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RECORDS DISPOSAL CERTIFICATE 

TO: Local Records Commission REC E !VE D 
1st Floor East· State Archives Building 

. Springfield, Illinois 62756 DEC 2 1 2011 
l (217) 782-7075 

APPLICATION #: ~81"":2~8=6 ___ _ 

COUNlY: DuPage 

Directions: LOC. REC. COMM 
1. Fill in all blanks and columns. 

FROM: College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd. 

Street, P.O. Box I ~a a 
Glen Ellyn, IL 60137 ..- IO { I 

City, ZIP Code 2. Sign and send certificate to above address 
si>cty (60) days prior to disposal date. 

3. Retain records until approved copy is returned. 

APPLICATION 
ITEM NO. RECORD SERIES 

TELEPHONE: 630 / 94214285 

INCLUSIVE CUBIC FEET TO 
DATES BE DISPOSED 

Gr'~r P !e.J FY07 / 
114 / I 10FY071CCB/Program ;;Jdrovement FY07, 1-6009 2 

FY07 ICCB/Regional Collaboration FY07, 1-6029 
I FY07 ICCBIStrand I, era Continous QualityFY07, 1-6036 : 

FY07 ICCB/Straod 2, era Performance Enhancement, 1-6038 

FY07 !CCB/Straod 3, era Innovation Graot, 1-6038 

FY07 !CCB/l'ech Prep Support, !-6043 
FY07 Perkins 1-6101 - 6107 (Part offiles) 

' FY04 DAOES Payments 9020 

FY05 DAOES Payments 9020 

FY06 DAOES Payments 9020 

114 117 WIG/CSSt/06/07 6015 & 6020 

NSF Denied Proposal 

1f any of the above records are filmed, I hereby certify that the film 
on which the records were reproduced complies with the standards 
gtven 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 legibly in all details in a 

m.' l that does not permit additions, deletions, or changes to the 
imC:i.::..~ 

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

5\\\0i' 
l)\!lt'o o"e&! FY06 ,./ 2 

/\1''91 

I hereby certify that • in compliance \vith authorization received from the 
Local Records Commission·the records listed above will be disposed of 
on or after 

1 l.hs/11 
Signature Date 

L"1 "" h .S '-p"Jh /±JJt Y'P /r!.r~M_ 
Please print name and title on the !me above 

(.\'~ 
1G 



' 

RECORDS DISPOSAL CERTIFICATE APPLICATION#: ,,8~1:~28~6'-----

TO: Local Records Commission REt: r.: !VED 
1st Floor East -State Archives Building~ V '- 1 

Springfield, Illinois 62756 
) (217) 782-7075 

Directions: 

DEC 2 1 2011 

LOC. REC. COMM 1. Fill In all blanks and columns. 
2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. 
3 Retain records until approved capy is returned 

APPLICATION 
ITEM NO. RECORD SERIES 

.. --

114 18Ml 
DCEO PTAC 1-6273 

I DCEO HSPTAC 1-6279 
DCEO SBDC/ITC l--\1376, 1-6377, 1-6378, 1-6379 
DCEO BOSS l -6380 
ICCB Bus and Iodustcy 1-6247 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

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

Glen Ellyn, IL 60137 
City, ZIP Code 

TELEPHONE· 630 / 942 /4265 

INCLUSIVE 
DATES 

; FY07 /_ 

I 

I ETIP 1-6343 Disposition .... 
J\pprouscl I --· I DCEO Effort Cert FY04. 

: ; 
' 

FY06-07 V '115 FY06 / FY07,' 

I DOUWIT!WorMD. ht Skilled Trados 1-6120 

I 
BP I Science at tho Center 1-6128 

I DAOS 1-6153 - 6158 
I ) ICCB I Student Success 1-6190 

I 
AT&T Excolerator 1-6391 I 
IBHE/UICJHECNWJSE 1-6400 

I College Board I Planting the Seeds of Success 1-6410 

I IBHPIHECA/North Central 1-6416 

I Kellogg Fdn 1-6480 

I 
L:iteracy 1-6724 

I 
ISUIICSPS/Non Traclitional 1-6744 
Perkins 1-6101-6107 (PartofFiles) 

/ 

CUBIC FEET TO 
BE DISPOSED 

2 

2 

If any of llie 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 tha Regulations of the . 

Local Records Commissfon. If records are digfUzed, I certify that the 
ortglnru Is reproduced accurately and legibly In all details in a 

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

m' ~ that does not permit additions, deletions, or changes to the 
ima:to . ...i Date 

Please print name and title on the line above 
(Signature required only if records have been microfilmed or dlgltlzed) 

2 



RECORDS DISPOSAL CERTIFICATE 

TO: Lota! Records Commission ,- ,..., 11'.'- IVE· D 
1st Floor East - State Archives BuiJdfrij', .:.·.: i,,- C.:. 
Springfield, Illinois 62756 

! (217) 782-7075 DEC 2 1 2011 

Directions: QMM 
1. Fill in all blanks and columns. L 0 ~. f: EC· C 
2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. 
3 Retain records until approved copy is returned 

APPLICATION 
ITEM NO. RECORD SERIES 

114 I l 1 FY06 

Ace Diaglogue AIDS 1-6256 
CARLI l-6405 

APPLICATION#: ~8~1:~28~6~----

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd. 
Street, P.O. Box 
Glen Ellyn, IL 60137 

City, ZIP Code 

TELEPHONE· 630 / 942 /4285 

INCLUSIVE 
DATES 

' 
FY06 / 

CUBIC FEET TO 
BE DISPOSED 

2 

Minority Transfer 1-6415 DI ill · 
CPB High Def 1•6420 spas on . 
Tribune Literacy 1-6455 Approuetl i 
UPS 1-6465 

Driehaus 1-6496 

YWCA 1-6603 

SBC Excelerator 1-6536 
DCFS 1-6570 

112 Radio Station 

FY06 5718, 6324, 6624 
Audit FY06 

Audit FY05 

Audit FY04 

Audit FYOl 

FY05 5718 

Continuing Ed Indirect FY06 

Continuing Ed Indirect FY05 

113 SLEA 
5395 FY04, FY05, FY06 
5396 FY05, FY06 

6395 FY04, FY05 
6402 FYOS, FY06 

6403 FY05, FY06 

BPI Indirect FY06, FY07 

1f 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 legibly in all details in a 

m.' 1 that does not permit additions, deletions, or changes to the 
ima.~ . .;; 

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

I 

I 

' FY05-06/ 2 
I 
' 

FY05-07/ 2 

I hereby certify that • in compliance with authorization received from the 

~~":,' :tt:ords Commission-the records lists;;~; ibe disposed at 

:z?i;: M b)) c;$ / ;;- '~;, sb1 
Signature Date 

Please print name and title on the line above 

3 



i 
I 

I 

I 

RECORDS DISPOSAL CERTIFICATE 

TO: LocalRecordsCommission RCCEiVED 
1st Floor East • State Archives Building 

Sprtngfleld, Illinois 62756 DEC 2 l 2011 
i (217) 782-7075 

Directions: LOC. REC. COMM 
1. Fill in all blanks and columns. 
2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. 
3 Retain re<:ords until approved copy is returned 

APPLICATION 
tTEMNO. RECORD SERIES 

114 ! 108~ 
!CCB Prog lmprov 1-6006 

APPLICATION #: ~8,,..1 :2,,,8,,,6'------

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd. 
Street, P.O. Box 
Glen Ellyn, IL 60137 

City, ZIP Code 

TELEPHONE: 630 / 942 14285 

INCLUSIVE 
DATES 

I 

FY06/ 

CTE Cont Qua! lmprov l-6034 
Disposition-CTE PerfEnhancement 1-6035 

FED lCCB TP Support 1-6041 Approved 
ICCB Tech Prep l -6042 
lCCB DCEO TWL 1-6090 

I 
FY06/ 109 FY06 

I lCCB Perkins 6091-6091 
Perkins Access 6091-6094 
Non Trad Training 6091-6095 
Adult Ed 6070 thru 6077 
lCCB ParaProfcssional Training 1-6098 

AT&T Girls in Technology l-6129 

110 FY06 FY06/ 
ICCB DAOS Tech 1-6131-6131 to 6131-6136 

i SOS Volunteer Literacy l-6151 
World Relief Citizenship 1-6161 

P-16 1-6196 ()·:, t1'> I-t I'd~ DCEO PTAC 1-6272 
DCEO SBDC/ITC 1-6374, 1-6375 

ICCB Bus and Industry 1-6246 

CUBIC FEET TO 
BE DISPOSED 

2 

2 

2 

1f any of ttie 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. tf records are digitized, I certify that the 

original Is reproduced accurately and legibly in all details In a 

I hereby certify that ·In compliance with authorization received from the 
Local Records Commfssion-the records listed abov will e disposed of 

. rrv l that does not permit additions, deletions, or changes to the 

ima.;;, .. 3 

(Signature required onfy if records have been microfilmed or d(gftized) 

on or after 

• 
Signature Date 

Please print name and title on the line above 

4 



RECORDS DISPOSAL CERTIFICATE 

TO: Local R~cords Commission R EC EI VE D 
1st Floor East - State Archives Building 

Springfield, Illinois 62756 DEC Z l 2011 ) (217) 782-7075 

Directions: LOC. REC. COMM 
1. Fill in all blanks and columns. 
2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. 
3 Retain records until approved copy is returned 

APPLICATION 
ITEM NO. RECORD SERIES 

102 
114 NEF A I PaulTaylor Dnnce 1-6490 

DuPage Community Foundotion 1-6493 

Driehaus Foundation l-6495 

Heartland Arts I Marvin Ham1isch 1-6523 

I 
lllinoc< Arts Council 1-6535 
YWCA I Quality Counts 1-6602 

Doe I Title VIA l-6650 

Misc 1-5660 

BPI - FY 03 / FY04 Open Invoices 

Incen1tive Plan 
Even Slarr ViJla Park 

103 

I DCFS 1-6590 

ICCB Performance Based (Ed Fund) 

I 
Peoples Resource Center 

GED I Sheriffs Work Camp 

SOS I Family Literacy - Bensenville 
CPB 4-6622 

Radio station Audit FY 04 

104 
Rejected Proposals from FY02-FY05 

105 
Rejected Propsals from FY02-FY05 

106 
ETIP 1-6342 FYOS, Backup doc.uments 

107 

' 

APPLICATION#: ~81~:2,,,,8,,_6 ___ _ 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

