l:-&:l’- (:I tlildis by77
1. Fill in all blanks and columns. Glen Ellyn, 60137 -
2. Sign and send certificate to above address X City. Zip Code
sixty (60} days prior to disposal date. . TELEPHONE: ( 630, 942-3410
3. Retain records until approved copy is ’D
returned. fb
APPLICATION INCLUSIVE Cusic FEET TO
I'Tem No. RECORD SERIES DATES BE DISPOSED
149 Application for Employment - F/T Faculty & Administrators 10/01-10/02 " 105
149 Application for Employment - P/T Faculty 7/01-6/02+] 3.0
150 Application for Employment - Classified Dispos;ﬂon 1/02-12/02 v 7.5
‘ A
166 Equal Employment Oppaortunity Survey Cards Pproved 10/98-9/99 +|_ 15
85 Terminated Student Employee Personnel Information 1999+ 3.0
155 Terminated Classified Employee Personnel Information 19991~ 3.0
157 Terminated P/T Faculty Employee Personnel Information 19991~ 15
-160——{Faculty-Assignment.Sheets.(This.information is retained 1999 6:0

|permanently-in-an-electronic-format-We-are-requestingto
dispose-of-paper-copies-onty:)~

4 If any of the above records are filmed. | hereby certify that the film [ hereby certifiy that in compliance with authorization received from
on which the records were reproduced complics with the standards the Local Records Commission the records listed above will be
given in Sections 4000.50 and 4000.60 of the Regulations of the disposed of on or after October 4, 2005
Lucat Records Commission. If records are digitized, | centify that the
ariginal is reproduced accurately and legibily in all details in o medium that Q\ R . e
does not permit additions, deletions, or changes to the images. A Ly TN % - V" oS

&gﬁalurd/gv(‘:’v Date
Greg Joos~Human Resources Director

(Signature required only if records have been microfitmed or digitized.} Please print name and title on the line above

ot ) O




RECORDS DISPOSAL CERTIFICATE  aprucamons ___g81:286

. DuPage
To: Local Records Commission = COUNTY:
Tllinois State Archives Building , (TT“G"‘“T“'\TIVHNQ o)
Springfield, Illinois 62756 e roy: _College of Dupage
(217) 782-7075 AUG 3 0 2005 Agency Division
j ions: v - ADDRESS: 425 Fawell Blvud
Directions: LCC. riZi. CO Wi, Street, P.O. Box
1. Fill in all blanks and columns. Glen Ellyn, IL 60137 - 579
2. Sign and send certificate to above address jon City, Zip Code
ixty (60) days prior to disposal d. Disposit
sixty (60) days prior to disposal date. . TELEPHONE: ( 630)942-3820
3. Retain records until approved copy is A’pfoue ,((
returned. \ % c
APPLICATION INCLUSIVE CuBiC FEET TO
ITEM No. RECORD SERIES . . DATES BE DISPOSED
19z ICCE COccupatiocnal Follow-up Records 1-1-1995 18
to
12-31-1299
If any of the above records are filmed,I hereby certify that the film I hereby certifiy that in compliance with autherization received from
on which the records were reproduced complics with the standards the Local Records Commission the records hsr.cd above will be
given in Sections 4000.50 and 4000.60 of the Regulations of the disposed of on or after October 31,

Local Records Commission. If records are digitized, I certify that the

original is reproduced accurately and legibily in all details in a medium that
does not permit additions, deletions, or changes to the images.

Si gnature Date

Harlan Schweer, Director, Office of

(Signatute required only if records have been microfilmed or digjtized.)_ -— Please print name and title on the line above

Research anc@ming
C




RECORDS DISPOSAL CERTIFICATE APPLICATION # 81:286

TO: Local Records Commission e COUNTY: DuPage
1st Floor East - State Archives Building ', >™ - """ : ’
Springfield, Illinois 62756 FROM: _Coliege of DuPage -pCFS Farent
(217) 782-7075 NOV 2 7, 2005 Agency Division raining frogram
ADDRESS: 425 Fawell Bivd. = Room M-104
Directions: . e ol Street, P.O. Box .
1. Fill in all blanks and columns. L e Glen Elyn, IL60137 — S 79
2. Sign and send certificate to above address City, ZIP Code
sixty (60) days prior to disposal date. 630/942-2903
3. Retain records until approved copy is returned. TELEPHONE: _632xiS4a8438%
—_ e e -

APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES 'BE DISPOSED
114 GRANT FILES - 11 Bankers Boxes Fiscal Years| 20

1994-1998 L]
pispositio”
approve?

I A N SR

If arty of the above records are filmed, | hereby certify that the film | hereby certify that - in compliance with authorization received from the

on which the records were reproduced complies with the standards Local Records Commission-the records listed above will be disposed of

given in Sections 4000.50 and 4000.60 of the Regulations of the on or after

Local Records Commission. !f records are digitized, | certify that the / /?A)é

original is reproduced accurately and legibly in all details ina ; 0 « < m T v 7 -
medium that does not permil additions, deletions, or changes to the Ml{ﬂv é @ &U) ”'15’05'
images Signature Date

Patricia M. O'Dwyer, Program Manager
ining Program

Please print name and titie on the line above

Sc




RECORDS DISPOSAL CERTIFICATE

APPLICATION #: 81:288

TO: Local Records Commission COUNTY: DuPage
1st Floor East - State Archives Building
Springfield, llinois 62756 :, FROM: College of DuPage
{217) 782-7075 )“ X Agency Division
~'ADDRESS: 425 Fawell Blvd.
Direclions: Street, P.O. Box
1. Fill in all blanks and columns. Glen Eilyn, IL 60137 ‘(’-’6)7 7
City, ZIP Code

2. Sign and send cerlificate to above address

sixty (60) d

3. Retain records unlil approved copy is returned.

ays prior to disposal date.
TELEPHONE:

630 /942 /4285

CUBIC FEET TO

it

- Gramt Audit fl?e?e: vte

APPLICATION INCLUSIVE
ITEM NO. RECORD SERIES DATES BE DISPOSED
Chiet Accaumfondis Files 1 BO-2n
135 S FYRR Tiied Assets Keports omd Chartof | R4.gg AS
i 3\'7 . Acco‘um'}s Dato. '
Chiek Accourtomt's F lo._g-_+ 'Bi')bj* _
4 FY 8€-93 COD Foundation Auda eX'S TE~ 9
i#} FY 93-9¢ College CAFRs b t L
o 43 DECA 3mn+ des
Chief Accountawt's Files - Rone &
Hog F 2293 —Au dit Yorkpopers Q-9 BN
107 fr e -Adviseny Commiting. Meeting Muinudes
, %2-99 - Heodth, va-:uxm@. j Talders| |G-~ 34 o
10.7 o "MIIF Recevrds |
Uhie ¢ Accountarfs Files: Boy 10
157 | am-29 oD Fowndatin Audit Files 3—-93 >
L‘fl‘ o -4¢ Cal[eje. Audlt Flles
e Chief Accomntant s Files: RBox (1
)041_/)\ FY2000-COD Foundation Auddt Fifes rOO 2
H g CD“\‘@.S?OY\A@—MC‘— (Muéc-)
Yl Chief Aecountantt Files: Bow [ 8 - ARG
Fyae-acoo WFRS Files ) 2
/5 Chief Accountants Dleg s Roex (A
F{9q -20006 - College Audit £/
7 O feetit Do 992005 | B

If any of the above records are filmed, | hereby certify that the film
. on which the records were reproduced complies with the standards
given in Seclions 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, | certify that the
original is reproduced accurately and legibly in all details in a
medium that does not permit additions, deletions, or changes to the

images

| hereby certify thal - in compliance with authorization received from the
Local Records Commission-the records listed above will be disposed of

on or after Q///O é
Namey S Gage /59 /o5
Signé‘m{e ~ Date
— £ ! CCOUNTANT

(Signature required only if records have been microfilmed or digi@ / (O \F

lﬁe print name and title on the line above
J @



\R‘EQ'ORDSBISPOSAL CERTIFICATE

APPLICATION #: 81:286

TO: Local Records Commissicn - COUNTY: DuPage
1st Floar East - State Archives Building //
Springfigld, lllinois 62756 - FROM: College of DuPage
(217) 782-7075 - o H Agency Division
g Con Y ADDRESS: 425 Fawell Blvd.
Directions: - Q:;-‘ Pt Street, P.O. Box
1. Fill in all blanks and columns. L7 Glen Eliyn, IL 60137
2. Sign and send certificate to above address v City, ZIP Code
sixty (60) days prior to disposal date. -
3. Retain records until approved copy is returned. TELEPHONE: 630 /942 /4285
APPLICATION = — INCLUSIVE CUBIC FEET TO
ITEM NO. \‘ RECORD SERIES DATES BE DISPOSED
114 42 NSF Earth Science, 6002-1-6002, 8/93-1/96 1993-1996 2
't, NSF Qakland University Project, 6004-1-6004, 595-3/96 995-1996
. ISBE/DAVTE Voc. Ed. Improvement, 6005-1-6005 996
G,«,,n NSF Organic Chemistry Impr., 6011-1-6011 996 ﬂ ?3 ’/ ﬁ}y go
- (¢S \IL Post Secondary HIV Prevention, 6021-1-6021 994
2 iSBEIDAOESITech Prep - State, 6026-1-6027 996
BE/DAQES/Tech Prep - Federal, 6027-1-6028 995
o n | ‘BEIAduIt Ed Literacy, 6060-2-(6061-6066) 996
919905“\71 4 ISBE/Perkins Vocational Education, 6030-1-(6030-6033) 996
ovd®
N’P' 43 DE KISPE/Drug Prevention, 6091-1-6091 1994-1995 2
IDPPXEnhanced Services, 6096-1-6096 1995
ICCB Promoting Excellence, Adult Basic Ed, 6154-2-6154 1?96
ICCB Advanced Technology, 6200-1-6200 1996
ICCB Retirees, 6210-3-6210 1396
ICCB Sﬁ?cial Populations, 6220-2-6220 1996
ICCB qu\kforce Preparation, 6240-2-6240 1996
DCCA Procurement Assistance Center, §270-2-6270 1996
DCCA Sme‘:(l Business Development, 6364-2-6364 1996
DCCA International Trade, 6364-2-6365 1996
IBHE/HECA !l'elecommunication, 6383-2-6383 1d95-1 996
44 IBHE CoOp WX{I( Study, 6402-1-6042 1996 2
IBHE Minority T@nsfer, 6410-1-8410 1996 |
DCFS Foster Parent Training, 6430-2-6430 1996
S0S Community L\ﬂ\eracy, 6450-2-6450 1996
IL Art Council-New Classic Singers, 6470-4-6470 1998
IL Art Council-Operatﬁ:\ns Grant, 6484-4-6484 1996
IL Art Council-New Philharmaonic, 6490-4-6490 1996
Il Art Council-Visual Arts \6500-4-6500 1996
Kellogg Foundation, 6458%-6458 1995
General Mills Foundation, 6§50-1-6550 1996
Fullbright Group-Zimbabue, 6§15-1-6615 1995

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards

| hereby certify that - in compliance with autherization received from the
Local Records Commission-the records listed ahove will be disposed of
given in Sections 4000.50 and 4000.60 of the Regulations of the

on or after
Local Records Cammission. If records are digitized, | certify that the W3 \Ob
/89 Jos

medium that does not permit additions, deletions, or changes to the v

Afreg
original is reproduced accurately and legibly in all detalls in a
Date

images ature

_ Nancy Gage, Chief Accountant

{Signature required only if records have been microfilmed or digitized)

- e print name and title on the line above
50 F O



RECORDS DISPOSAL CERTIFICATE

APPLICATION #: 81:286

TO: Local Records Commission T COUNTY: DuPage
1st Floor East - State Archives Building i
Springfield, illincis 62756 e 7 ) FROM: College of DuPage
(217) 782-7075 R . e Agency Division
WA . ADDRESS: 425 Fawell Blvd.
Directions: - Street, P.O. Box
1. Fill in all blanks and columns. Glen Ellyn, IL 60137
2. Sign and send certificate to above address City, ZIP Code
sixty (60) days prior to disposal date.
3. Retain records until approved copy is returned. TELEPHONE: 630 /942 /4285
APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
114 y, 45 Plumbers & Pipe Fitters, 5570-1-5570 1993-1995 2
Q(ﬂ" ISBE/DAOES Vocational Education, 6006-1-6006 1\997
\ e NSF - Qakland, 6007-1-6007 1097
( / | AACC Bridges, 6022-1-6022 1997
ISBE/DAOES/Tech Prep, 6037-1-6038 1Q97
\SBE Perkins, 6040-1-(6040-6043) 1997
ISBE Adult Education, 6071-1-(6071-6075) 1997
O Refuge & Immigrant, 6092-1-6082 1995-1997 2
18P Nationl Council US/Arab Relations, 6130-1-6130 1997
pp? ICCB Advanced Technology, 6201-1-6201 1997
ICCB Advapced Technology Support, 6205-1-6205 199
ICCB Retires Health, 6211-1-6211 1995
ICCB Special Populations, 6221-1-6221 199
ICCB Educationto Careers, 6230-1-6230 1997l
ICCB Workforce garation, 6241-1-6241 1997"
NEH Higher Educatjon in Humanities, 6250-1-6250 199631997
47 DCCA Procurement Center, 6271-2-6271 1997 2
DCCA Proposal SBDCCEhECIPTAC 19961997
DCCA SBDC & ITC, 6363+2-6363 & 6366-2-6366 1996
lllinois Public Broadcasting\6391-4-6391 1996—p 998
llinois Public Broadcasting, 6394-4-6394 1994-1996
lllinois Public Broadcasting, 6395-4-6395 1995-1997
IBHE UIC Chicage Manufacturing, 6400-2-6400 1997-1998
IBHE Minority Transfer, 641 1-1-6{11 1997
DCFS Foster Parent Training, 6431-2-6431 1997
48 IBHE HECA Mincrity Transfer, 6411-1:6411 1997-1898 2
Illinois Art Council, 6491-4-(6492-6497 1997
lilinois Art Council Application 1996
Secretary of State Literacy, 6451-1-6451 1897
PTK/Kellogg Leadership Development, 65¢1-1-6561 1993
NAFSA Assoc. of Intemational Educators, \570-1-65?0 1986-1997
CPB Community Service Grant, 6620-4-662 1995-1997
CPB NPPAG Grant, 6628-4-6628 K 1995-1997
Amoco Grant, 6632-1-6632 1995—1997\

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the

on or after

| hereby certify that - in compliance with authorization received from the
Local Records Commission-the records listed above will be disposed of

Local Records Commission. If records are digitized, | certify that the
original is reproduced accurately and legibly in all details in a
medium that does not permit additions, deletions, or changes to the
images

Ol 4 e \W\ailob

oS .G ans 11 /28 [06

Sigrhature ~J I Date

Nancy Gage, Chief Accountant

(Signature required only if records have been microfilmed or digitized)

Please print name and title on the line above



: -
RECORDS DISPOSAL CERTIFICATE
TO: Local Records Commission
1st Floor East - State Archives Building L
Springfield, lllinois 62756 -

APPLICATION #. 81:286

COUNTY: DuPage

FROM: College of DuPage

(217) 782-7075 - LnC3 Agency Division
LT ADDRESS: 425 Fawell Blvd.
Directions: - e Street, P.O. Box
1. Fill in all blanks and columns. e Glen Ellyn, IL 60137
2. Sign and send certificate to above address City, ZIP Code
sixty (60) days prior to disposal date.
3. Retain records until approved copy is returned. TELEPHONE: 830 /942 /4285
APPLICATION T T INCLUSIVE | CUBIC FEET 10 |
ITEM NO. RECORD SERIES DATES BE DISPOSED
114 | 48Coqt.  AMOCO Grant, 6633-4-6633 1997
l/{u ¢ Bensenville Home Society, 6641-1-6641 997
; '\b International Trade Center {(non-grant), 6780-2-6780 1997
qw SBDC (non-grant), 6781-2-6781 1 l997
DCCA Emerging Markets {non-grant), 6782-2-7782 1897
49 C8/Deferred Maintenance, 3660-3-3660 1398
ICCB/Technelogy Enhancement, 3671-3-3671 1598
ISBE Vocational Ed. Improvement, 6008-1-6008 1998
\30“ AAQGC/Bridges Year 2, 6023-1-6023 1908
o'} °¢,i> ISBEYDAOES/Tech Prep, 6048-1-(6048-6049) 19{3;3
\99 <O ISBE/Perkins Vocational Education, 6050-1-(6050-6053} 1998
9 b?? ISBE/Adult Education, 6081-1-(6081-6087) 199
50 [DPNCitiz@ships & Refugee Grant, 6093-1-6093 199'{-1998 2
ILDCCA/Recycling Grant, 6123-1-6123 199'4—1 998
ICCB/Advanced Technology Support, 6202-1-6202 1998
ICCB/T echnolagy Support, 6206-1-6206 199
ICCB/Retirees Health Grant, 6212-3-6212 1998
ICCB/Special Populations Grant, 6222-1-6222 1998
ICCB/Student Sup[\n rt Services Grant, 6226-1-6226 1998
ICCB/Education to Ca\reers Grant, 6232-1-6232 1998
ICCBMWorkforce PrepaRation Grant, 6242-1-6242 1998
DCCA/Procurement Assistance Center Grant, 6272-1-6272 |1998
51 DCCA/CMC/Manufacturing*Grant, 6300-2-6300 1997-1998 p.
IBHE/College Work Study, @4\03-1-6403 1997-[1 998
IBHE/HECA/Mincrity Transfer Center, 6420-1-6420 1997-1998
IBHE/HECA/Project Self 1997-1998
52 DCFS/Foster Parent Training, 6432-1-(6431-6439) 1998 2
SOS8/Community Literacy, 6452-1 -6452 1998
SOS/Family Literacy, 6455-1-6455 1098
Ilingis Art Council, 6475-4-(6475-6481) 1998

If any of the above records are filmed, | hereby certify that the film { hereby certify that - in compliance with authorization received from the

on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, | certify that the
criginal is reproduced accurately and legibly in all details in a
medium that does not permit additions, deletions, or changes to the
images

(Signature required only if records have been microfilmed or digitized)

Loca!l Records Cormmission-the records listed above will be disposed of
on or after

OGEtec W3\ ob

L/I/MQKS. Ga.%g_ N/a@ﬂég‘

\S‘fgnalure ate

Nancy Gage, Chief Accountant

Please print name and title on the line above



RECORDS DISPOSAL CERTIFICATE

TO: Local Records Commission
1st Floor East - State Archives Building h
Springfield, lllinois 62756 N
(217) 782-7075

APPLICATION #:

81:286

COUNTY: DuPage

FROM: College of DuPa
Agency Division

o e ADDRESS: 425 Fawell Blvd.
Directions: ' PR ‘s Street, P.O. Box
1. Fill in all blanks and columns. L - L Glen Ellyn, IL 60137
2. Sign and send certificate to above address o ~ City, ZIP Code
sixty (60) days prior to disposal date. -
3. Retain records until approved copy is returned. TELEPHONE: 630 /942 /4285
APPLICATION T o INCLUSIVE |CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISROSED
114 53 Arts Midwest/Ohio Ballet, 6467-4-6467 998 2
C 4 A idwest/Artworks, 6468-4-6468 1998
7 (G Columhia University/Japan Foundation, 6530-4-6530 1998
pl' (&S DuPage Koundation/Prairie Project, 6545-1-6545 1997-1998
WDCB/CPB, 6222-4-6222 & 6625-4-6625 1997-1998
BPI Revenue Accounts (non-grant), 6780-2-{6780-6783) |i1998
Miscellaneous Rejected Proposals
54 Miscellaneous Rejectéd Proposals D
Miscellaneous Proposal Ogportunities - Never Submitted
i \ 55 APPR Plumbing and Pipefitters
’Qﬁ 00" BPI Quarterly and/or Monthly Spread Sheets
9\ 'Q‘ BPI Miscellaneous ad\‘w
P’ Chicago Manufacturing Center, 6301-2-6301
DCCA SBDC/ITC 6360-2-6360, 6361-2-636
DCCA SBDC/ITC 6367-2-6367, 6368-2-6368
Department of Ed-Business and International Education, 6590-2-6590
—

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, | certify that the

| hereby certify that - in compliance with authorization received from the
Local Records Commission-the records listed above will be disposed of
on or after

0§ teq W3il0b

original is reproduced accurately and legibly in all details in a
medium that does not permit additions, deletions, or changes to the

\Namw S. 6oaz

I/a3/a g

images

Signature Date

Nancy Gage, Chief Accountant

{Signature required only if records have been microfiimed or digitized)

Please print name and title on the line above



RECORDS DISPOSAL CERTIFICATE

APPLICATION #: g’ : 9\%(0
TO: Local Records Commission

llinois State Archives Building RECEIVED COUNTY: —D&’Paqe_,

Springfield, llinois 62756 Co( leae o 'P
- FROM: U o
217 782-7075 JAN 1 8 2006 : Agency umg}m ; D QL
Directions: ADDRESS: sr PO B-Fo.mU Blud
1. Fill in all blanks and columns. | ~C. COMM g8 O
2. Sign and send cerlificate lo aboveoa dragh' ° Clly;é-ZIP o I L 60‘ ‘37"6 S
sixty (60) days prior to disposat date, .
3. Retain records until approved copy is returned. TELEPHONE: 630 ) 6}49\ 4&2 S
APPLICATION [INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
|~
a | Founoation Financial RerorTs (AubiT) I9ge —» 998V 4
o7 MISCELLANEOUS QR NON- € SSEATIAL A
‘ ‘ : 1989 = 3000
CORRESPONDENCE ¥+ RERKTE
9% | INVERTORY @:meo ASSETS TWENTORY FORm) 1924 ~ 193" A
[~
a3 AUDIT WLORK PAFPERS 1899, - 196} V] 2
lid | GRANT Erieg | 1993~ 199]%v] o
o
a0
PIPO oved
p*°
h?
If any of the above records are filmed, | hereby certify that the film ! hereby certify that, in compliance with authorization received from the Local
on which the records were reproduced complies with the standards Records Commission, the records listed above will be disposed of on or alter
given in Sections 4000.50 and 4000.60 of the Reguiations of the .
Local Records Commission. If records aredigitized, | certify that the 3 3 { 0(0 .
original is reproduced accurately and legibly in al! details in a i
dium thatd t permitadditions, deletions, or changes to the I} / /
medium thatdoes not pe ] MS GO\ (t Oé

images.
(. l L) C—é Slgnatbré Data

NAMCY £. GAGE CH(EFAcmuAJW"