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

Glen Ellyn, IL 60137 
City, ZIP Code 

TELEPHONE· 630 I 942 /4285 

INCLUSIVE 
DATES 

FYOJ-04 """V' 

Dlsposltlo~ 
'Approved 

FY04-05 / 

FY02-0/ 

FY02-os/ 

FYo5/ 

FYOS/ 

CUBIC FEET TO 
/BE DISPOSED 

2 

2 

2 

2 

2 

2 
ETIP 1-6342 FY05, Final Report, Closeout, Disbursements 

If any of the above records are filmed, I hereby certify that the film 
Ofl 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 legibly in all details in a 

m.' t that does not permit additions, deletions, or changes to the 

imo.~ .3 

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

I hereby certify that - in compliance with authori2:atlon received from the 
Local Records Commrssion-the records listed above 'fi,11 be /isposed of 
on or atter O> j /{JI J-

£L1: Y'\ bi ';f= 1};hsZ1 
Signature Date 

Please print name and title on the line above 

5 



RECORDS DISPOSAL CERTIFl~~t EI VE D AP PUCA TION #: ~81'""':2.,8,,,6'------

TO: Local Records Commission 
1st Floor East - State Archives BuildingD EC 
Springfield, Illinois 62756 

2 1 2011 
) (217) 782-7075 

LOC. REC. COMM 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

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

Glen Ellyn, IL 60137 
City, ZIP Code 

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

sixty (60) days prior to disposal date. 
3 Retain records until approved copy is returned TELEPHONE· 630 / 942 /4285 

APPLICATION INCLUSIVE 
ITEM NO. RECORD SERIES DATES 

114 99 ICCB I Carl Perkins 1-61 JI through 6117 (part 2) FY05'/ 

ICCB I Non Traditional 1-6123 
ICCB I DAOES I Tech Prep 1-6141through6146 
SOS I Volunteer Literacy 1-6150 
World Relief/NA! grant 1-6160 

i 
World Relief/ !RJC! 1-6167 

Dit1Poa1110 JVPA I RADS 1-6172 
A " IEMA i Metal Detectors 1-6180 PP roved 

BJA I Bullet Proof Vests 1-6182 
DOJ/CopsMore 1-6186 

JOO FY05/ 
ICCB I Pl6 2-6195 
JCCB I Workforce Prep. 1-6249 

DCEO I Homeland Security 1-6278 
DCEO I ET!P 1-6340 (part l) 

101 FY05./ 
DCEO I PTAC 1-6271 
DCEO I ITC & SBDC 1-6372 and 6373 
BPI Nan Grant Program Accounts 1-6780 through 6787 
lCCMP I Suburban & Urban Snidies 1-6404 

Tribune Foundation 1-6456 
1'ribune Foundation 1-6458 
1'ribune Foundation 1~6459 

SBC Excelarater 1-6463 
Barbara Bush Foundation l-6466 
Kellogg ENLACE l-6469 
Kellogg ENLACE l-6471 
Kellogg ENLACE l-6472 

CUBIC FEET TO 
BE DISPOSED 

2 

2 

2 

If any of ttie 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. It records are digitized, I certify that the 
original is reproduced accurately and legibly in all details in a 

I hereby certify that· in compliance with authorization received from the 
Local Records Commission-the records listed above will ~·dispo eel of 

on or after ,5l-/I S 'I J--

m.' l that does not permit additions, deletions, or changes to the 
imb~--" Signature Date 

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

6 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: ,,,_81"':2.,,8.,.6 ___ _ 

TO: Local Records Commission REC EI \/ED 
1st Floor East - Slate Archives Building 
Springfield, Illinois 62756 

) (217) 782-7075 
DEC 2 1 2011 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd. 
Directions: LOC. REC. COMM Street, P.O. Box 

Glen Ellyn, IL 60137 
City, ZIP Code 

1. Fill In all blanks and columns. 
2. Sign and send certificate lo above address 

sixty (60) days prior to disposal date. 
3 Retain records until approved copy is returned TELEPHONE: 630 / 94214285 

APPLICATION ~ INCLUSIVE 
ITEM NO. RECORD SERIES DATES 

114 95 DCEo I Business Energy 1-6283 
FY05/ 

DCEO I Energy Audit 1-6295 
D111posftl DCEO I Energy Audit 1-6296 A tJn 

IMLS /Weed & Feed 1-6300 PProvetf 
DCEO I SBDC & ITC 1-6370 & 6371 

lllinois La\v Enforcen1enl 1-6401 
! IMLS I University of Denver I Library Trng 1-6406 

IBHE I Minority Transfer 2-6414 j 

' I 
FY05J 96 Tell Labs Honors Prgm I-6460 

I DuPage Community Foundation 1-6492 

Driehaus Foundation I-6495 
Uliuois Arts Council 1-6510 thru 6515 : 

' Heartland Anonym. 1-6525 

Co1poration for National Service 2-6527 
I Benton Foundation 1-6529 ' 

Advancing Opps 1-6726 

Dupage County WIB 1-6735 

Dupage County \VIB 1-6736 

FY05/ 
97 DCFS 1-6580 thrn 6588 

98 
·"'""' ~~ 
NSF I Middlesex CC I Robotics 1-6001 Fvos/ 
NSF I Mecomtronics 1-6002' 

ICCB I Progra1n I1nprove1nent 1-6008 

ICCB I W!A Nursing Grant 1-6010 

ICCB I Federal Cont. Improvement 1-6030 

lCCB f Federal Perfomwnce Enhancement J-6031 

JCCB I Adult Education 1-6080 through 6087 

ICCB I Carl Perkins l-6111 through 6117 (part I) 

CUBIC FEET TO 
BE DISPOSED 

2 

2 

2 

2 

If any of the above records are filmed, I hereby certify that the film 
on which the records were reproduced complies with the standards 
given ln 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 legibly in all details in a 

I hereby certify that· in compliance with authorization received from the 
Local Records Commission-the records fisted above willy dlspo ed of 
on or after I < 0- .c> I)--

rn.' l that does not permit additions. deletions, or changes to the 
ima.::. . .; 

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

Please print name and title on the line above 

121s '1/ 
Date 

7 



RECORDS DISPOSAL CERTIFICATE 

TO: Local Records Commission D f= C C: I VE 0 
1st Floor East - State Archives Builcling - ~ 
Springfield, Illinois 62756 DEC 

2 
l_ 2011 ) (217) 782-7075 

Directions: LOC. REC. COMM 
1. Fill in all blanks and columns. 
2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. 
3 Retain records until approved copy is returned 

APPLICATION 
ITEM NO. RECORD SERIES 

114 92 
' _,.., 
Fi\'04 
Healthy DuPage 1-9000 - 9005 

APPLICATION #: "-81-'"':2.,,8"'6'------

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

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

Glen Ellyn, IL 60137 
City, ZIP Code 

TELEPHONE· 630 / 942 /4285 

INCLUSIVE 
DATES 

FY04/ 

CUBIC FEET TO 
BE DISPOSED 

2 

NSF I Middlesex Community College 1-6003 

I 
JCCB I Program Improvement 1-6007 
lSBE I DAO ES I Federal ETC 1-6040 
ISBE I DAOES I Tech Prep 1-6048 
ISBEi DAOES I Workbased 1-6056 

I 
ICCB I Adult Education 1-6060 tlm1 6067 
ICCB I Paraprofessional 1-6099 

93 'lFQ Dis 
FY04/ 

----- J1 'POs/t/011 . 2 
ICCB I Perkins Performance 1-6100 'PPro1111d · / I 
JCCB I Perkins 1-6101 thrn 6107 

I 

DE /ICCB I CTE Strand I 1-6121 
I DE /JCCB I CTE Strand 2 1-6122 

Glen Ellyn Absorbtion 1-6130 
JDHS/WorldRelief/!RICI 1-6166 

94 <>F..ri) FY04/ 2 
ICCB I P-16 Initiative 2-6196 
CMS I ICCB I ICCETG 1-6204 : 

!CCB I Welfare to Work 1-6226 
ICCB I Education to Careers I -6232 
I CCB I T ec11 Prep Support 1-6240 
ICCB I Business & Industry 1-6248 
DCEO I PTAC (Fed) 1-6270 
DCEO/PTAC 1-6279 

If any of the above records are filmed, I hereby certify that the film 
on which the records were reproduced compJ!es 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 legibly in all details In a 

I hereby certify that • in compliance with authorization received from the 
Local Records Commission-the records listed abov

7
e will b1'dlsposed of 

on or after . ,t. 1~ // ,;--

CP~tut'l vl ~ l~~sb1 r1v l that does not perm it additions, deletions, or changes to the 

imo.!> --~ 

Please print name and titfe on the line above 

(Signature r~uired only it records have been microfilmed or digitized) 

8 



' 

RECORDS DISPOSAL CERTIFICATE 

TO: Local Records Commission REC EI VE D 
1st Floor East - State Archives Building 

. Springfield, lllinois62756 DEC 2 l ZOii 
") (217) 782-7075 -

Directions: 
1. Fill in all blanks and columns. 

LOC. REC. COMM 
2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. 
3. Retain records until approved copy is returned 

APPLICATION 
ITEM NO. RECORD SERIES 

114 90 ICCBFWorkforce 1-6247 

NEH/ East Asian Traditions 1-6252 
NEHICCHA!Faces 1-6253 
ICCB/Current Workforce Training 1-6263 
DCCNPTAC 1-6278 
DCENILEED 1-6285 

APPLICATION#: ,,_81'-":2.,.8,,_6 ___ _ 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

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

Glen Ellyn, IL 60137 
City, ZIP Code 

TELEPHONE: 630 194214285 

INCLUSIVE 
DATES 

fY05 ,/ 

SBDC/ITC 1-6378-6379 Disp l 
ILETSB/FATS 1-6393 A oa tfo11j 
ILETSBfrerrorism 1-6394 PProved .· 
IBHEIHECA Minority Transfer 2-6413 ' 
!HC/Viewing Place & Space 1-6474 

"IAC/Artlook South Africa 1-6489 
!AC/Arts Center 1-6497-6501 
HAF/Parkening -6526 
NSF/CUNY Research 1-6560 

91 DCFS/Foster Parent Training 1-6570-6578 FYo5/ 
YWCA/ Quality Counts 1-6601 
Bensenvile Home Society 1-6643 
SBDT/ITC &PAC Non-Grant 1-6780 
WDCB4-6830 

lql DAOES/ISBE 1-9020 
Continuing Education 
ILEMA/FEMA Snow Removal 
JCCB/Deferred Maintance 3-3662 

-

CUBIC FEET TO 
BE DISPOSED 

2 

2 

If any of the above records are filmed, I hereby certify that the film 
on which the r~ords were reproduced complles with the standards 
given in Sections 4000.50 and 4000.60 of the Regulations of the . 