Please psdnt name and tilte on the line abg above
(Signature required only it records have been microfiimed or digilized) S'C_,




RECORDS DISPOSAL CERTIFICATE

APPLICATION #:

Bli2&(

TO: Local Records Commission TR ﬂ"'\n % .
llinois State Archives Building AT IS CounTy:__DuPage
Springfield, lilinois 62756 College of DuPage
L FROM:
(217) 7827075 FEB 0 7 2006 Soonss Digon
Directions: s . ADDRESS: %Sll Boulevard
1. Filtin all blanks and columr{vmeu- N GO'WJJI- cl Ell 60137 — 65’6’?
2. Sign and send certificate to above address Ciy, ;n yn, IL 3
sixty (60) days prior to disposal date. ‘
3. Retain records until approved copy is retumed. TELEPHONE: (630 ) 942 4284
APPLICATION INCLUSIVE CUBIC FEET TO
. ITEM NO. RECORD SERIES DATES BE DISPOSED
o 3
25 Mid-Quarter Enrollment Verification and §/02 - ‘5/03 4
Withdrawal Forms
‘113 | Student Refunds 9/02 - 8/03" Y 1
70 Grade and Attendance Record Sheets 9/02 - 8/03 ,/ 16

(digitally imaged)

| hereby certify that in compliance with authorization received from the Local
Recerds Commission the records listed above will be disposed of on or after

Aoril, 1, 2000
/é?r/ol

WA— Signature Date

u anne M. Blasi, Director of Admissions

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the
Local Records Commission. If records are digitized, 1 certify that the
original is reproduced accurately and legibly in all details in a
medium that does not permit additions; deletionsTor changes toth
images.

(Signaturgkequired only if records have been microfitmed or digitized)

int name and title on the

LR-4.11



RECSRDS DISPOSAL CERTIFICATE APPLICATION #: 81:286
COUNTY: DuPage

TO: Local Records Commission
1st Floor East - State Archives Building
Springfield, lNinois 62756 ' K"ED FROM: _College of DuPage
{217) 782-7075 _ RECE Agency Division
o APR 1 1 2006 ADDRESS: 425 Fawell Blvd.
Directions; : Street, P.O. Box é o4
1. Fill in all blanks and columns, Glen Ellyn, IL 60137 «~
AQC. REC. CONbA. City, ZIP Code

2. Sign and send certificate to above a
sixty (60) days prior to disposal date.
3. Retain records until approved copy is returned.

[~ APPLICATION

TELEPHONE: 630 /942 /4285
— e
INCLUSIVE CUBIC FEETTO

ITEM NO. RECORD SERIES DATES BE DISPOSED
132 PAYROLL TIME CARDS & SHEETS 1992-1998 50

Arrangement: Chronological
Recommendation: Retain 2 years and destroy.

130 PAYROLL CHECK REGISTERS 1995-1998% | 24

Arrangement: Chronological
Recommendation: Retain 2 years and destroy.

Disposition
Approved

| hereby certify that - in compliance with authorization received from the
Local Records Commission-the records listed above will be disposed of

JUNE 5, 2006

e —

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards.
given in Sections 4000.50 and 4000.60 of the Regulations of the on or after

Local Records Commission, If records are digitized, | certify that the
ariginal is reproduced accuretely and legibly in all details in a —M W ]
mediumn that does not permit additions, deletions, or changes to the E Dttt poy ) 6 '

images Signature Date

~~——__Director Financial Affairs/Controller

. /- [ lease print name and title on the line above
(Signature required only if records have been microfilmed or digitized) 0 l'( C @




RECORDS DISPOSAL CERTIFICATE  ,...cions 81286
TO: Local Records Commission sy s LT . DuPage
Minois State Archives Building e T T2 HT YT v ¢ L COUNTY: &
g‘lp;f;gaﬁze%;lshnms 62756 . Annn FROM: Cnll of DuPaaa
i M AY | A " Agency Divisio =
. F Blvd.
e Il blanks anet co o BEG. GULN e S"ea‘-é”z-osv o
. in-all blanks and columns, o FiZoAohn S S hwidedibs
2. Sign and send certificate to abovéﬁ%?e’s i Glen Eillyn, IL 60137-6599
: . ! City, Z2IP Code
sixty (60) days prior to disposal date.
3. Retain records untit approved copy is returned. TELEPHONE: _( g3n ) gro.s0gs
APPLICATION INCLUSIVE CUBIC FEETTO
ITEM NO. RECORD SERIES DATES BE DISPOSED

! I -7) gﬂ—/_}-*-(i,%\/— ‘ /w:{f o E

PRS 270" £ BRS

~y

j;g,é aﬂy&wtﬁ; :

-

. Y9-09 L Qﬂf’ﬂ‘z
T’)QM /jﬁ—«w ans E'umy P‘*B“)‘ 2

ﬁ&fwﬁ Pfx?f% drroricon Vpuclloo ©

T —e;j;»m o j*—vrrj N4 /;’{

G
l///éo

o

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards
givent in Sections 4000.50 and 4000.60 of the Regulations of the
Local Records Commission, |frecords are digitized, | certify that the

| hereby certify that, in compliance with authorization received from the Local
Records Commission, the records listed above will be disposed of on or after

original is reproduced accurately and legibly in aft 5-in a
medium that does not permit additions, deletions, orehanges to the
h

images. / )
{Signatwre required only if records have been microfified-or.digitized) ___, _...- —

Printed by authority of the State of lllinois. May 2005 — 2.5M — LR 4.11

%,_?Amowz |

Signature Dale

/ Director Financial Affairs/Controller
. Please print name and title on the line above -

S




s

RECORDS DISPOSAL CERTIFICATE ... carons. 81286
TO:  Local Records Commission . ) DuPage
fllinois State Archives Building m@%ﬂ TELE COUNTY: &
Springfield, Wincis 62756 FROM: F Dupase
217 7827075 MAY 1 7 2006 m,%,‘l.’iﬁgﬁ &
Diractions: ADDRESS: < 432 Fawell Blwvd.
treet, P.O. Bo
1. Fillin all lanks and columns. !_agc REC. COMN. oL Po Exllvn L 60197-6590
2. Sign and send certificate to abov dress Gy, 2IP Code 1
sixty (60) days prior to disposal date. '
3. Retain records until approved copy is returned. TELEPHONE: _{ g30.)  g942.428%
appucaTion | ' INCLUSIVE CUBIC FEET TQ
ITEM NO. RECORD SERIES DATES BE DISPOSED

| \, 1124
(13 §7;Ahf- He e~ L G0
BRS 207 ﬁKs 006 > &1»1? Py,

U‘?

Ay

2 ﬂ%ﬁ Paﬁ{/()& éwmmd\/”"z”’g@%g‘:lﬁm\/_)o

Tz—e L o /Lw? N}*“‘?ﬁ”/ PR

T A el h th % e ppmm T e e oy e — AT Y e I A o
if any of the above records are fiimed, | hereby certify that the film I hereby certity that, in compliance with authorization received from the Local
on which the records were reproduced complies with the standards Records Commission, the records listed above will be disposed of on or after

given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. ! records are digitized, | certify thatth
original is reproduced accurately and legibly in all 5-in a
medium that does not permit additions, deletions, ogefianges to the

130 <

{Signature required only if records have been microfilited-or.digiized)

¢/ok

Signature Date

Director Financial Affairs/Controller
Piease pint name and title on the line above

Printed by authority of the State of lilinois. May 2005 — 2.5M — LR 4.11



81:286

RECORDS DISPOSAL CERTIFICATE  areuication#
. DuPage
To: Local Records Commission COUNTY: 9
Illinois State Archives Building Coll ¢ DUP
Springfield, llinois 62756 TR ) ollege of DuPage
(2P1f;f;g7186‘2-707;n0!5 Rm@ﬁw i ﬂ&";@ FROM: %gency Division
. 425 Fawell Bivd
Directions: JUN2 T 2008 S Wox
1. Fill in alt blanks and columns. LO G ki Ll Glen, IL 60137-6599
2. Sign and send certificate to above address City, Zip Code
sixty (60} days prior to disposal date. TELEPHONE: (630 ) 942-3410
3. Retain records until approved copy is
returned.
APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
149 Application for Employment - F/T Faculty 8 Administrators 2001-2003 &1 24
150 Application for Employment - P/T Faculty 1999-2003v1" 255
166 Equal Employment Opportunity Survey Cards 1999-2000 -~ 3
85 Terminated Student Employee Personnel information 2000\/ 3
L~
155 Terminated Classified Employee Personnel Information 1987-2000 "] 6
157 Terminated P/T Faculty Employee Personnel Information 2000w 3
160 |FacutyAssigamentsheets— Fexr maneat 19992000~ | o
Dispositioy,

If any of the above records are filmed, [ hereby certify that the film

on which the records were reproduced complies with the standards

given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commsission, If records are digitized, [ certify that the
original ts reproduced accurately and legibily in alt details in a medium that
does not permit additions, deletions, or changes to the images.

disposed of on or after

| hereby certifiy that in compliance with authorization received from
the Local Records Commission the recerds listed above will be
August 20, 2006

e

tp/a,o‘/a)

Sfgnature

U IC

™~ Greg Joos, Human Resources Director

Date * v

(Signature required only if records have been microfilmed

AL —d

WM




Dq/aa?.

APPLICATION FOR AUTHORITY
STATE OFILLINOIS _ TO DISPOSE OF-SFAFERECORDS
RECORDS DISPOSAL CERTIFICATE 4 81286 —SCA
To: RE om:
CE“ rbmbllege of DuPage
Agency

Office of the Secretary of Stgte 1 4 20
Locq / State Records Commyission .
Hllinois State Archives = =+ RE C.C

D6

ESL/ABE/ASE

Mﬂ,ﬂ 425 Fawell Blvd., Glen Ellyn, IL  60137-6599

Division, Buresu, Section

Springfield, IL 62756

Address

ITEM NUMBER INCLUSIVE CUBIC FEET
TITLE OF RE
__ON ON APPLCI(?;L{'II?I(S)I;\IRIES DATES TO BE
APPLICATION OF RECORD DESTROYED
114 Grant Files FY2000—" 35.0
Disposition
Approved

DIRECTION

1. Pre one original and ?wo carbons.{ Send the
original “\qnd one carbon/ to the State Records
Commissioithirty (30) days prior to the disposal date.

for yout file.

2. Do not dispose of materials un py is returned
to your agency signeld by the Chairman of the State
Records Commission, in compliance with Section
4400.40(b) of the! rules of the State Records
Commission.

I hereby certify that in compliance with the above referenced
application #_81:286

, rgceived; from the State

Rec:)c:‘r:; Commission, the record(;hjt;i /57}% be disposed (?f
) 1
Asso0 i BTE. Dew. ™

Title

APPROVED:

Chairman, State Records Commission Date

Director, Illinois State Archives

&



RECORDS DISPOSAL CERTIFICATE

To: Local Records Commission
Hlinois State Archives Building
Springfield, lllinois 62756
(217) 782-7075

ARCEIVED
JuL 3 1 2006

Directions:

Fill in all blanks and columns.

2. Sign and send certificate 1o above address
sixty (60) days prior to disposal date.

3. Retain records until approved copy is

' OC. REG. CON .

APPLICATION #: 81:286

county: DuPage

FROM

ADDRESS

TELEPHONE:

: College of DuPage

Apgency Division

: 425 Fawell Bivd.

Street, P.O. Box

Glen Ellyn, 60137 — (b7 99

City, Zip Code
(630 ) 942-3410

returned.
APPLICATION INCLUSIVE CuBic FEET TO
ITEM NO. RECORD SERIES BE DISPOSED
160 Faculty Assignment Sheets (This information is retained 1999-2000 v~ 12

dispose of paper copies only.

D

permanently in an electronic format, We are requesting to

fsp OSit] on
PProveqd

If any of the above records are filmed,| hereby certify that the film

on which the records were reproduced complies with the standards

given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. 1f records are digitized, | certify that the
original is reproduced accurately and legibily in atl details in 8 medium that
does not permit additions gdeletions, or changes to the images.

(Signaiurc required OM records have been microfilmed or digitized.)

<l /'_2 cf

[ hereby certifiy that in compliance with autherization received from

the Local Records Commi
disposed of on gr afler S

ion the records listed above will be
ternber 24, 2006

/-

2 240%

Signature

Date

Gregq Joos, Human Resources Director

Please print name and title on the line above

o




RECORDS DISPOSAL CERTIFICATE .. .cone S| 22 80

TO: Local Records Commission DuPage

. . - COUNTY:
Ilinois State Archives Building :
Springfield, lilinois 62756 RECEIVED

{217) 782-7075

rrom: College of DuPage

Agency Division
Directions: JAN 0 8 2007 ADDRESS: s:é?P g;{;ll Boulevard
1. Fill in all blanks and columns. en yn, IL 60137-6599
2. Sign and send certificate to above am- REC- COM“. - '
sixty (60) days prior to disposal date. City, ZIP Code 42-4284
3. Retain records until approved copy is retumed. TELEPHONE: __{ 630 ) 942-42
APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
o
75 - Mid-Quarter Enrollment Verification and 04/03 - /04" 6
Withdrawal Forms
L~
113 Student Refunds ) D“P..““ﬂ 09/03 - 08/04\ 1
| oved -~
70 Grade and Attendance Record Sheets A"" 09/03 - 08/04 v 16
(digitally imaged '
I any of the above records are filmed, | hereby cenify that the film I hereby certify that in compliance with authorization received from the Local
on which the records were reproduced complies with the standards Records Commission the records listed above will be disposed of on or after
given in Sections 4000.50 and 4000.60 of the Regulations of the April 1, 2007

L ocal Records Commission. i records are digitized, | certify that the
original is reproduced accurately and legibly in all details in a
medium that does not permit additions, deletions, or changes to the
images.

Signat

’ ur . Date
Wﬁ” é'g, e ——~Suzdanne /N.Blas; erccfc_ 0F Admyssnens

———————
Please print name and titl 1he lin OVEL : . ¢
¢ (éign#re required only it records have been microfilmed or digitized) 2/% C\@ A /% l‘j/&%%d’h/ q'tér_? Cﬁrgf/“s




|

RECCRDS DISPOSAL CERTIFICATE

TO: Local Records Commission
1st Floor East - State Archives Building
Springfield, llinois 62756
(217) 782-7075

Directions:

1. Fill in all blanks and columns,

APPLICATION #: 81:286

RECEIVED
MAR 2 2 2007
LOC. REC. COMM.

2. Sign and send certificate to above address
sixty (60) days prior to disposal dats.

3. Retain records until approved copy is returned.

COUNTY:

DuPage

FROM: _College of DuPage

Agency Division

ADDRESS: 425 Fawell Blvd.

Street, P.O.

Glen Ellyn, IL 60137 -~

Box

City, ZIP Code

TELEPHONE: 630 /942 /4285

[ ——
APPLICATION

INCLUSIVE CUBIC FEET TO

6599

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, | certify that the July 1, 2007
original is reproduced accurately and legibly in all details in a

medium that does not permit additions, deletions, of changes to the

images ' Signature

an or after

ITEM NO. RECORD SERIES DATES BE DISPOSED
69 PURCHASE ORDERS AND REQUISITIONS (COPIES) (2-YEARS) JuLy iger 8
JUNE 2000 :
slon

13 STUDENT REFUND REPORTS (2-YEARS) Dispes JULY 2002 - 88
M’m‘ JUNE 2004

122 ACCOUNTS PAYABLE INVOICES, VOUCHERS AND PAID BILLS JULY 1990- 66
(7-YEARS) JUNE 2000

130 PAYROLL CHECK REGISTERS (7-YEARS) JULY 1998 - 24
JUNE 2000

132 PAYROLL TIME CARDS & TIME SHEETS (2-YEARS) JULY 1998- 60
JUNE 2002

| hereby certify that - in compliance with autharization received from the
Local Records Commission-the records listed above will be disposed of

Chris Wedka, Director Financial Affairs/Controller

T " Pleas
(Signature required only if records have been microfilmed or digitiz 2 LP IO

¥

e pfint hame and title on the line above



C
3 <<
RECORDS DISPOSAL CERTIFICATE  srrucations _81:286
To:  Local Records Commission county: _DuPage
Hlinois State Archives Building
Springfield, [llinois 62756 w ED . College of DuPage
(zp lrl;;%flsez-m?;nms RECE FROM: Agency Division
Directions: MAR 2 8 2007 opriss, 425 Fawell Bivd
irections: comm Sre 7O Box
L]
1. Fill in all blanks and columns. Loc HEC. Glen E"y_n' 6_01 37 "é 6/ f ?
2. Sign and send certificate to above address City, Zip Code
sixty (60) days prior to disposal date. TELEPHONE: (630 ) 942-2815
3. Retain records until approved copy is
returned.
APPLICATION INCLUSIVE Cusic FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
82 Student Financial Aid Records 1998-1999 I// 24.67
“.a 1999-2000 28.19

If any of the above records arc filmed, I herchy certify that the film

on which the records were reproduced complies with the standards

given in Scctions 4000.50 and 4000.60 of the Regulations of the

Local Records Commisston. M records are digitized, 1 certify that the
original is reproduced accurately and legibily in all details in a medium that
does not permit additions, deletions, or changes 1o the images.

T hereby certifiy that in compliance with authorization received from
the Local Recards Commission the records listed above will be
disposed of on or after May 23, 2007

%@‘5%6,._/ 3-23-07

Signature

Datc

W /—\Mgrk V. Holysz Dlrector Student Financial Aid

{Signature required ondy if records hav cen m(dl med or digitized.)

528 cf

Please print name and title on the line above

SO



RECORDS DISPOSAL CERTIFICATE APPLICATION # 81:286

TO: Local Records Commission R COUNTY: DuPage
1st Floor East - State Archives Building WIED
Springfield, lllinois 62756 . e FROM: _College of DuPage
(217) 782-7075 . 1062007 Agency Division
ADDRESS: 425 Fawell Bivd.
Directions: e — - @OMM{ Street, P.O. Box
1. Fill in all blanks and columns. Glen Ellyn, IL 60137 — 6-5/??
2. Sign and send certificate fo above address City, ZIP Code
sixty (60) days prior to disposal date.
3. Retain records until approved copy is returned. TELEPHONE: 630 /942 /4285
[T APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES . DATES BE DISPOSED
6"1 &WVPA/Y\J«I UYLAL0 2.0 7/8000—»// CO i
( M P/WL&LD \ 7/ o6 S
O
4::’ e 00,
TOvey
tf any of the above records are fiimed, { hereby certify that the film i hereby cémfy that - in compiliance with authorization received from the
on which the records were reproduced complies with the standards Local Records Commission-the records {isted above will be dispesed of
given in Sections 4000.50 and 4000.60 of the Regulations of the on or after R . /
Local Records Commission. If records are digitized, 1 certify that the jolrs o7
original is reproduced accurately and legibly in all details in a
medium that does not permit additions, deletions, or changes to the ] '7
images ‘ Signatlre ate

/—-O/fu ‘ﬁ:gcjer ek - )

Iease‘ﬁntmmeandlitleonme[ineabove

o cf 3




RECORDS DISPOSAL CERTIFICATE

APPLICATION #:

81:286

To: Local Records Commission county; DuPage
lllinois State Archives Building : Coll ¢ DuP
Springfield, Illinois 62756 REC “’E . _Lollege of UuFage
(217) 782-7075 : E - D FROM = Agency Division
192007 _ 425 Fawell Blvd.
Directions: NOV | ADDRESS: el .0 Box
I.  Fill in all blanks and columns. LOC. C.C OidM. Glen Ellyn, IL 60/37‘é{79
2. Sign and send certificate to above address City. Zip Code
sixty {60) days pl"iOT to diSpOSEl date. TELEPHONE: ( 630 ) 942-3410
3. Retain records until appreved copy is D .
returned.
APPLICATION ' .ii‘ INCLUSIVE CuBIC FEET TO
{TEM NO. RECORD SERIES DATES BE DISPOSED
[
157 Terminated PT Faculty Personnel Information 2000-2001 + 3.0
158 Terminated & Retired FT Faculty/Administrative Personnel 1994-2001 f.// 7.5
Information
85 Terminated Student Employee Personnel Information 2001 ] 3.0
155 Terminated & Retired Classified Personnel FiI_es 1991-2001 ¥ 3.0
160 Faculty Assignment Sheets & Sub Forms (This information is 2001 l/ 6.0
retained permanently in an electronic format. We are
requesting to dispose of paper copies only).
149 Applications for Employment - FT Faculty & Administrative 2001-2004 v 13.5
166 FT & PT Faculty & Classified Equal Employment Opportunity  [10/1998-9/2002 ‘/ 10.5
{EEQ) Cards
150 Applications for Employment - Classified Employees 2004 l/ 10.5
149 . |Application Reports - Faculty & Administrative 2003-2004 | 1.5
150 Application Reports - Classified Employees 2003-2004 A 4.5
re
153 Terminated Benefited Employee Files Thru 2000~ 1.5
151  |Deceased Retirees Benefited Files Thru2000¢| 1.5

If any of the above records are filmed,l hereby certify that the film -

* [ hereby centifiy that in compliance with authorization received from

on which the

records were reproduced complies with the standards

given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, [ certify that the
original ts reproduced accurately and legibily in all details in a medium that
does not permit additions, deletions, or changes to the images.