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

original Is repnxiuced accurately and feglbly in all details In a 

I hereby certify that • in compliance with authorization received from the 
Local Records Commission·the records listed above will be isposed of 

m.' i that does not permit additions, de10tions, or changes to the 

imo.:>...; 

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

on or after 

Date 

Please print name and title on the line above 

9 



ECORDS DISPUSAL CERTIFICA 11: APPLICATION#: ~8~1:2=8=6~----

): Local Records Commissi<ln 
1st Floor East - State Archives Building 
Springfield, Illinois 62756 

) (217) 782-7075 
RECEIVED 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd. 
rections: 

DEC 2 1 2011 
Street, P.O. Box 

Glen Ellyn, IL 60137 
City, ZIP Code 

1. Fill in all blanks and columns. ~ "\ M 1\.11 
2. Sign and send certificate to above address OC. F?_E.1__,, CO I 1 

· sixty (60) days prior to disposal date. ,_ 
3 Retain records until approved copy is returned TELEPHONE: 630 / 942 /4285 

APPLICATION INCLUSIVE 
ITEM NO. RECORD SERIES DATES 

' 87 WDCB-FM 1996 to 1999 114 / 

BPI Incentive Calculations FY99v 

SLEA. (Suburban Law Enforcement .Academy) Basic Class proposal cost 
FY02i.- / 
FYOz,,./· 

88 ICCB Program Improvement 1-6006 
DAOS/Fed ETC 1-6035 FY03i;.... 

FY03.,, / ISBEIDAOStrechPrep 1-6037-6038 
FY03 ~ 

, 
ISBEIDAOS/Workbase Leaming 1-6055 , 

ICCB/ Adult Ed 1-6072-6077 Dl11posltlon 
FY03_... 

, 

ICCB/EI Civics 1-6071 j FY03"" 

Perkins 1-6090 - 6096 Appr~vctl ' FY03,,,, / 
FY03 ........ 

89 Ameritech Tech Awards 1-6125 v 
Illinois Clean Energy 1-6140 , ·FY05 ~ 

I SOS Community Literacy 1-6152 I 
SOS New Chapters 1-6158 
IDHS World Reiiefl-6165 
IVPARA.DS 3-6171 
Pl6 Initiative 2-6196 

ICCB Advance Tech-Equp 1-6201 

ICCB Advance Techtrech Support 1-6205 
ICCBllLLCO I- 6213 

ICCB Staff Skills 3-6218 

ICCB Welfare to Work 1-6225 
'DEIICC:B Evaluation 3-6228 
ICCB/Education-to-Careers 1-6234 

CUBIC FEET TO 
BE DISPOSED 

2 

2 

2 

any of the above records are filmed, I hereby certify that the film 
1 which the records were reproduced complies with the standards 
ven in Sections 4000.50 and 4000.&0 of the Regulations of the 

Jcal Records Commission. If records are digitized, t certify that the 
iginal is reproduced accurately and legibly in all details in a 

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

~ that does not permit additions, deletions, or changes to the 
10.::> ,..; 

5fgnature required only if records have been microfilmed or digitized) 

I'-- /.5 I 
Date 

Please print name and title on the line above 

10 



IECORDS DISPOSAL CERTIFICATE 

0: Local Records Commission 

1st Floor East· State Archives Building 1.--:.·-:- '.'°'.~··~!\/ED 
Springfield, Illinois 62756 

) (211) 182-1015 DEC 2 l ZOll 

irections: 

APPLICATION#: 8=1~:2=8=6~----

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd. 

1.Fillinallblanksandcolumns. Inc F~EC. COMM 
2. Sign and send certificate to above addr'eSll' • 

sixty (60) days prior to disposal date. 

Street, P.O. Box 
Glen Ellyn, IL 60137 

City, ZIP Code 

3. Retain records until approved copy is returned. 

APPLICATION 
ITEM NO. 

114 

\ 

' 

RECORD SERIES 

84 DCCA/SBDC/ITC 1-6376 & 6377 
IBHEIHECA/CREATE 2-6400 
ICCMP/!Uinois Authors 1-6405 

IBHEIHECA/Minority Transfer 2-6412 
IBHEIHECA/Project SELF 2-6419 
NILRC/lnfrastructure 1-6425 

85 DCFS/Foster Parent Training 1-6432-6440 
Tribune Foundation 1-6458 
IAC/Arts Center Operational 1-6475-6480 
IHC/History of the Family Photo 1-6473 
Driehaus Foundation/BTE 1-6488 
DuPage Community Foundation 1-6491 
Lucent/E. St Louis 1-6556 
DOE/FIPSF../City College of NY 1-6560 
IDHS!YWCA/Quality Counts 1-6600 
Bensenville Home Society 1-6642 

. Continuing Education 5950 

86 CPB annual report info fy02 
FY02 Audit for WDCB-FM 
copy of CPB annual report fyOO 
copy of CPB annual report fyO I 
CPB Grant ending FY02 4-6618 
CPB Grant ending FY03 4-6619 
Fund Raising Acct FY02 4-6830 
IL Arts/IPB FYOl 4-6394 
IL Arts/IPB FY02 4-6395 

TELEPHONE: 630 / 942 /4285 

INCLUSIVE 
DATES 

FY02 ,/ 

FY02/ 
FY02/ 
FY02v 
FY02./ 
FY02../ 

FY02 i/ 
FY02 / 
FY02/ 
FY02/ 
FY02/ 
FY02/ 
FY02/ 

FY02// 
FY02 

FY02::/ 
FY02 

FY02/ 
FY02/ 

FYOO:/ 
FYOl 
FYOV 
FY03/ 
FY02_/ 

FYOl/ 
FY02 

CUBIC FEET TO 
BE DISPOSED 

2 

2 

2 

any of the above records are filmed, I hereby certify that the film 
l which the records were reproduced complies with the standards 
ven in Sections 4000.50 and 4000.60 of the Regulations of the 

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

iginal is reproduced accurately and legibly in all details in a 

I hereby certify that· in complian.ce with authorization received from the 
Local Records Commission-the records listed above wiU ~ disposed of 

on or after d-/t [/I J-

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

10.::. ,.; 

3ignature required onty if records have been microfilmed or digitized) 

cLJ b, b j ~· ti,/;s/u 
Signature Date 

Please print name and title on the line above 

11 



IE(;URD:S Ul:St'U:SAL t,;t:.H I ll•lt,;A I t:. APPLICATION #: ,._81,..,:2 .. 8"'6 ____ _ 

Local Records Commission [? E ,.., t2 l \JE 0 
1st Floor East - State Archives Building ' • \_, 

COUNTY: DuPage 

. - Springfield, Illinois 62756 DEC 2 l ZOll 
) (217) 782-7075 

irectio11s: 
1. Fill in all blanks and columns. 

LOC. REC. COMM 

FROM: College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd. 
Street, P.O. Box 
Glen Ellyn, IL 60137 

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

3. Retain records until approved copy is returned 

APPLICATION 
ITEM NO. RECORD SERIES 

114 
81 ISBEfDAOS/ETC 1-6045 

Girls Best Friend 1-6022 
lCCB/Adult Ed 1-6081-84,6087 
Ameritech Intergeneration 1-6120 
DCCA/Energy Audit 1-6127 
IBHE/IL Century Network 4-6130 

SOS/Connnunity Literacy 1-6151 

~( SOS/Community Literacy 1-6154 
SOS/New Chapters Literacy 1-6157 

82 ICCB/Deferred Maintenance 3-3661 
ISBE/Program Improvement 1-6005 

NSF/CSEM Scholarship 1-6010 

\ ISBE/Tech Prep 1-6018 
I Girls Best Friend 1-6020 

Building Healthy Families 1-6021 

I ISBEfDAOSn'ech Prep 1-6028 

ISBE/Perkins 6030-6033 

83 ICCB/ETC 1-6233 

ICCB/Workforce 1-6246 
NEH/CCHA/Mesa Faces of America 

ICCB/Current Worker 1-6262 

DCCAIPTAC 1-6277 

DCCA/Energy 1-6282 

TELEPHONE· 630 I 942 /4285 

INCLUSIVE 
DATES 

FY02 ./ 

FY02/ 

Diapodtlon 
FY02:;,. 
FY02 ,/ 

Approved FY02 
FY02./ 
FY02/ 

FY02/ 
FY02./ 

FY02./ 
FY02/ 

FY02~ 
FY02 
FY02/ 

FY02/ 

FY02~ 
FY02 

FY02v 
FY02/ 

1-6250 FY02/ 
FY02/ 

FYoz./ 
FY02./ 

NLN/METI-Suse of Human Simulator 1-6301 FY02/ 

DCCA/E. Comm 1-6306 FY02/ 

DCCNSBDC/!TC 1-6374 & 6375 FY02/ 

CUBIC FEET TO 
BE DISPOSED 

2 

2 

2 

=any of the above records are filmed, I hereby certify that the film 
1n which the records were reproduced complies with the standards 
1iven in Sections 4000.50 and 4000.60 of the Regulations of the 

.ocaf A~cords Commission. It records are digitized, I certify that the 
•riginal is reproduced accurately and legibly in an details in a 

I hereby certify that - in compliance with authorization received from the 
Local Records Commission-the records listed aboi will b disposed of 
on or alter , , ,r. 