MNWJ

(Signature required only if Tecord

microfilmed or digitized.)

the Local Records Commission the records, listed above will be

disposed of on or after

fz.//s ¢ 7

M@mﬁz

/r //é/o 7

Signature

Date

Suvusan C',enskv , HR Manader

Please print name and mle on the line above

(>



RECORDS DISPOSAL CERTIFICATE

TO: Local Records Commission
1st Floor East - State Archives Building
Springfield, lllinois 62756
(217) 782-7075

Directions;

1. Fill in all blanks and columns.
2. Sign and send certificate to above addr

APPLICATION #: 81.286

RECEIVED
APR 2 3 2008
1,0C. REC. COMH,

sixty (60) days prior to disposal date.

3. Retain records unti! approved copy is returned.

COUNTY:

DuPage

FROM: _College of DuPage

Agency Division

ADDRESS: 425 Fawell Bivd.

Street, P.O. Box

Glen Elllytl1, I.L 60137 "65? ?

City, ZIP Code

TELEPHONE: 630 /942 /4285

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, | certify that the
otiginal is reproduced accurately and legibly in all details in a
medium that does not permit additions, deletions, or changes to the

images

on or after
June 30, 2008

APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
Dispesttts® -
113 STUDENT REFUND REPORTS (2-YEARS) M" JULY 2004 32
JULY 2005
122 ACCOUNTS PAYABLE INVOICES, VOUCHERS AND PAID BILLS JULY 2000 '/ 66
(7-YEARS) JUNE 2001, —

| hereby certify that - in compliance with authorization received from the
Local Records Commission-the records listed above will be disposed of

%4

A

Signature

Date

- ————____ Chris Wodka, Director Financial Affairs/Controller

e print name and title on the line above
(Signature required only if records have been microfilmed or digitiz L/‘ (8 C’p



RECORDS DISPOSAL CERTIFICATE serucaTons:__a1:286
T?: Local Records Commission’ RECEIVED .' COUNTY: ngage

llinois State Archives Building

Springfield, Hiinols 62756 ; o : '
217 7827075 MAY 14 2008 - FROM: __College of DuPage.
' Agency Divisidn

Directions: LOC. REC. COMM, Aporess: .s'_ltzg_d%%ue.lLBsmlﬂard :
1. Fill in all blarks and columns. - : , Street lx IL 60137-6599
2. Sign and send certificate to above address c?ylggc;ﬁd lyn, IL 2
sixty (60) days prior to disposal date, _ y e
3. Retain records until approved copy is retumed.’ TE_LEF'HONE._L(;30 ) 942 2620
APPLICATION ' . INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
75 ' Mid-Quarter Enrollment Verification and 4/04-4/05 l/ 6

Withdrawal Forms

113 © Student Refunds | | Dﬁ‘ 9/04-8/05V" | 1

70 Grade and Attendance Record Sheets ‘ 9/04-8/05 .~ | 16
(digitally imaged)

It any of the above recortds are filmed, t hereby certity that the film - 1 hereby cemfy that, in comphance with authonzahon received from the Local

onwhich the records werereproduced complies with the standards Records Commission, the records listed above will be disposed of on or after
given in Sections 4000.50 and 4000.60 of the Regulations of the g ) 7 é;
- Local Records Commission. If records are digitized, | certify thatthe ~=May-82008—— _T{ lk[
original is reproduced accurately and legibly in all details in a "
medium that does not permit additions, deletions, orchan W !
images. 5/8/08
\Jam e Signature Date
-7 Deontt Admissions eyvic {Qg vstrayv

\ B "~ - Please prnt name and title on the line above
{Bighaturs required only if records have been microfimed or digtized) ' =
Printed by authority of the State of lllinois. May 2005 — 2.6M — LR4.11 - g



RECORDS DISPOSAL CERTIFICATE APPLICATION #: 81:286

county: DuPage

To:  Local Records Commission
Illinois State Archives Building
Springfield, [llincis 62756 rrom: College of DuPage
217) 782-7075 Agency Division
e RECREIVED
o ADDRESs: 425 Fawell Blvd
Directions: ' Street, P.O. Box
SEP 15 2008 LS
1. Fill in all blanks and columns. . - Glen Ellyni, iL '601 37 — 7 ?
2. Sign and send certificate to above address LCC. REC. COMKI. City, Zip Code
sixty (60) days prior to disposal date. TELEPHONE: (630 ) 942.3757
3. Retain records until approved copy is
returned.
APPLICATION INCLUSIVE CuBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
. . . /=
67 College wide electronic email correspondence 1995-2006 + n/a
n
Disp°siti:
\ ApproY
If any of the above records are filmed,] hereby centify that the film 1 hereby certifiy that in compliance with authorization received from
on which the records were reproduced complies with the standards , the Local Records Commission the records listed above will be
given in Sections 4000.50 and 4000.60 of the Regulations of the disposed of on or after 11/1/08

Local Records Commission. If records are digitized, I certify that the

originat is reproduced accurately and legibily in all details in a medium that ‘ - q
does not permit additions, deletions, or changes to the images. \ w / 08
Signature Date .

Chuck Currier VP Information Technology

{Signature required only if records have been microfilmed or digitized.) Please print name and title on the line above

S




RECORDS DISPOSAL CERTIFICATE

_ZM APPLICATION #: 81:286

$<

%

TO: Local Records Commission COUNTY.  DuPage
1st Floor East - State Archives BuildinmECT’?.,{ (V40D
Springfield, |llinois 62756 FROM: _ College of DuPage
(217) 782-7075 OCT 2 0 2008 Agency Division
ADDRESS: 425 Fawell Bivd.
Directions: LOC. Hi=C. GO, Street, P.O. Box —
1. Fill in all blanks and columns. ﬂﬁm' Glen Ellyn, IL 80137 ==~ 65 ??
2. Sign and send certificate to above addrass City, ZIP Code
sixty (60) days prior to disposal date.
3. Retain records until approved copy is returned. TELEPHONE: 630 /942 /4285
APPLICATION INCLUSIVE CcuBIC FEET TO:
ITEM NO. RECORD SERIES DATES BE DISPOSED
66 Receipt of Payment 2005-3001' il / plee 35
5 i on
97 Involces back-up (paid invoices) aitsP os‘ﬁ d 2005-2007 (" / 1040 7
» D‘s fooe .
Ap?
— =

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, | certify that the——————ou______

| hereby certity that - in compliance with authorization received from the
Local Records Commission-the records listed above will be disposed of

original is reproduced accurately and legibly in all details in a
medium that does not permit additions, deletions, or changes tofhe

images

42 0

{Signature required only if records have been microfilmed or digitized) /

Please print name and title on the line above

on o after
. 12/22/2008 .
N7 24 (206K
Signature Date ¢
is ir Financi

Se




RECORDS DISPOSAL CERTIFICATE

AppLicATION # 81:286

county: DuPage

To: Local Records Commission
illinois State Archives Building F,T.nf
Springfield, Hlinois 62756 FRIROST RV rrom: College of DuPage
(217) 782-7075 8 2008 Agency Division
L 0cT 0 AppRress: 325 Fawell Blvd.
Directions: e U Strect, P.O. Box
L@c: htun (J‘Uhdﬂ\ﬁ. ' ési
1. Fillin all blanks and columns. Glen E"yn.' IL 60137 _ q q
2. Sign and send certificate to above address City. Zip Code
sixty (60) days prior 1o disposal dale. TELEPHONE: (630 ) 942-3410
3. Retain records until approved copy is
returned.

APPLICATION INCLUSIVE Cusic FEET TO
ITEM NoO. RECORD SERIES DATES BE DISPOSED
149 Applications for Employment - Full-Time Faculty & 2004-2005;‘// 12.0

Administrator
149 Applications for Employment - Full-Time Faculty & 2005-2006. g 27.0
Administrator
150 Applications for Employment - Classified Employee 2005 | 6.0
149 Application Reports - Faculty & Administrator 2004-2005 1.5
_— : ,,/
149 Applications for Employment - Part-Time Faculty 2004-2005 1.5
157 Terminated Part-Time Faculty Personnel Information 2002 | 4.5
155 Terminated Classified Personnei Information 2002 + 3.0
160 Faculty Assignment Sheets & Sub Forms (This information is 2002 6.0
retained permanently in an electronic format. We are
requesting to dispose of paper copies only).
o
\\
D\Sp oﬁeé
po?*

If any of the above records are filmed. | hereby certify that the film
on which the records were reproduced complics with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, 1 centify that the

original is rcproduced accurately and iegibily in all details in a medium that

docs not permit additions, deletions, or changes to the images.
( " 10/2¢/0 &

the Local Records Commission
disposed of on or after

I hereby centifiy that in compliance with authorization received from
ilzrcc ds listed above will be

NMesero 2y Md/ ’f’/3/68’

Signature

(Signature required only if records have been mic

Susan Censky, HR Manager

or dlglllzcd )

Col;b ck

Plcasc print name and title on the ling above




RECORDS DISPOSAL CERTIFICATE

TO: Local Records Commission
llinois State Archives Building

Springfield, llinois 62756 RECEIvm |

APPLICATION #: 81:286

county: __DuPage

FéOM: - Co IDI e ge af NuPago - M
gency Division Tﬁ
(VX

217 782-7075 J
Directions: AN 2 8 2009 ADDRESS: W“rd i
1. Fillin all blanks and columns. ‘ : . R 3 .
2. Sign and send cenlificate to abovm HEO'OOM. Glen Ellyn, IL 60137-6599 /
sixty {60) days prior to disposal date. . A Cnyéz:P Code 9 42_. 2620 /
3. Retain records until approved copy is retumed.’ TELEPHONE: __( )
APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
75 ' Mid-Quarter Enrollment Verification and A0S - 4106 /’. 6
Withdrawal Forms ‘
113 - Student Refunds . wo‘“[oﬂ ¢/05 - 8/06 1
Approved
L~
70 Grade and Attendance Record Sheets . 9/05 - 8/06 %] 16

(digitally imaged)

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Reguiations of the
Local Records Commission. H records are digitized, | certify thatthe
original is reproduced accurately and legibly in all details in a
medium that does not permit additions, deletions, orchangesto the

é(SignamFe fequired only il fecards have been microfitmed or

- | hereby certify that, in compliance with authorization received from the Local

Records Commission, the records listed above will be dlsposed of on or after

Aprll 1, 2009

 Cpat it Lol

g Signature . Date

C Tone Loopith

Please print name and title on the line above

Dec\v\ of Adwmissions S(erus

Printed by authority of the State of llinois. May 2005 — 2.5M — LR-4.11  Omd. Reqistvour kg‘-c



RECORDS DISPOSAL CERTIFICATE

To: Local Records Commission
Ilinois State Archives Buildin
Springficld, Illinois 62756

(217) 782-7075 M%‘ﬁf; Zﬂﬂg,q
Directions: quﬁb%ﬁmh.