""""' It>. , I?-

v ] that does not permit additions, deletions, or changes to the 
no~ ,3 

:signature required only if records have been microfilmed or digitized) 

I 
Signature 

Please print name and title on the line above 

5 I/ 
Date 

12 



IECORDS DISPOSAL CERTIFICATE 

· 0: Local Records Commission 

1st Floor East - State Archives Buildjng _ .. ~. --·· ''. fr:' D 
Springfield, Illinois 62756 [ . . , . _ . J --~ 

) (217) 782-7075 

· OEC 2 1 l0\1 
irections: 

1. Fill in all blanks and columns. r• t>EC COMM 
2. Sign and send certificate to abov\..QIYes! ' • 

sixty (60) days prior to disposal date. 
3 Retain records until approved copy is returned 

APPLICATION 
ITEM NO. RECORD SERIES 

114 
75 BPI Incentive 

Open Campus 

IBHE I HECAI Minority Transfer 2-6411 

IBHE I HECA I Project Self 2-6423 

IL State Library I LST A 1-6441 
Kelly Foundation 1-6456 

IHC I Faces From an American Dream 1-6472 

IAC I Arts Center 1-6482 thru 6487 

DuPage Corrnnunity Foundation I Arts Center 

Benton Foundation I Sound Partners 4-6528 

Heartland Arts Fund 1-6525 

Bensenville Home Society 1-6640 

76 DCFS I Parent Training 1-6531 thru 6542 

) 
77 Rejected Proposals A-G 

78 Rejected Proposals H-NEH 

79 Rejected Proposals NSF-Z 

80 Fund for Immigrants & Refugees 1-6160 

Fund for Immigrants & Refugees 1-6161 

IDHS/IRICCl/World Relief 1-6113 

GAERF 

IVPAIRADS 1-6170 

ICCB/Leadership & Core Values 2-6193 

ICCB/ACE Scholarships 2-6195 

ICCB/Adv Tech Instructional Equip 1-6202 

ICCB/Adv Tech Technology Support 1-6203 

ICCB/Online 1-6212 

ICCB/AdultLeam 1-6215 

APPLICATION #: ,,_81,_,_:2,,,8,,,,6'------

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

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

Glen Ellyn, IL 60137 
City, ZIP Code 

TELEPHONE· 630 / 942 /4285 

INCLUSIVE 
DATES 

pyo1/ 

D1~POB/t/( FY 97 & FY 98 " ,, FYOI;: 
APProvec i FYOI/ 

FYOI / 
FYOI 
FYOl/ 

FYOI~ 
1-6490 FYOl/ 

FYOI 

FYOI V 
FYOI V 

FYOI/ 

FY 95 - FY2001' 

FY 95 - FY2001' 

FY 95 - FY2001, 

FYo'.Zi/ 
FY02,/ 

I FY02./ 

FY02:/ 
FY02 
FY02 t/ 
FY02/ 

FY02.I 

FY02/ 

FY02 './' 
FY02 

CUBIC FEET TO 
BE DISPOSED 

, 2 

2 

v 2 

/ 2 

I/ 
2 

2 

'any of the above records are filmed, I hereby certify that the film 
n which the records were reproduced complies with the standards 
iven in Section$ 4000.50 and 4000.60 of the Regulations of the 

ocal Records Commission. If records are digitized, l certify that the 

riginal is reproduced accurately and legibly in all details in a 

I hereby certify that • in compliance with authorization received from the 
Local Records Commission-the records listed above w· 1 be di posed of 
on or after 

v l that does not permit additions, deletions, or changes to the 
I . 

no.::. _.j Signature Date 

Please print name and title on the line above 

:srgnature required only if records have been microfilmed or digitized) 

13 



tECUAU:S Ul:St-'U:SAL l.;t:H 111-11.;A It: 

J: Local Records Commission 
1st Floor East - State Archives Building·-- · - ·-- - · 
Springfield, Illinois 62756 

) (217) 782-7075 
DEC 2 1 2011 

irections: 

1. Fill in all blanks and columns. I nc REC. COMM 
2. Sign and send certificate to above acllltE!"ss • 

sixty (60) days prior to disposal date. 
3. Retain records until approved copy is returned 

APPLICATION 
ITEM NO. RECORD SERIES 

114 72 ISBE I Perkins 1-6051 thru 6053 
ISBE/DAOES /Fed ETC 1-6054 
ISBE I Adult Education l-6062 thru 6067 

I ISBE I EL Civics 1-6080 
SOS I Community Literacy 1-6150 
SOS I Family Literacy 1-6153 

73 IL State Library' I Educate & Automate 1-6157 
ICCB I ACE 2-6194 
ICCB I Advanced Tech 1-6200 
!CCB I Tech Support 1-6204 
ICCB I IL Com College Online 1-6211 
ICCB I Staff Tech Skills 1;6219 
ICCD I Special Pop 1-6222 
-

) 7J ICCB I Welfare to Work 1-6226 
ICCB I Ed to Careers 1-6232 
ICCB I Workforce Industry 1-6245 
-

74 DCCA/EnergyGrant 1-6281 
Continuing Education 
Advancing Opportunities 1-6256 thru 6259 
DCCA/PTAC 1-6275 
DCCA I PTAC (Fed) 1-6276 

NILRC-LRC 1-6403 

IBHE I HECA /CCMC 1-6405 

APPLl(.;A I IUN #: ,,_81u:,.28~o~· -----

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

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

Glen Ellyn, IL 60137 
City, ZIP Code 

TELEPHONE· 630 / 942 /4285 

INCLUSIVE 
DATES 

Dia FYOI::: A 'Po•lt/o . 
'PPro"~d II FYOI ../ 

FYOI/ 
FYOI/ 
FYOI/ 
FYOI 

FY 01 ,_/' 
FY 01 ./ 
FYOI/ 

FYOI~ 
FYOI 

FYOI...; 
FYOI 

FYOI/ 

FYOI~ 
FY 01 

FYOJ/ 
FY99 &FYOf 

FYOI; 
FYOI 
FYOI/ 

FYOI~ 
FY 01 

, 

CUBIC FEET TO 
BE DISPOSED 

2 

2 

2 

any of the above records are firmed, I hereby certify that the fifm 
n which the records were reproduced complies with the standards 
iven in Sections 4000.50 and 4000.60 of the Regulations of the 

ocal Records Commission. It records are digitized, I certify that the 

riginal is reproduced accurately and legibly in all details in a 

I hereby certify that - in compfiance with authorization received from the 
Local Records Commission-the records listed above ru b disposed of 

on or atter d-/ I{ j')-

v l that does not permit additions, deletions, or changes to the 
l\i:>.~ • .;; Date 

Please print name and title on the line above 

Signature required only if records have been microfilmed or digitized) 

14 



. :t:liUHU::; u1::;t'u::;AL lit:H I ll'"lliA I t: APPLICATION#: 8,,_1~:2=8=6 ____ _ 

. ): Local Records Commission 

1st Floor East - State Archives Building_ c· u·-1vED 
. Springfield, Illinois 62756 Rt: t.: l 
) (217) 782-7075 

DEC 2 1 2011 
rections: 

1.Fillinallblanksandcolumns. f" PE~ COMM 
2. Sign and send certificate to abov!...&l~ress' 1_, • 

sixty (60) days prior to disposal date. 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

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

Glen Ellyn, IL 60137 
City, ZIP Code 

3 Retain records until approved copy is returned TELEPHONE· 630 / 942 /4285 

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

69 SOS I Summer Family Literacy FYOO / 2 
114 FYOO 

SOS I Family Literacy 
FYOO/ 

Southland Corp I Literacy 
FYOO~ SOS/LSTA Diapos/tfon 

SOS I Community Literacy FYOO / 
Approved FYOO ./ Kelly Foundation I Literacy 

FYOO 
lHC I Asian Festival 

FYOO ,/ 
!AC I Arts Center I 
NEA I Heartland I Don Cossacks I FYOOV 

FY oo::/' NEA I Heartland I Avner the Essentric 
FYOO Corporation for Nat'! Service I Martin Luther King Day 
FY99/0~ Work Family Directions/ Summer of Service 

i FYOO 
US Dept of Ed. I Title III ' 

FYOOV 
Bensenville Home Society 

FYoo/ 
US Dept of Ed. I Titlw VI B I BIE 

FY92/97/ ) Tooling & Manufacturing 
FYOO./ 

BPI Incentive 
I FYoo/ 

Open campus year end N's etc 

70 
FY01/ 2 

ICCB FY 01 Current Worker Grant 1-6261 
FYOO'./ Radio Audit from FYOO 
FYOl 

DCCA E-Commerce Grant 1-6305 
FY01/ 

IBHE South Suburban College 2-6380 
; 

State of Illinois FATS Grant 1-6390 & 1-6391 
FYOO&FYOl/ 

71 BPI Spread Sheets FYOO~ 2 
FYOl 

ICCB I Deferred Maintenance 3-3660 
FYOJ'i ISBE Voe Ed Improvement 6008-1-6008 
FYOO 

NSF I Oakton Community College/ Chemistry 1-6013 
FY01/ 

ISBE Toch Prep-Federal Transitions Grant 6017-1-6017 
FYOI/ 

ISBE/DAOES/TechPrep 1-6049 FYOI~ ISBE I Perkins 1-6050 
BPI Non Grant (SBDC, ITC, PAC) FY 01 

FYOI 

:iny of the above records are filmed, I hereby certify that the film 
1 which the records were reproe1uced complies with the standards 
1en in Sections ·4000.so and 4000.60 of the Regulations of the 

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

ginal is reproduced accurately and legibly in all details in a 

I hereby certify that · in compliance with authorization received from the 
Local Records Commission-the records listed above wx·11 e di posed of 
on or after '1 { 

er I I)-

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

b::. • .; 

;ignature required only if recorfJs have been microfilmed or digitized) 

Please print name and title on the line above 

15 



lt:.l,;UHU::i Ul::it'U::iAL t.;CH 111"'1\;A IC 

.0: Local Records Commission 
1st Floor East • State Archives Building 

_ Springfield, Illinois 62756 RECEIVED 
) (217) 782-7075 

1irections: 
DEC 2 l 2011 

1. Fill in all blanks and columns. • _ ,., I l\J' 
2. Sign and send certificate to abovko@die.sHE~ ... C0!\11 I 

sixty (60) days prior to disposal date. 
3 Retain records until approved copy is returned 

APPLICATION 
ITEM NO. RECORD SERIES 

114 66 !CCB I Leadership & Core Values 
JCCB / ·Vennicomposting 
ICCB I Advanced Tech Equipment 
ICCB I Advanced Tech Support 
ICCB I Technical Skills 
ICCB I Special Populations 
ICCB I Welfare to Work 
ICCB I Education to Careers 
!CCB I Advancing Opportunities Part I 

67 ICCB I Advancing Opps. Part 2 
DCCA /.Energy Grant 
NEH I Journey to the East 

67 ICCB I Procurement Assistance Center 

) IBHE I Telecommunications 
!BHE I Network Hubs 
!BHE I Telecommunications 

68 IBHE /Carl Sandburg 
!BHE /_Minority Transfer 
IBHE I Project SELF 
!BHE I HECA I NILRC 
SOS I Bring ill an Expert 
!BHE I VIC /IL Virtual Campus 
DCFS I Foster Parent 

At't'Llt;A I IUN #: ,,!l"'"'l :~G"!lb,,· ____ _ 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

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

Glen Ellyn, IL 60137 
City, ZIP Code 

TELEPHONE: 630 / 942 /4285 

INCLUSIVE 
DATES 

FYOOV 
FY 99/00 v' 

FYOOV 
l>1,, pyoo/ 
49 'Po•l FYOO/ 'Pp,, ~10,. ' 

OlJtltf FYOO/ 
FYOO/ 

FYOO/ 
FYOO 

FYOO~ ! 
FYOO / 

FY 97/00 

FYOO/ 
FY99/00.;: 
FY99/00 / 
FY 94195 

FYOOi/ 
FY99/00"/ 
FY99/0~ 

FYOO 
FYOO/ 

FYOO/ 
FYOO 

CUBIC FEET TO 
BE DISPOSED 

2 

2 

2 

any of the above records are filmed, I hereby certify that the film 
n which the records were reproduced complies with the standards 
iven in Sections 4000.50 and 4000.60 of the Regulations of the 

ocal Records Commission. lf records are digitized, I certify that the 

riginal is reproduced accurately and legibly in all details in a 

I hereby certify that - in compliance with authorization received from the 
Local Records Commission-the records listed above willj>e d7posed of 

on or after ()..-/ 15 Ji>--

v ~that does not permit additions, deletions, or changes to the 
no.:::. ,; 

;g~ b ,] * 12/;~!1 
Signature Date 

Please print name and title on the line above 

Signature requir~d only it records have been microfilmed or digitized) 

16 



11::1,;UHU:> Ul:>l"'U::SAL l,;l::H 111"11,;A IC. 

. ·o: Local Records Commission ;,;i ~= C [ I VE D 
1st Floor East - State Archives Building·'--- J - • 

Springfield, Illinois 62756 
) (211) 1a2-1015 DEC 2 1 2011 
, 

>irections: 
1. Fill in all blanks and columns. 

LCC. REC. COMM 
2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. 
3 Retain records until approved copy is returned. 

APPLl(;A I IUN #: =8~1 :=L8=o~· -----

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd. 
Street, P.O. Box 
Glen Ellyn, IL 60137 

City, ZIP Code 

TELEPHONE: 630 / 942 /4285 

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

62 DCCA/ENERGY AUDIT 1-6125 o,. FY99/ 2 
114 

FYOO ../ DCCA/ENERGY AUDIT 1-6126 A 'Poa111. . 
FY99 ./ BPI RECONCILIATIONS 'Ppr0 1J

11
;11 

MISC RADIO FY921? ../ 

ICCB I BUSINESS & INDUSTRY 1-6244 FYO(j/ 

DCCA I ENERGY GRANT 1-6280 FY99/oo/ 

DCCA/CMC 1-6302 FY99/00/ 

ILLINOIS PUBLIC BROADCASTING 1-6392 FY97/9~ 
BPI NON- GRANT 1-6783 FYOO 

63 Single Audit Books 
FY91,93,95,96,97,98,99 .,/ SOS Community Literacy 2 

SOS Family Literacy FY98,99 / 
SLIAG FY91// 

) 
IBHE - Telecommunications FY 96,98,99 ./ 

IBHE - Minority Transfer FY91,95 / 
IBHE - Cooperative Ed FY 96,99 

64 ICCB I Deferred Maintenance FY 00 ./ 2 
NSF I Meterology FY96/00-;/ 

NSF I Predictive Maint. FY98/00/ 
ISBE I DA VTE Voe Ed Improvement FYOO 

ASHRAE I Model Air Conditioning FYOO/ 

AACC I Bridges FYOO" 

ISBE I DAOBS I Tech Prep FYoo:J 
ISBE I DAOES I Federal Tech Prep FYOO 

ISBE I Carl Perkins Grants FYOO/ 

65 lSBE I DA VEA I F~d Ed to Careers FYOO 1/ 2 

ISBE I Adult Education : FYOO 

Federal 
State 
Public Asiistance 
State Performance 

f any of ttie above records are filmed, I hereby certify that the film 
1n which the records were reproduced complies with the standards 
1lven in Sections 4000.50 and 4000.60 of the Regulations of the 

.ocal Records Commission. It records are digitized, I certify that the 

1riginal is reproduced accurately and legibly in all details in a 

I hereby certify that - in compliance with authorization received from the 
Local Records Commission-the records listed above wil/ie disp ed of 
on or after S 

,,_, I ~ ;;>..-

1-' 1 that does not permit additions. deletions, or changes to the 
} 

T'lb.~ ,.,; 

:signature required only if records have been microfilmed or digitized) 

Please print name and title on the line above 

I 
Date 
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ECUHU:S Ul:St'U:SAL \;l:H 111"1\;A 11: APPLICATION#: "'-81"':2.,8,,,6 ____ _ 

.); Local Records Commission ~ E 'VE 0 
1st Floor East - State Archives Bui/~~:.~ ::. I · 
Springfield, Illinois 62756 

} (211) 182-1015 DEC 2 l 2011 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd. 
irections: 1.c::.:. 1-1.fG. COMM Street, P.O. Box 

Glen Ellyn, IL 60137 
City, ZIP Code 

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

sixty (60) days prior to disposal date. 
3. Retain records until approved copy is returned. TELEPHONE· 630 I 942 /4285 

APPLICATION INCLUSIVE 
ITEM NO. RECORD SERIES DATES 

""" FY9~ 114 59 NSF I MATHEMATICS 1-6001 4f lr>o4'~ 
IBHE/HECA/PARTNERSHIP/COD 1-6340 ID,o,.o :l.fo,, . ./ 

FY99 / 
IBHEIHECA/PARTNERSHIPIHARPER l-6341 lie~ FY99 
IBHEI HECA /PARTNERSHIP I JOLIET JR, 1-6342 FY99 / 

IBHEI HECA IP ARTNERSHIP I MORAINE VALLEY 1-6343 FY99 ./ 

IBHEIHECA I PARTNERSHIP I SOUTH SUBURBAN 1-6344 FY99/ 

JBHE/ HECA I PARTNERSHIP I WRlGHT 1-6345 FY99:: 
DCCA I SBDC AND ITC 1-6370 & 6371 FY99, 

JBHE /NILRC I LIBRARY GRANT 1-6425 FY99 / 
JBHE/NILRC/KlSHWAUKEE 1-6426 FY99 

SOS I LIBRARY GRANTS 1-6440 & 6441 FY9< 
SOS I COMMUNITY LITERACY 1-6453 FY99 

SOS/FAMILYLITERACY 1-6454 FY99 

NHC/ ASIA FESTNAL 1-6470 FY99 

\ 
I NHC I AIECE I TOWN MEETING 1-6546 FY99~ 

' 
60 DCFS FOSTER PARENT TRAINING 1-6458 through 6465 FY99 r 

ILLINOIS ARTS COUNCIL 1-6501 through 6506 FY99' 

IAC/NEH/RAVINIA 1-6519 FY99" 

KELLOGG FOUNDATION I ACTSO 1-6550 FY99r 
LUCENTE TECHNOLOGIES 1-6555 FY99, 

FEMA I !EMA I SNOW REMOVAL 1-6600 FY99 -

61 CORPORATION FOR PUBLIC BROADCASTING I CSG 1-6616 FY 91199 / 
CORPORATION FOR PUBLIC BROADCASTING I CSG 1-6617 FY98/00. 
CORPORATION FOR PUBLIC BROADCASTING I CSG l-6621 FY98/00 
CORPORATION FOR PUBLIC BROADCASTING I NPPAG 1-6623 FY98/00' 
CORPORATION FOR PUBLIC BROADCASTING I NPPAG 1-6629 FY97/99 / 

& I AMOCO 1-6334 FY98/00 

BPI NON GRANTS 1-6780, 1-6781, 1-6784, 1-6785 FY99 / 

WDCB FUND RAISING 1-6830 FY96t99 r 

MISC RADIO STATION FY95/99' 

CUBIC FEET TO 
BE DISPOSED 

2 

2 

2 

any of tti$ above records are filmed, I hereby certify that the film 
n which the records were reproduced complies with the standards 
lven in Sections 4000.50 and 4000.60 of the Regulations of the 

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

riginaf is reproduced accurately and legibly in all details in a 

I hereby certify that · in compliance with authorization received from the 
Local Records Commission·the records listed above will e dis sed of 
on or after 

.,, } that does not permit additions, deletions, or changes to the 

'°"::. .3 

Please print name and title on the fine above 

Signature required only if records have been microfilmed or digitized) 

18 



ECORDS DISPOSAL CERTIFICATE APPLICATION#: ~8-"1 :,,_2,,,86""-----

-l: Local Records Commission ,. 
1st Floor East - State Archives Building •'<EC(=~ 1\/£ D 
Springfield, Illinois 62756 

COUNTY: DuPage 

) (217l 182-1015 DEC 2 1 2011 
FROM: College of DuPage 

Agency Division 

ADDRESS: 425 Fawell Blvd. 
irections: 

1. Fill in all blanks and columns. LOC. REC. COMM 
2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. 

Street, P .0. Box 
Glen Ellyn, IL 60137 

City, ZIP Code 

3. Retain records until approved copy is returned TELEPHONE· 630 I 942 /4285 

APPLICATION 
ITEM NO. 

114 

) 

RECORD SERIES 
/ 

56 ICCB /DEFERRED MAINTENANCE 3-3661 

ICCB /TECHNOLOGY ENHANCEMENT 3-3j!I 
NSF/MATHEMATICS 1-6001 SEEBO~ 

JSBE I voe ED IMPROVEMENT 1-6005 ~ ~o.I.: 
<ti,, ~~ 

0(, ~ 
e-Q' UICI NSF I CHEMISTRY 1-6012 

AACCBR!DGES 1-6024 
ISBE I DAOES I TECH PREP 1-6027 
ISBE/DAOES/TECHPREP (FEDERAL) 1-6028 
ISBE I CARL PERKINS 1-6030 through 1-6033 
ISBE/DAOES /ED TO CAREERS '1-6056 

57 ISBE/ADULTEDUCATION l-6110through6117 

58 

ICCB I OAK.TON I LEADERSHIP & CORE VALUES 1-6190 

ICCB I ADVANCED TECHNOLOGY EQUIPMENT 1-6203 
ICCB/ADVANCEDTECHNOLOGY SUPPORT 1·6207 

!CCB I RETIREES HEALTH INSURANCE 3-6210 
!CCB I TECHNICAL SKILLS ENHANCEMENT 1-6217 

ICCB I SPECIAL POPULATIONS 1-6223 
!CCB/WELFARETOWORK 1-6224 
ICCB I EDUCATION TO CAREERS 1-6233 
ICCB I WORKFORCE PREP I BUSINESS & INDUSTRY 1-6243 

DCCA I PROCUREMENT ASST. CENTER 1-6273 
PROCUREMNT ASST. NON-GRANT 1-6783 
IBHE I TELECOMMUNJCATIONS GRANT 1-6384 

IPB /BASIC & OPERATING 1-6393 
IBHE I HECA /UNIVERSITY OF IL CHICAGO 1-6401 
IBHE/HECA/MINORITYTRANSFER 1-6415 

IBHE I HECA I PROIECT SELF 1-6421 
IBHE /U OF!/ ILLINOIS VIRTUAL CAMPUS 1-6428 

INCLUSIVE 
DATES 

FY 99...--
FY99,,-

FY99 r 

FY 99r 
FY99....-
py99/ 
FY99,..--
py99, 

FY99,.. 