1. Fill in all bianks and columns.

2. Sign and send certificate to above address
sixty (60) days prior to disposal date.

3. Retain records until approved copy is

APPLICATION #: 81:286

county: DuPage

. College of DuPage

FROM k=
Ageney Division

ADDRESS: 425 Fawell Blvd.
Street, P.O. Box

Glen Ellyn‘, IL 60137-6599
City, Zip Code

TELEPHONE: ¢ 630 ) 942-3757

returned.
APPLICATION INCLUSIVE CuBIC FEET TO
ITEM No. RECORD SERIES DATES BE DISPOSED
|~
67 College wide electronic email correspondence Year 2007 v n/a

Disposition
Approved

[f any of the above records are filmed,I hereby certify that the film

on which the records were reproduced complies with the standards

given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, I certify that the
original is reproduced accurately and legibity in all details in 8 medium that
does not permit additions, deletions, or changes to the images.

(Signature required only if records have been microfilmed or digitized.)

I hereby certifty that in compliance with authorization received from
the Local Records Commission the records listed above will

disposed of on or after 44409 < J1 2 /0 9
‘ Il
Qhasche bz, 21209
Signature - Date

Chuck Currier, VP Information Technology

Please print name and title on the line above

d¢



RECORDS DISPOSAL CERTIFICATE  arrucamions: 81:286

. DuPage
To: Local Records Commission COUNTY: g
lllinois State Archives Building RECEIVED

Springficld, {ilinois 62756 rrom: College of DuPage
(217) 782-7075 MAR 0 9 2009 Agency Division
425 Fawell Bivd.
TS - . ADDRESS:
Directions: Loc_ atc. C.OMH- Strcct, P.O. Box
1. Fillin all blanks and columns. Glen Ellyn, IL 60137-6599

2. Sign and send certificate to above address City. Zip Code
sixty (60) days prior to disposal date. TeLEPHONE: (630 ) 942-3410
3. Retain records until approved copy is
returned.
APPLICATION INCLUSIVE CuBIC FEET TO
ITEM No. RECORD SERIES DATES BE DISPOSED
150 Classified {(non-teaching) Application Reports A-Z 10/2004 to 3.0
(COD Box #5236 and #5237) 9/2005 v~
150 Classified {non-teaching) Application Reports A-Z 10/2005 to 1.5
(COD Box #5238) 9/2006 ¥~
glo®
k 158 Terminated Full-Time Faculty A-Z p‘l’o:lueé 198210 1984f 15
(COD Box #1150) APP
-~
160 Sub Forms - Full and Part-Time Faculty A-Z Winter 2004 ¥ 1.5
(COD Box #1151) These records are kept permanently in
electronic format - only paper copies will be destroyed.
If any of the above records are filmed, | hereby certify that the film 1 hercby certifiy that in compliance with authorization reccived from
on which the records were reproduced complics with the standards the Local Records Commission the records listed above will be

given in Sections 4000,50 and 4000.60 of the Regulations of the disposed of on or after 4/26/2009
Local Records Commission. If records are digitized, [ certify that the

original is reproduced accurately and legibily in all details in a medium that
does not permit additions, delctions, or changes to the images. 4 Q/A’? 0 ?
){/ Signaturc Datd 4
B .
M\) M Susan Censky,“\tefim HR Director

(Signature required only ifrccurds@cn microfilmed or digitized. Please print name and title on the line above




RECORDS DISPOSAL CERTIFICATE  arucanons

To: Local Records Commission

Nlinois State Archives Building
Springfield, Tllinois 62756 RECEIVED o

(217) 182-7075
MAR 0 9 2009

LOC. REC. COMM.
Fill in all blanks and columns.

2. Sign and send certificate to above address

. . ADDRESS
Directions:

—

COUNTY:

81:28¢6

DuPage

T3k

College of DuPage

Agency Division

: S Fawell Rlug

Sueei, P.O. Box

Glen Ellyn, IL 60137 --GSﬂfq

City, Zip Code

sixty (60) days prior to disposal date. . TELEPHONE: ( 630)942-3820
3. Retain records until approved copy is
returned.
APPLICATION INCLUSIVE CupiC FEET TO
ITEM NoO. RECORD SERIES DATES BE DISPOSED
19z ICCB Occupational Follow-up Records _! qq -
—ra / | 3. 5 oV

. “oﬂ _6{ 00 %
D"'°::oe‘ |

If any of the above records are filmed,| hereby certify that the film
on which the records were reproduced complies with the standards

given in Sections 4000.50 and 4000.60 of the Regulations of the disposed of on or after P\ O

1 hereby certifiy that in compliance with authorization received from
the Local Records Coni..-..5ion the records listed ahove will be
30 2609

Local Records Commission. If records are digitized, 1 certify that the

original is reproduced accurately and legibily in all details in 2 medium that * 3 /
does not permit additions, deletions, or changes to the images. \ / S / d 7

Signature

Lrate

Harlan Schweer, Director, Office of

(Signature required only if records have been microfilmed o

Please print name and title on the line above

Research and Planning

S



RECORDS DISPOSAL CERTIFICATE

. 81:286

APPLICATION #
. DuPage
To: Local Records Commission REC COUNTY: g
[tlinois State Archives Building EIVED
Springfield, Illinois 62756 rrom: College of DuPage
(217) 782-7075 JUN 03 2009 Agency Division
425 Fawell Bivd
. . . ADDRESS:
Directions: LOC- HEG- COMH, Strect, P.O. Box b qu Q
Fiil in all blanks and columns. Glen E!Iyn‘, IL_60137
Sign and send certificate to above address City, Zip Code
sixty (60) days prior to disposal date. TELEPHONE: (630 ) 942-2815
Retain records until approved copy is
returned.
APPLICATION INCLUSIVE CuBIC FEET TO
ITEM No. RECORD SERIES DATES BE DISPOSED
82 Student Financial Aid Records 2000-2001 |+ 38.76 < /..7)(7

os““: 2001-2002 ¥

49.34

1 M9

If any of the above records are filmed,] hereby certify that the film

on which the records were reproduced complics with the standards

given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, [ certify that the
original is reproduced accurately and legibily in all details in & medium that
does not permit additions, deletions, or changes to the images.

AT

= -
(Signature required only if records hatd been microfilmed or

hereby centifiy that in compliance with authorization reccived from
the Local Records Commission the records listed above will be
disposed of on or after August 1, 2009 or receipt of approval

Signature

Mark V. Holysz Director Student Financial Aid

Please print name and title on the line above

S



RECORDS DISPOSAL CERTIFICATE

APPLICATION #; 81.286

. DuPage
To: Local Records Commission county: ZU7 a7
Ilinois State Archives Building
Springfield, 1llinois 62756 rrom: Coliege of Dnggg
(217) 782-7075 Ppm@m’ﬁ"mw Agency Division
L T - Appress: 425 Fawell Blvd.
Directions: T 15 2009 ' Street, PO, Box
1. Fillin all blanks and columns. ‘ . Glen E”yn_' "-_ 601 37
2. Sign and send certificate to above addresf.CT. 102G, CUWiGL City, Zip Code
sixty {60} days prior to disposal date. TELEPHONE: ( 630) 942-3410
3. Retain records until appreved copy is
returned.
APPLICATION INCLUSIVE Cusic FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
166 Classified and PT Faculty Equal Employment Opportunity 10/00 - 9/04 ¥ 6.0
Cards
150 Application for Employment - Classified Employee 6/05-6/07 *|  19.50
149 Application for Employment - Faculty ‘ 0 7/04 - 5/05-./4/ 15
is
157 |Former Part-Time Faculty Files ' g, Pos %it7, 2003 75
Pp,.o ”
E\.’
85 Student Employment Records (terminated) 2003+ 3.0
155 Classified Employee Personnel Information (terminated/retired) 2003 ‘/ 1.5
160 Part-Time Faculty Assignment Sheet - These records are kept 9/02 - 3/03 - 6.0
permanently in electronic format - only paper copies will be
destroyed.
158 Former Full-Time Faculty Files 2002.14)041/ g 1.5

If any of the above records arc filmed,] hercby certify that the film
on which the records were reproduced complics with the standards
given in Scctions 4000.50 and 4000.60 of the Regulations of the

Local Records Commission, Ifrecords arc digitized, I certify that the
original is reproduced accurately and legibily in all details in a medium that -

docs not permit additions, delctions, or changes to the images.

[ hereby certifiy that in compliance with authorization received from
the Local Records Commission the records listed above will be
disposcd of on or after 12/7/2009

m/'r/a v

Signature

o

{Signature required only if records have bc

Daté ’

Susan Censky, Human Resources Director

icrofilmed or digitized.)

Please print name and title on the line above




RECORDS DISPOSAL CERTIFICATE

APPLICATION #: 81.286

Box #'s 125, 159, 161

I -

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, | certify that the
original is reproduced accurately and legibly in all details in a
medium that does not permit additions, deletions, or changes to the
images

TO: ‘Local Records Commission COUNTY: DuPage
1st Floor East - State Archives Building e T
Springfield, Illinois 62756 @T“'ﬁ’ e FROM: College of DuPage
(217) 782-7075 ‘R@ v Agency Division
T 9" n 2809 ADDRESS: 425 Fawel! Blvd.
Diractions: GC Street, P.O. Box b
1. Filtin all blanks and columns. guumi“' Glen Ellyn, IL 60137 = S Ct 6[
2. Sign and send certificate to above add@s . h’l‘-’n‘ City, ZIP Code
sixty (60) days prior to disposal dale
3. Retain records until approved copy is returned. TELEPHONE: 630 /942 /4285
APPLICATION o INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
2 eqprld June 1, 1992 - July
104 FY92 - FY(Q9 Staff Services Work Orders - 6“— Ly e 31, 2007 / 72
Box #'s 10, 17, 104, 170, 178, 180 - 188, 196, 213 - 216,
218 - 221, 223, 227 - 238 ,
PO’“‘ F June 1,1991 - July
95 FY91 - FY98 Audit Work Papers pis (ove 31, 1998 a
Box #'s 147 - 148 Ap?P
June 1, 1990 - July
€5 FY90 - FY02 Cash Files/Invoice Sheets 31, 2002 8
Box #'s 21, 122, 134, 146
June 1, 2001 - July
116 FYQ1 - FY03 Journal Voucher Backup Files 31,2009 Q00 6

| hereby certify that - in compliance with authorization received from the
Local Records Commission-the records listed above will be dispos

on or after /
11202005 [ 2 22/ 09

Cart 10/s2/05

Signature Date

. Conrgase [ Ches vonea

(Signature required only if records have been microfilmed or digitiz

“0

lea¥e print name and title on the line above



RECORDS DISPOSAL CERTIFICATE

81 :'ﬁ86

APPLICATION & _

TO: Local Records Comrmssnon

llinois State Archives Building COUNTY:

DuPage

Springfield, linals 62756
217 782-7075

Directions: -
1. Fill in 2l blanks énd columns,
2. Signand send certificate to atiove address
sixty. (60) days prior to disposal date.