I FY99,..-

i 
FY99,,-

FY99,...-
FY99 ~ 
FY99r 
FY99 

r 

FY99 , 
FY99 
FY99 
FY99 

FY99· 
FY99. 
FY99 -

FY99 ~ 
FY99 -
FY99; 
FY99/ 
FY99~ 

CUBIC FEET TO 
BE DISPOSED 

2 

2 

2 

any of the above records are filmed, J hereby certify that the film 
n which the records were reproduced complies with the standards 
lven in Sections 4000.50 and 4000.60 of the Regulations of the 

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

riginal is reproduced accurately and legibly in all details in a 

J hereby certify that - in compliance with authorization received 1' the 
Local Records Commission-the records listed above will bej11s d of 
on or alter ~/If I )--

;!) Vb- l"l -~ ~ 11./,,/;, v ) that does not permit additions, deletions, or changes to the 
no::..~ Signature Date 

Please print name and title on the line above 

Signature required only it records have been microfilmed or digitized) 

19 



RECORDS DISPOSAL CE~}l[~fVEtYucAT1oN #_81_:2_86 ________ _ 

TO: Local Records Commission COUNTY: DuPage 
Margaret Cross Norton Building FEB 

2 7 2012 
----------------

Springfield, IL 62756 FROM: College of DuPage 
217-782-7075 Agency Division 

ADDRESS: 425 Fawell Blvd 
Directions: L0C. REC. COMM Street, P.O. Box 

1. Fillinallblanksandcolumns. Glen Ellyn, IL60137-6!J1? 
2. Sign and send certificate to above address City, ZIP Code 

sixty (60) days prior to disposal date. TELEPHONE: ( 630 ) 942-3811 
3. Retain records until approved copy is returned. -~--~--------------

CONTACT: Keith Zeitz 

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

-
~\\V" 

o\t1'~:o"•cl. , .. ,, 
48 Business and Professional Institute Activity File 1981-1999 

,_........-
60 

. 

If 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. J 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. 

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

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

5-1-2012 

Keith Zeitz, Manager Office and Classroom Tech 
Print Name and Ti!Je on Hne above 

Prepared by: _s_a_m_e ___________________ _ 

Printed by authority of the State of Illinois. March 2008 - 2.SM - LR 4. 12 



RECORDS DISPOSAL CERTIFICATE APPLICATION #: _ _..Bul~:_.2 .. Bu.6'-~---'--------

TO: Local Records Commission. 
llllnols State Archives Building 
Springfield, Illinois 62756 
217 782-7075 

RECEIVED 
FEB 2 7 2012 

COUNTY: DuPage 

FROM: Cpl l e§e 0 f DuPage 
AgencyOMs ~ 

ADDRESS: 42 5 Fawell B911l eyard . Directions: 
1. Fill in all blanks and columns. 

Street, P.O. Box 

2. 51gn and send certificate to above~- REC. COMM 
sixty .(60) days prior to disposal date. . · 

Glen Ellyn, IL 60137-6599 
City ZIP Code 

3. Retain records until approved copy Is returned.'. TELEPHONE: ( 630 l 942"-· ')(eW 

APPLICATION. INCLUSIVE CUBIC FEET TO 
ITfMNO. RECORD SERIES DATES BE DISPOSED 

75 Mid-Quarter Enrollment Verification and 'l/lf?;~/01 / .· 6 
Withdrawal Fo.rms 

113 Student Refunds 

70 Grade· and Attendance Record· 
(digitally imaged) 

~· 
·. 'l!t,\\O ~ 

ofi ~" 
~,~~~t<o . 

ei> . 

. 

. 

It any of the above records are filmed, I hereby certify that the film 
on which the records were,reproduced complies with the standcirds 
given in .Sections 4000.50 and 4000.60 of the Regulations of the 

?>/ag-; '%7,/ 1 

Sheets efor -
. v' 

'o/() CJ 16 

I hereby certify thai, in compliance with aunlorization received from the Local 
Records Commission, the records listed abOve will be dispos ·of on or after 

-t11a:r-eh-6/-;--2:6-rz_ .. Lj- . . Local Records Commission. If records are digitized, I Certify that the 
original ·Is reproduced accurately and legib!y in aJI details in a 

:::::--~~""'-·'--·-... io ~~" 
igha.ture required only If records have been microfll"\ed 9~ dlgltlz--...._~ 

Printed by authority of the State of Illinois. May 2005 - 2.5M - LR4.11 



03/12/2012 14:01 5308583855 

RECORDS DISPOSAL CERTIFICATE 

TO: Local Records Commission 
llllMls State Archives Building 
Springfield, Illinois 62756 
(217) 782-7075 

Directions: 
1. !="ill in all blanks and columns 
2. Sign and send certificate to above address 

:sixty (60) days prior to disposal date. 

MAR 12 2012 

COD RESEARCH PAGE 01/01 

APPLICATION# ______ 8_1_:2_8_6 ____ _ 

COUNTY: DuPage 
-"'c"'o.:,.l le.:::g"'e"-of-,-,D=-u-=P=-a-g-e---,R""e_s_e_a-rc-;:h-,&.---

AG EN CY: Analysis Dept. 
(Agency Division) 

ADDRESS: _,;;4~2~5~F~a~we~l::_l7~~v.:::d~·-------{Stcee1, P.O. Bo•) 

3. Retain records until approved copy Is returC.t'.>C. REC. COMM 

-TELEPHONE· 

Glen Ellyn 60137 
{City, Zip Corle) 

630-942-3821 

APPLICATION 

ITEM NO. RECORD SERIES 

192 ICCB Occupational Follow-up Records 

If any Of the above records are filmed, I hereby certtfy 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 
mediun, that does not pormit additions, delet!ons, or changes to tho 
images. 

(Siqnature required only If records have been mlcrontmed or digitized) 

INCLUSIVE CUBIC FE ET TO 

DATES BE DISPOSED 

2004-2006 v 9 Cu. Ft. 

'j.\\o<" . 

o" t.~ . 
f)\'!1'9 (O~ 

-~t>f . 
. 

. 

. 
-
-
. 
. 
. 
. 

. 

-
. 
. 
. 
. 
. 

. 
-
. 
-
. 
. 
. 

. 

I hereby certify that in compliance with authorization received from the local 
Recads Commission the records listed above will be disposed of on or after 

May 8, 2012 

~11,S ~ March 8, 2012 
( lMJJ?tc=-

S!gna1ure 

Harlan Schweer, Director Rfilsearch & Analysis 

Please print n.ame and title on the line above 
~.11 



RECORDS DISPOSAL CERTIFICATE 
TO: Local Records Commission 

Margaret Cross Norton Building 
Springfield, IL 62756 
217-782-7075 

COUNTY: DuPa e 

RECEl\fEQROM:College of DuPage 
Agericy Division 

Directions; A p R 1 1 z 01 ZADDRESS: ~4'"-'2==5c.,,:.,F'-"'aw"-'e'-'l'-=l'--=-B l=-v'--'d'-------
Street. P.O. Box 
Glen Ellyn, IL 60137-6599 1 . Fill in all blanks and columns. 

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

3. Retain records until approved copy is returned. 
RE,... cnMtut City,ZIPCode 

'-'• T~Ll!'Jl?1(3NE: ( 630 ) 942-3757 

CONTACT: Chuck Currier 

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

67 College wide electronic email correspondence January 1, 2011 
through ....,..--

March 31, 2011 

'> 

"'' ~~ ">',,. rl'. o,, 
~ . ., 

.... 

If 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 legibly in all details in a 
medium that does not permit additions. deletions, or changes to the 
images. 

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

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

July 1, 2012 

N .. !:~ ~~ 
Signalure Dale 

Chuck Currier, VP Information Technology 
Prinl Name and Tille on line abOve 

Printed by authority of the State of Illinois. March 2008 - 2.SM - LR 4.12 



RECORDS DISPOSAL CERTIFICATE 

TO: Local Records Commission 
Illinois State Archives Building 
Springfield, Illinois 62756 
(217) 782-7075 

COUNTY: 

AGENCY: 

DuPage 

College of DuPage/Research & Analytics 
(Agency Division) 

RE.cfJ\/E.0 
\ ~ 1U\'l. 

Directions: ~\.)\._ ,.1 
1. Fill in all blanks and columns cQlJ\1'1• ADDRESS: _.,,,42~5'-'-F~aw~el~l~B~lv~d~~~~~~~~~ 

(Street. P.O. Box) - '-(CiD 
2. Sign and send certificate to above address 0 C;.C. 

sixty (so) days prior to disposal date. , nC. " 
3. Retain records until approved copy is ret~d. 

Glen Ellyn, IL 60137 l:'.J ( l 
(City, Zip Code) 

TELEPHONE 630 942 3826 

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

176 Enrollment Data & Projects 1984-2003 v 38 

180 1 o'" Day Enrollment Reports \O~ 1984--2003 :/ 33 

-"'.. a. ~o " '()\t ~o\) -
e-99 

If 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 legibly in all details in a 
medium that does not permit additions, deletions, or changes to the 
images. 

-
-

-

-
-
-

-
-

-
-

-

-
-
-
-
-
-
-
-
-
-
-
-
-
-

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

Sept 16, 2012 

7/tb/;J..._ 
Date 

Harlan Schweer, Director Research & Analytics 

(Signature required only if records have been 
rofilmed or digi/l J d Please print name and title on the line above 

LR-4, 11 



RECORDS DISPOSAL CERTIFICATE 
TO: Local Records Commission 

Margaret Cross Norton Building 
Springfield, IL 62756 
217-782-7075 

Directions: 
1. Fill in all blanks and columns. 

REC 
JUL 1 2 2012 

2. Sign and send certificate to above address 

FROM:College of DuPage 
Agency Division 

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

Glen Ellyn, IL 60137-6599 

sixty (60) days prior to disposal d'itel"'\I" DI:.~ liU IVllVI 
3. Retain records until approved co~~ • 

City, ZIP Code 

TELEPHONE· ( 630 ) 942-3757 

APPLICATION 
ITEM NO. RECORD SERIES 

CONTACT: Chuck Currier 

INCLUSIVE 
DATES 

/ 

67 College wide electronic email correspondence April l, 

through 

Jgne 30, 

201~ 

CUBIC FEET T: ~ 
BE DISPOSED I \ 

ti 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 legibly in all details in a 
medium that does not permit additions, deletions, or changes to the 
images. 

(Signalure required only if records have been microlilmed or digitized) 

2011 v~ 
~-1+--

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

October 1, 2012 

Signature Date 

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

Prepared by: JU ch Kulig, Network Services Mana er 

Printed by authority of the State of Illinois. March 2008 - 2.SM - LA 4.12 



·- . .i:; (" i:: IVF f' 
RECORDS DISPOSAL CERTlFICATE APPLICATION# 81:286 

TO: Local Records Commission MAY 1 0 2012 COUNTY; DuPage 
Margaret Cross Norton Building 
Springfield, IL 62756 
217·782·7075 

. , .. ,.. r.:·F''~. CO!•/ilV1 FROM_C~o_lle__,g,,,e~o~f_D_u_Pa__,g,,,e _______ _ 
1 • 1 '· , • • , ·-· "-' Agency Division 

Directions: 
'· -· . ADDRESS: _4,_,,2,,,5:..!F_,a,_,w,_,e"'l IC!B,,,l.:_:vd,,_ _________ _ 

Street, P.O. Box 
1. Fill in all blanks and columns. Glen Ellyn, IL 60137-6599 

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

3. Retain records until approved copy is returned. 
TELEPHONE;_,(...::6c:3_o0_J..) __:9_;4.;::2_-4...::3...::5...::5 _______ _ 

CONT ACT; Diane Link 

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

85 Terminated Students • Employment Records/Employee Verification 2006/ 3.0 

(COD Box #5253, 5254) 

155 Terminated/Retired Classifed Employees 2005-2006/ 4.5 

(COD Box #1125, 1140, 1142A) 

157 Terminated ·Part-Time Faculty 2005-2006 
.,.......,.. 

6.0 

(COD Box#1110, 1120, 1121, 1133) 
·-- -·-- -- SP/SM 2006 V""' 160 Assignment Sheets/Sub Forms Full-Time and Part-Time Faculty• 4.5 

(COD Box#1138, 1146, 1147) 

•These records are kept permanently in electronic format 

166 Faculty, Administrator & Classified EEO Cards 2005-2006 / 6.0 

(COD Box #5185, 5193, 5225, 5226) 

154 Medical, Claims, Coresource 1995-1996 ~ 1.5 

(COD Box #3045) 

150 Classified Applications & Application Reports 10/2007 • 12/2009 ....... 
,,... 

15.0 

(Box #5257 ,5258,5259,5260,5261,5262,5282,5301,5302,5303) 

149 FT Faculty•& Administrator Applications 2005-2009 / 15.0 

(Box #5228,5229,5230,5231,5232,5233,5234,5235,5293,5304) 

158 Terminated/Retired Full-Time Faculty 2002-2006 3.0 

ICODBox#11411142B\ 

If 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 

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

Local Records Commission. If records are digitized, lcertlfythatthe 7/4/12 w_ 
ong1nat 1s reproduced accurately and legibly in all details m a 

:;;,~~~~that does not permit add<t1ons, delet<ons, or changes tot;~ 0~~ Signature ;;; Yct;te s-J.,~ Iv Z t( f< 

·*' 1 ., l(J :=:i c · J...1ndti. .,,._ rK P, 
Pnnt Name and Tiiie on line above 

(Srgnature required only 11 records have been m1cro111med ord1g1hzedl---_ Linda Sands-Vankerk VP Human Resource$ 
Pre red by • ' 

Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION #:_8_1_:2_8_6 _____________ _ 

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

F:ECF.IVED COUNTY: DuPage 

MAY 10 2012 

Directions: ,- ·:: 1-.. COMM 
1. Fill in all blanks and columns. . , (' •.. _. . 

FROM: College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd 
Street, P.O. Box 
Glen Ellyn, IL 60137-6599 

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

3. Retain records until approved copy is returned. 

APPLICATION 
ITEM NO. RECORD SERIES 

City, ZIP Cexle 

TELEPHONE: ( 630 ) 942-4355 

CONTACT: Diane Link 

INCLUSIVE CUBIC FEET TO 
DATES BE DISPOSED 

160 Assignment Sheets/Sub Forms Full-Time and Part-Time Faculty" 1970-1990/ 4.5 

(COD Box #1055, 1056, 1057) 

"These records are kept permanently in electronic format 

' 

If 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, l 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. 

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

. 

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

7/4/12 w S- I . /J?;1:r 
i:;~ ~-YdJ)u~1 vP, tttz-~,,Y 
Print Name and Title on line above 

Prepared by: _L_in_d_a_S_a_n_d_s_-_V_a_n_k_e_rk_,_V_P--'-, _H_u_m_a_n_R_e_s_o_u_rc_e_s __ _ 

Printed by authority of the State of Illinois. March 2008 - 2.SM - LR 4.12 



630~424027 HR COD 10/04/2012 16:48 

OCT-04-2012 13:14 RECORDS MGMT 217 557 1928 

PAGE 02/03 

P.03/04 

.c.cl""J=lVFr 
RECORDS DISPOSAL CERnFICATE APPL1cAnoN#: s1:2_~6 
TO: MP..Y 1 0 2012 COUNTY: DuPage 

-s~ 
Looal R~tcls Commission 
Margate: Crosg Norton Building 
Sprlng!lold. ll 6270~ 
2,7·7BN07S 

_ .. OMlvl FHOM:_c,_o_lleg.,-=:e,.,o~f_D_u_Pa~g~e _______ _ 
~ ~ \\.' ~. :-'. r;-_C. l,., Aireney OiviSicm 

Directions: 
.. -· .. ADDRESS· 425 Fawell Blvd 

• Btroor, P.O. l!k>• ·--... .-,..-
1. S:lll In en blanks 11nd oolumn3. 
2. Sign and send certiicalc 1a above .addr9SS 

ab:ty (SDJ di:ayo, prior to dlspoll.I date. 
3. Rmain records un111 approved copy iS returnea. 

Glen Ellyn, IL 60137-6599 
Clly, ZIP Codt 

TELEPHONE: ( 630 ! 942-4356 

. .. _CONTACT:_D_i_a_ne_Li_n_K __________ _ 

-- --
APPLICATION INCLUSIVE CUBIC FEET TO 

ITEM NO. RECORD SERIES DATES BE DISPOSED 

85 T~nmlnated Students - Employment Records/Employee Vertficalion 2000./ 3.0 

(COD Box #5253, 5254) 

155 T~miinated/Rstired Clesslled Employees 2005-2006/ 4.5 
os\t\01' 

(COD Bax#1125. 1140, 1142A) l)\S9 0 ur.i\ 
157 Tenminated i>art-TimR Faculty ,,.991 

2005-2006 ,_..,,,,. 6.0 

(COD Box#1110, 1120. 1121.1133) 
....... , -- -... .. 

SP/SM 2ooe v-160 AS9ignm<mt Shoet.s/Sub Forms Full-Tlme and Part-Time Faculty• 4.5 

(COD 80'.I #1138, 1146. 1147) 

•These records are kept pennanently in eleclranic format 

166 Faculty, Admini£tratar & Classlned EEO Cards 2005-2006 / 6.0 

(COD Box #5185, 5193. 5225, 5226) 

154 Medical, Claims, Coresource 1995-1996 ............. 1.5 

(COD Bax #3045) 

150 Classified Applic:itions & Application Reports 1 0/2007 - 12/2009 v '1s.o 

(Box #5257.5258. 5259,5260,5261,5262,5282,5301,5302,5303) 

149 FT Faculty-& Administrator Applications 2005-2009/ 15.0 

(Box #5228.5229 ,5230,5231 , 5232,52 33 ,5234 ,5235,5293,5304) 

158 Terminated/Retired Full-Time Faculty 2002-200£ 3.0 

/COD Box :lt1141 1 .. ~~· 

If al"ly o1 ttie above ~cords are filmed. r nereby certify that the film 
on wnfen ma reeord&were repr'OducedcompUes n11n fng stand a~ 
given in Sections 4000.50 and 4000.60 of the Regulations 01 the 

I hereby certify that, In o:impHance with autticriution reec1ivod fnJrn the Local 
Ascar<Js CommiSSiQ>n, the roc0tM nm~ above will be dlsposeD 01 ""Of affat 

Loctll RecortfsComrnssion. If recordsare dig;,;,ed, I carllfyU1a11M !!4113_____ 

112 
_ . 

onginal tS reproooc!d sccuratery and leg1bly 1n an deta119 in a 

.~3':,thBtcloesnotpt:rmittlddifion~.de~~tl~ns or~~~gestothe-... -. ·~ .. . . S"} 3/,? ' ( ~ ?;rJ:) S19na!ure )..., - A \I~ .[ ~ - .J i:,am 1 / 0 *" l{J · J....1n~ -~s..-w!"er"-, vr. 
--,::,...---,.--,---+-~--· .. Print Nsmo :tl'IO' T1UG on hne aoove 

fS1::m~ro rvaulrad MJv If rl".cOf'cJ~ ~~!"'!: ))e-!,, m10"or.rm4(! er ~Jgm.~~) -----"~red ~y . ~and.s-V.-.nkerk, VP, Humon R!MUrce~ 

Pnn1aa Dy autl"lol"lty ol the State of Illinois. Maroh 2008 - 2.SM - LR 4.12 ~ 



10/04/2012 15:48 5309424027 

OCT-04-2012 13: lS RECORDS MGMT 

HR COD PAGE 03/03 

217 SS? 1928 P.04/04 

RECORDS DISPOSAL CERTIFICATE APPLICATION f: _8_1 :_2_86.;_ ___________ _ 

TO: Local Aecorda Ccrrnil!i5lon 
Malgaret 0089 Nonon Bu•ldin~ 
Spri11gfielcl, IL 8i756 
217-782·7075 

,-.::-..:·.,..,.cJVED 
~ ..... i..~'l..~·--·· 

MAY 1 0 Z012 

o;root;~~iHin all blanks and columns. ·, ~·· ···. :~1.::. COMM 
2. Sign arid aanCI r:ert1Ucato to abci11e ad'O'res& 

sP<ty (50) daY' ptlor to dl!IPO'"I d>l!I. 
3, Retain rec:cmls until approved copy is rmumed. 