FROM: 'Cn]'.'ege gf D:::Eage
Agency Division

RECEIVE@HESS _S"_:glz_;;_o%sfell Boulevard
MAR 19 2010

Glen Ellyn, IL 60137-6599
City, ZIP Code -

3. Retain records until approved copy is retumed.’ TELEPHONE: 6 ) 942-.4284
AP-PLICAT|ON . . INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
75 Mid-Quarter Enrollment Verification and LI/OG — Yy - vl 6
A Withdrawal Forms . o7 |
: o |- _
SO - -
. . - V]
113 Student Refunds D",o oﬂ“ & /06 /o7 1
?* .
, : p? A
70 Grade and Attendance Record Sheets g/ oé /o 7116

(digitally imaged)

If any of the above records are filmed, | hereby certity that the film
on which the records were-reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the
- Local Records Commission. If records are digitized, | certify thatthe
original is reproduced accurately and legibly in all details in a
medium that does not permit additions, deletions, orchanges to the
images.

W - A print nama and tille on the fine above
ﬂs_ighature required only if records have been microfilmed or dighized)
Printed by authority of the' llinois. May 200 .

- | hereby certlfy that in compliance with authonzahon received from the Local
Records Commission, the recards listed above will be dj posed of on or after

_Ap,,f_,.kt——@m—c‘ < /62000

e st sl

J_ ~“Signature Date

ane L. SmiHy | RQ-QIS‘I']Q&V‘

—25M-—LR4.11




. 81:286

RECORDS DISPOSAL CERTIFICATE  aprucations
. DuP
To: Local Records Commission county: ZUT80€
Hlinois State Archives Building
Springfield, Illinois 62756 rrom: College of DuPage
(217) 782-7075 RPN 7LD Agency Division
. 425 Fawell Blvd.
Directions: APR 2- 6 2010 ADDRESS: Strect, P.O. Box
- Fa e L Glen Ellyn, IL 60137-6599
1. Fill in all blanks and columns. e Velaive SN L
2. Sign and send certificate to above ad ré?:w i N City. Zip Code
sixty (60) days prior to disposal date. TELEPHONE: ( 630, 942-2051
3. Retain records until approved copy is
returned.
APPLICATION INCLUSIVE Cusic FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
85 Terminated Students— £ o men Kecor & 2002-2004 3.0
(COD Box #1123, #1124)
150  |Classified Applications | Ojyy 712007 - 45
(COD Box #5222, #5223, #5224) d, 001”.” 12/2007
®0e,
155 Terminated/Retired Classified Empioyees ’ 2002-2004 V/ 3.0
(COD Box #1111, #1122)
157 Terminated Part-Time Faculty 2004, 1.5
(COD Box #11086)
. . . g
158 Terminated/Retired Full-Time Faculty 2002-2004 4.5
(COD Box #1126, #1127, #1128)
160 Assignment Sheets/Sub Forms Full-Time and Part-Time W/FL 2003 9.0
Facuity W/SP/SM/FL
(COD Box #1105, #1112, #1113, #1114, #1115, #1116) 2004
(These records are kept permanently in electronic format - only
paper copies will be destroyed)
|~
166 Faculty, Administrator and Classified EEQ Cards 2003/2004 V' 6.0
(COD Box #5180, #5191, #5192, #5194)

Ifany of the above records are filmed.] hereby certify that the film

on which the records were reproduced complics with the standards

given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, | certify that the
original is reproduced accurately and legibily in all detaijls in a medium that
docs not permit additigns, deletiops, or changes to the images.

hedok

v
{Signaturc required only if records have been microfilmed or digitized.)

3) <CJC

F hereby certifiy that in compliance with authorization reccived from
the Local Records Cammission the records listed above will be
disposed of on or gitfr 6/23/2010

M@C C//Q//a

Signature Date

Linda Sands-Vankerk, VP Human Resources

Please print name and title on the line above

@



RECORDS DISPOSAL CERTIFICATE

To: Local Records Commission

[llinois State Archives Building RECENE@

Springfield, Illinois 62756

(217) 782-7075 may 17 2010

724

APPLICATION #: 81:286

COUNTY: DuPage

rrom: College of DuPage
Agency Division

ADDRESs: 425 Fawell Blvd.

Directions: LOCu REC. CO?EEﬁ. Street, P.O. Box

1. Fill in all blanks and columns.
Sign and send certificate to above address
sixty (60) days prior to disposal date.

3. Retain records until approved copy is

Glen Eilyn, IL 60137-6599
City, Zip Code

TELEPHONE: (630 ) 942-3757

returned.
APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NoO. RECORD SERIES DATES BE DISPOSED
67 College wide electronic email correspondence Daily deletion n/a
of all emait
) 1 older than 180
\.‘Em days.

If any of the above records are filmed,] hereby centify that the film

on which the records were reproduced complies with the standards

given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission, If records are digitized, I centify that the
original is reproduced accurately and legibily in all details in a mediurn that
does not permit additions, deletions, or changes to the images.

(Signature required only if records have been microfilmed or digitized.)

I hereby certifiy that in compliance with authorization received from
the Local Records Commission the records listed above will be

disposed of an or after [ E2 () dﬂ-l-l Py

1 S 14200

Signature Date
Chuck Currier— VP Information Technology

Please print name and title on the line aboxe

G



RECORDS DISPOSAL CERTIFICATE
RECEIVED

TO: Local Records Commission
Margaret Cross Norton Building
Springfield, IL 62756
217-782-7075

Directions:
1. Fillin all blanks and columns.

2. Sign and send cerlificate to above gﬂ@e& REC . COMM

sixty (60) days prior to disposal da

3. Retain records until approved copy is returned.

APPLICATION #: 81:286

counTy; DuPage

#rom: College of Dupage

NOV 29 2010

Agency Division
ADDRESS: 425 Fawell Bivd

Straat, P.Q. Box
Glen Eflyn, IL 60137

599

TELEPHONE:

City, ZIP Code

) 942-2543

CONTACT: Jim Martner

tio®
D\o"’d o

APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
9, Internal Audit Reports with Working Papers 1988-2002 K~ 4

It any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards

given in Sections 4000.50 and 4000.60 of the Hegu!atlons of the

Local Records Commission. If records are digitized, | cerlify hatthe 3

| hereby certify that, in compliance wilh authorization received from the Local

Records Commission, the records listed abo II be digposed of on or after

49-6717_

original is reproduced accurately and legibly in all “details in a
medium that does not permit additions, deletions, o hangesto the

images.

gnalure

///.93//0

Jim Martner, Internal Auditor

Date

Print Name and Title on line above

(Signature required only if records have been microfilmed or digitized}

Prepared by :

Jim Martner

Printed by authority of the State of Ilinois. March 2008 — 2.5M — LR 4.12



RECORDS DISPOSALF%E%I-EIQ/EB

APPLICATION #: 81:2868

TO: Local Records Commission county: DuPage
Margaret Cross Norton Building
Springfield, IL 62756 FEB 07 201 erom: College of DuPage
217-782-7073 Agency Division
o — ADDRESS: 425 Fawell Blvd.
Directions: LOC. REC. COMM Street, P.O. Box
1. Fillin all banks and columns. - Glen Eliyn, IL 60137-6599
2. Sign and send certificate to above address City. ZIP Code
sixty (60) days prior to disposal date. . (630 942.3757
3. Retain records until approved copy is returned. TELEPHONE: _{ )
CONTACT: Chuck Currier
APPLICATION INCLUSIVE CuUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
67 College wide electronic email correspondence Year 2008 & 2009 - n/a

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards

_given in Sections 4000.50 and 4000.60 of the Regulations of the
Local Records Commission. If records are digitized, | certify thatthe
original is reproduced accurately and legibly in all details in a
medium that does not permit additiens, deletions, or changes to the
images.

~March.d..2044—

Y

| hereby certify that, in compliance with authorization received from the Local
listed above will be disposed of on or after

{Signature required only if records have been microfilmed or digitized)

Prepared by :

Records Comrmission, the r70r
[

Lo

Si re

—

Print Name and Title on line above
Chuck Currier, VP Information Technology

Date

2.4

Printed by authority of the State of llinois. March 2008 — 2.5M — LR 4.12

<




RECORDS DISPOSAL CERTIFICATE . " g|:2R( \SQ y /
TO:  Local Records Commission RECEIVED COUNTY: "Du D{] 0\‘&

1st Floor East — State Archives Building

Springfield, Ilincis 62756 ‘
(217]9732.7075 APR 29201 AGENCY: CD“EQ{’ D?‘ ’DLL%LG\-Q
Directions: LOC REC COMM ADDRESS: ‘1[9? FCLLL»Q_;\ (%LVCQ
1. Prapare two (2) copies. . . treet. P.C. Box b -
2. Sign and send grginal to above address GL Uﬂ Q,\\\x\f\ It Oy HF — S q q
sixty (60) days prior to disposal date. ) l@ > City, ZIP cwe
3. Retain records until approved copy is returned. TELEPHONE: _¢ 20 )q LI ?- S F O
APPLICATION . INCLUSIVE CUBIC FEET TO
ITEM NO. RECCRD SERIES DATES BE DISPOSED

A5 Mk onll et VerGea b '4/0’-} - Yy /DBV lo
AN U ndranuet Eoryns

T TP, - -~

sitio? .. o S P

1S | Srulers eburds Dot 5 o

X

Zo emm%m&bmm ‘8(0’9—"@}6%/[@

“I hereby certify that the film on which the records were reproduced | hereby cemfy that in compliane Iélm }uthor{zauon received from the Local

complies with the standards givenin Sections 4000.50 and 4000.60 Recprds Commission the recor$ bove will be disposed of on or after
of the Regulaticns of the Local Records Commigsion.”
P RS

Q?/)LA,X M J&/m L. }xms\gﬁ\ Keai :‘si-raxoale

(Signature required only if records have beepn microfilmed.) Please print name and title an ®&line above
LA-4.10

@




RECORDS DISPOSAL CERTIF'CATE APPLICATION # 81:286

TO: Local Records Commission county: PuPage
Margaret Cross Norton Building ‘\,ED
Springfield, IL 62756 RE-CE From: College of DuPage

217-782-7075 Agency Division
“ ADDRESS: 425 Fawell Blvd
Directions: APR 25 A Street, P.O. Box
1. Fillin all blanks and columns. s Glen Ellyn, IL 60137-6599
2. Sign and send certificate 10 above address Pl City, ZIP Code

sixty (60) days prior o disposal date.

. . 9424355
3. Retain records until approved copy k Gmmedf ‘ TeLepHoNE: (630 )

CONTACT: Diane Link

APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED

85 - |Terminated Students - Employment Records/Employee Verification | 1996-2005 / 3.0

(COD Box #1135, 1139)

.o uiO“ —

155 + |Terminated Classifed Employees . 10‘5905 od 2005 3.0

(COD Box #1118, 1119) %\ﬁ?p
157 + |Terminated Part-Time Faculty £ 2004/2005 .~ 45

(COD Box #1107, 1108, 1109)
160 Assignment Sheets/Sub Forms Full-Time and Part-Time Faculty* W/SP/SM/FL 2005‘/ 7.5

(COD Box #1117, 1129, 1130, 1138, 1137)

h - -
< *These records are kept permanently in electronic format >
e

166 Faculty, Administrator & Classified EEO Cards 2005\/ 45

{COD Box #5181, 5183, 5184)
150 Classifed Applications 1/2008 - 12/2008 v| 13.5
(COD Box #5239,5240,5241,5242,5243,5244,52%5,5246,5247)
150 Classified Application Reports 10/2006 - 92007+ 3.0
{COD Box #5263, 5264)
149 FT Faculty & Administrator Applications 2006 - 2007 v 1.5

{COD Box #5267)

If any of the above records are filmed, | hareby certify that tha film | hereby certity that, in compliance with authgfization received from the Local
« . onwhich the records were reproduced complies with the standards Records Commission, the recorgs listed abgle will be disposed of on or after
+ given in Sections 4000.50 and 4000.60 of the Regulations of the /S

Local Records Commission, Hf records aredigitized, | certit 6/20/2011 ~ / ‘

original is reproduced accurately and legibly in all details in a
medium that doas not permit additions, deletions, ogefanges to the /

(Signature required only if records have been microfiimed or g

al19 ]y

e SandoNunkere VP, R

Print Name and Title on line above

5
C

Prepared by : Linda Sands-Vankerk, VP, Human Resources

Printed by authority of the State of lllinois. March 2008 — 2,5M — LR 4.12 \T



RECORDS DISPOSAL CERTIFICATE

v

TO: Local Records Commission

1st Floor East - State Archives Buildin

Springfield, Hinois 62756
(217) 782-7075

Directions:
1. Fill in all

blanks and columns.

APPLICATION #: 81:286 SQ L//

BE C E |VED COUNTY: DuPage \CY

APR 2 8 200 FROM: _College of DuPage

LOC. REC. COMM

2. Sign and send certificate to above address

sixty (€0) days prior to disposal date.

3. Retain records until approved copy is returned.

APPLICATION

—————————

Agency Division
ADDRESS: 425 Fawsll Blvd.

Strest, P.O. Box (?
Glen Ellyn, IL 60137 — @\S—. 7

City, ZIP Code

TELEPHONE: 630 /942 /4285

INCLUSIVE CUBIC FEET TO
ITEM NO, RECORD SERIES DATES BE DISPOSED
132 Payroll Tme Sheets : 8/1994 - 6/2002 v 60
oSit
130 Payroll Check Registers DiSl’ Ued 6/1994 - 7/2002 v/ 42
\ Appfo

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the

Local Records Commission. If records are digitized, | certify that the
original is reproduced accurately and legibly in all details in a

medium that does not permit additions, deletions, or changes to the

images

(v2-¢f

(Signature required only if records have been microfimed or digitiz

I hereby certify that - in compliance with authorization received from the
Local Records Comrms -the rdcords listed above will be disposed of

on or after ﬂz(/ /
L Ywa N X W.Z: Y/ 25 ly

Stgnature Date
(O

L\_frm M g ﬂnh'f‘\-

LV R
Please print name and title on the line above




RECOR DS DISPOSAL CERTIFICATE APPLICATION #: 81:286

TO: Local Records Commission
Margaret Cross Norton Building

county; DuPage

Springfield, IL 62756 R E C E IVE D rrom: College of DuPage

217-782-7075

Directions: JUN 2 9 20“

1. Fillin all blanks and columns.
2. Sign and send certificate to above address

Agency Division
ADDRESS: 425 Fawell Blvd

Street, P.O. Box [ 4
Glen Ellyn, IL 60137 =™ 6 gq f
City, ZIP Code

. sixty(60)dayspriorlodisposam.scewﬁgc' COMM TELEPHONE: (630 ) 942-281.5

. Retain records until approved

conTacT: Mark Holysz

APPLICATION INCLUSIVE CUBIC FEET TC
ITEM NO. RECORD SERIES DATES BE DISPOSED

82 Student Financial Aid Records 2002-2003 / 44.64

2003-2004 ¢ 61.38

Disposmm‘ 2004-2005 63.24

ppprove 20052006 53.94

2006-2007" 57.66

2007-2008+" 63.24

2008-2009 v/ 68.82

2009-2010~" 100.74

If any of the above records are filmed, | hereby cerlify that the film
on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the
Local Records Commission. I records are digitized, [ certity that the
original is reproduced accurately and legibly in all details in a
medium that does not permit additions, delefions, or changes to the
images.

-~

(Signature required onty if records have ﬁ'ﬂ miﬁilmed or digitized)

Printe

e State of lllinois. March 2008 — 2.5M — L

Sz22.0 bk

| hereby certify that, in compliance with authorization received from the Local
Records Commission, the records listed above will be disposed of on or atter

September 1, 2011 or receipt of disposal approval

AR /o001

Signature ' (}é Date
Mark V. Holysz Directoi/Student Financial Aid
Print Name and Titie on line above

Prepared by Mark V. Holysz

ST




RECORDS DISPOSAL CERTIFICATE
RECEIVED

TO: Local Records Commission
Margaret Cross Norton Building
Springfield, IL 62756
217-782-7075

JuL 22 201

FQB

APPLICATION #:_81:286

CounTY; DuPage

College of DuPage

Agency Division

FROM:

) ADDRESS: 425 Fawell Blvd.
Directions: Street, P.C. Box
1 Filinal panks and colimng G, REC. COMM Glen Ellyn, IL 60137-6599
2. Sign and send certificate to e address City, 2IF Code
sixty (60) days prior to disposal date. . -
3. Retain records until approved copy is returned. TELEPHONE: _( 630 ) 942-3757
CONTACT: Chuck Currier
APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
67 College wide electronic email correspondence Jan, 1, 2010 N/A
through V//
June 30, 2010
1
Ao

it any of the above records are filmed, | hereby certify that the film
-onwhich the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the
Local Records Commission. If records are digitized, | certify thatthe
original is reproduced accurately and legibly in all details in a
" medium that does not permit additions, deletions, or changes to the
images.

(Signature required only if records have been microfiimed or digitized)}

| hereby certify that, in compliance with authorization received from the Local

-Records Commission, the records listed above will be disposed of on or after

July 12, 2011

Signatlre Date

Chuck Currier, VP Information Technology

Print Name and Title on line above

Prepared by :

/

Printed by authority of the State of lllinois. March 2008 — 2.5M — LR 4,12

LC

\7‘



RECORDS DISPOSAL CERTIFICATE  arrucations:
TO: Loca! Records Commission RECE‘\/ED COUNTY:

Margaret Cross Norton Building

Springfield, IL 62756 _ \ From: College of DuPage
217-782-7075 0cT 11 0 Agency Division
Directions: N\M Street, P.O. Box
1. Fill in all blanks and columns. £C cO Glen Ellyn, IL 60137-6599
2. Sign and send centificate to abo e@@essR ’ City, ZIP Code
sixty (60) days prior to disposal d3te. TELEPHONE: __{ 630 ) 942-3757
3. Retain records until approved copy is returned. .
conTacT: Chuck Currier
APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NO. RECORD SERIES DATES BE DISPOSED
67 College wide electronic mail correspondence July 1, 2010 P N/A
through v
September 30, 2(Q10
DA”POﬂﬂpn
Pproved-
If any of the above records are filmed, | hereby certify that the film | hereby certify that, in compliance with authorization received from the Local
on which the records were réproduced complies with the standards Records Commission, the records listed above will be disposed of on or after
given in Sections 4000.50 and 4000.60 of the Regulations of the Oetobar—31 011

Local Records Commission. If records are digitized, | certify that the

215]i,
7

gl
ariginal is reproduced accurately and legibly in all details in a
mediumthat does not permit additions, deletions, or changesto the P
images. il lﬁs

Sighatlire

Date

Chuck Currier, Vice President, IT

{Signature required only if records have been microfitmed or digitized)
Prepared by :

Print Name and Title on line above

Printed by authority of the State of Illinois. March 2008 — 2.5M — LR 4,12




RECORDS DISPOSAL CERTIFICATE

TO: tLocal Records Commission

Margaret Cross Norton Building RE*ICEP\/ E'\ / ED

Springfield, IL 62756
217-782-7075 i 7'0\

Directions:
1. Fillin all blanks and columns.,

2. Sign and send certificate lo above gddﬁEC . CO

sixty (60) days prior to disp .
3. Retain records until approvel coplis. returned.

\
NOV 2 1,
o721 zi?!:%\fi Glen Eliyn. 1L60137 ~ S 4

City, ZIP Code
LOMM TELEPHONE: _ (630 ) 942-2620

APPLICATION #; 81:286

county: DuPage

rrom: College of DuPage
Agency Division
ADDRESS: 425 Fawell Bivd
Street, P.O. Box

conTacT: Katherine Thompson

APPLICATION INCLUSIVE CUBIC FEETTO
{TEM NO. RECORD SERIES DATES BE DISPOSED
6 Athletic Eligibility Lists 1996 - 2008 v~ P
osities
apP*°

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regutaticns of the
Lecat Records Commission. If records are digitized, | certifythatthe
original is reproduced accurately and legibly in all details in a
medium that does not permit additions, delstions, or changes tothe
images.

| hereby certify that, in compliance with authorization received from the Local
Records Commission, the records listed above will be disposed of on or after

January 31, 2012

(Signature required only if records have been microfimed or digitized}

Printed by authority of the Std}ol Nithois. Mgr

j’W 111511

Signature Date
Jane L. Smith, Registrar
Print Name ard Title on line above
by : Katherine Thompson, Coordinator Student Records

g — 2.5M — LR 4.12




RECORDS DISPOSAL CERTIFICATE

607#% f12-

APPLICATION #: B1:286
TO: Local Records Commission N fi= COuUNTY:___ DuPage
Margaret Cross Norton Building \E C b W ED
Springfield, IL 62756 rrom:College of DuPage
217-782-7075 []'lz Agency Division
JAN0 91 ADDRESS: 425 Fawell Blvd
Directions: Street, P.O. Box
1. Fillin all blanks and columns. ~ Glen Ellvn, IL 60137-6599
2. Sign and send certificate mht@{;ddgsEb ’ COMM City, ZIP Code Lo
sixty {60) days prior to disposal date. . _
3. Retain records until approved copy is returned. TELEPHONE: _( 630 ) 942-3757
conTacT: Chuck Currier
APPLICATION INCLUSIVE CUBIC FEET TO
ITEM NO. RECCRD SERIES ~ DATES BE DISPOSED
67 College wide electronic emall correspondence Oct 1, N/A

ZOIOV//
through '

Dec 31, 2010

If any of the above records are filmed, | hereby certify that the film
on which the records were reproduced complies with the standards
given in Sections 4000.50 and 4000.60 of the Regulations of the
Local Records Commission. if records are digitized, | certify that the
original is reproduced accurately and legibly in all details in a
medium that does not permit additions, deletions, or changestothe
images.

(Signature required only if records have been microfilmed or digitized)

Printed by authority of the State of lilinocis. March 2008 — 2.5M — LR 4.12

| hereby certify that, in compliance with authorization received from the Local
Records Commission, the records listed above will be disposed of on or after

April 1, 2012

J-(-1+
Date
Chuck Currier, VP Information Technology
Print Name and Title on line above

Signature

Prepared by :

N\