' -
APPLICATION 

rTEM NO. RECOllC SERIES 

COUNTY: DuPage 

FROM: College of DuPage 
~gen~ ONISIOO 

ADCAESs: 425 Fawell Blvd 
Sreel. P.O. B~ 
Glen Ellyn, IL 60137-6599 
c,,,, Zif' Cale 

TELEPHONE; ( 630 I 942-4355 

. COUTAC:fo Diane Link ___ _ 

INCLUSIVE 
DATES 

160 Assignment Sheets/Sub Form~ Full-Time and Part-Time Faculty' 1970-1990/ 

(COD Box #1055, 1056, 1057) 

"These records are kept permanently In electronic format 

s\t\01' 
p\S\>O fO\l~" 

p.91> 

\, 

CUBIC FEET TO 
BE DISPOSED 

4.5 

II any of the aboye r9t1Drds are filmed, I hereby oaf'\ity ttlOl.t tr'llil film 
on Yklich ttie reairdswere reproducadcompllss mnc!are1s 

I tl9tetly cenJty lhilt, in compDance with alJfhortutllon receM!d from the Local 
Ret:erds Commission, tM u!corcts listed above """1l ba dlspond of on or after 

giYen in Sedion:s 4000.50 and 4000.60 of lhe ulatlons o1 the 
Locall'lecarasCormiilnlia .I ocanmaredlglt • laortl!ylhatlhe 
o~iftll ts raptoduceo' a ery and legl y in an delailS in a 
med"J1.1mlhatefoesno1pe 1 d jor.s,da n£.oreh.a.rigeatoll'\9 

1fT\QBC:S~· .. . . . . ~~ . . . . .• . ~ 

714112 -cW __£ :). . . b!-;\l 
t~ ~- Y®Tk-r'IP, tlf.~--
Pfint Name 111C1 Tit111 en Uru1 atlove 

Prepsrec:1 cy: LindQ Sends-Venkerk, VP, Human Resources 

PTlnlod by autll<>J11y o1 the Stare ot Illinois. Morch aotJ8 - 0.5M - Lfl 4. \2 

TOT~L P.04 



RECORDS DISPOSAL CERTIFICATE APPLICATION ,,_........_.L.Ll.Ll _______ _ 
TO: Local Records Commission r::i C: CS\ VE. D 

Margaret Cross Norton Building '["'\.. l-· 
Springfield. IL 62756 I\ 9 l 0 \ l 
211-102-1015 oCI " 

Directions: 
1. Fill in all blanks anct columns. 
2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. 

e- -c. coMM .-
3. Retain records until approved copy is returned. 

APPLICATION 
ITEM NO. RECORD SERIES 

FROM:College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd 
Streel. P.O. Box 

Glen Ellyn, IL 60137-6599 
City, ZIP Cade 

TELEPHONE· ( 630 ) 942-3757 

CONTACT: Chuck Currier / ~ 
I .\ 

INCLUSIVE 

""' 
CUBIC FEET TO 

DATES BE DISPOSED ,...._ 

67 College wide electronic email correspondence July l ' 2011 to 
/ 

Sept 30, 2011 ........ 

utofl 
l)\spo5 cd 

t\PPro" 

If any of the above records are filmed, I hereby certify that the film 
on which the records were reproduced complies with the standards 
given ln Sections 4000.50 and 4000.60 of the Regulations of the 
Local ~ecords Commission. If records are digitized, I certify that the 
original is reproduced accurately and tegibty in all details in a 
medium that does not permit additions, deletions, or changes to the 
images. 

(Signarure required only ii records have been microfilmed or digitized) 

I 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, 2013 

Prepared by : 

Signature Date 

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

Rich Kulig, Network Services Manager 

Printed by authority of the State of Illinois. March 2008 - 2.5M - LA 4, 12 



RECORDS DISPOSAL CERTIFICATE 
TO: Local Records Comniission. 

Illinois State Archives Building 
Springfield, Illinois 62756 
217 782-7075 

APPLICATION#:C~ 
FROM: Cal 1 e§e of D11Page 

Agency Divis ~ 

RECE.\\/ED 
ut.t \ 'l. '1.\)\l 

Directions: cot.A NI ADDRESS: 42 5 Fawell Bou] eyard . 
Street, P .0. Box . 

1. Fill in all blanks and columns. <-" C . . 
2. Sign and send certificate to above adf_'®'C. RC 

slXty.(60) days prior to disposal date. 

Glen Ellyn, IL 60137-6599 

3. Retain records until approved copy is retumed. '. 

City ZIP Code 
TELEPHONE: ( G30 ) 942"'-,4284 

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

.1cr?~ 
. ./ 

75 Mid-Quarter Enrollment Verification and o/07 .· 6 
Withdrawal Fo.rms 

113 Student Refunds 9/o9-B/i . 7 
t) (l6Y\-t . 

1 

70 Grade· and Attendance Record· Sheets 4/d/-t/ D Y\b(\{'., 
·7 16 

(digitally imaged) 

-

If 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 

. 
I . \Of> 

. §\'t. a. . 0 Ci 
~\'!1'9 ~o\) . 

~-e"e 

< 

I hereby certify that, In compliance with autti'orization received from the Local 
Records Commission, the records listed abOve will be disposed· of on or after 

I _3 d0/'3. . 
. Local Records Commission. If records are digitized, I certify that the 

original is reproduced accurately and legib!y in all details in a 
medium that does not perniit additions, deletions. or changes to th::.----
images. 

Printed by authority of the State of Illinois. May 2005-2.SM - LR4.11 

... 



RECORDS DISPOSAL CERTIFICATE 
TO: Local Records Commission 

Margaret Cross Norton Building 
Springfield, IL 62756 
217-782-7075 

Directions: 
1 . Fill in all blanks and columns. 

r:. ,_ ...... -1, ,..:._,c ·IED 
JAN 0 7 2013 

2. Sign and send certificate to ab9vn~e~ EC 
sixty (60) days prior to disposat•tfhtf!~. r\ . COMM 

3. Retain records until approved copy is returned. 

APPLICATION 
ITEM NO. RECORD SERIES 

FROM:College of DuPage 
Agency Division 

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

Glen Ellyn, IL 60137-6599 
City, ZIP COde 

TELEPHONE: ( 630 l 942-3757 

CONTACT: Chuck Currier 

/ 
I 

INCLUSIVE \ CUBIC FEET TO 
DATES BE DISPOSED 

67 College wide electronic email correspondence October 1, 2011 ~ 
to ,/ .___OI 

Dlsposftfon 
Approved 

December 31,201! _____ -tL/ 

If 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 legibly in all details in a 
medium that does not permit additions, deletions, or changes to the 
images. 

I 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, 2013 

Signature Dale 

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

(Signature required only it records have been microfilmed or digitized) 
Preparedby: Rich K 11 lig, NetT 1 ork 

Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: 81 :286 
~----------------

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

RJlCCBJVEDFRoM: College of DuPage 
-A~g~en~cy~D~iv~ig~·oo,,---~----------

ADDRESS: 425 Fawell Blvd 
Directions: FEB 04- 2013 Street, P.O. Box 

1. Fill in all blanks and columns. Glen Ellyn, IL 60137-6599 
2. Sign and send certificate to above adctrv~ 5.'!b;:, ....... ·" •.• ,., . City, ZtP Code 

sixty (60) days prior to disposal date. · ~ -~-....,. ~HONE· ( 630 ) 942-4355 
3. Retain records until approved copy is returned. · ~--~-------------

CONTACT: Diane Link 

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

85 Terminated Students - Employment Records/Employee Verification 2007 3.0 

(COD Box #5255, 5256) 

155 Terminated/Retired Classifed Employees 
1>1spo1ftton 

2007~ 4.5 

(COD Box #1153, 1154, 1155) ~pprov•d 
157 Terminated Part-Time Faculty 2007..,./ 6.0 

(COD Box #1131, 1132, 1134,1149) 

160 Assignment Sheets/Sub Forms Full-Time and Part-Time Faculty• F2006-F2007 ~ 7.5 

(COD Box #1151,1152, 1160,1161, 1162) 

•These records are kept permanently in electronic format 

07/2009-07/2010 ,/" 
~ 

150 Classified Applications & Application Reports 12.0 

(COD Box #5268,5269,5270,5271,5272,5273,5274,5275) 

158 Terminated/Retired Full-Time Faculty 2007~ 1.5 

(COD Box #1159) 

156 Letters of Correspondence 1998-2000......- 1.5 

(COD Box #3030) 

149 FT Faculty & Administrator Applications 2009-201oi/ 25.5 

(COD Box #5283,5284,5285,5286,5287,5288,5289,5290,5291) 

(COD Box #5292,5294,5295,5296,5297,5298,5299,5300) 

If 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 r 'bly in all details in a 

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

3/31/13 

medium that does not permit additions, e i ns. arch nges to the 
images. <; 

\).\· cv Signature Date 

L11-l'M &wt>.-...//W~ ' ../f' I +1-R... kif) 
Print Name and Title on line above 1~\ 7 

Prepared by: Linda Sands-Vankerk, VP, Human Resources ·\ _, )-q 
Printed by authority of the State of Illinois. March 2008 - 2.SM - LA 4.12 

>Y 

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



RECORDS DISPOSAL CERTIFICATE APPLICATION#: ~8~1~:2=8~6~-------------

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

COUNTY: DuPage 

FROM: College of DuPage 

Directions: 
1. Fill in all blanks and colurms. 

I> L Q \ 3 Agency Division 
~fl.I\ 'l. ADDRESS: 425 Fawell Blvd 

O
~AN\ ~S~tr~ee~t.~P=.o=.=a=ox~~----(-?"~-9-0 ___ _ 

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

3 Retain records until approved copy is returned 
C "'' Glen Ellyn. IL 60137 -_IQ~ ·1 

City, ZIP Code 

TELEPHONE: '~·o \ 942.2790 

CONTACT: Chuck Currier / ~"""' 
\CUBIC FEET TO'~ APPLICATION INCLUSIVE 

ITEM NO. RECORD SERIES DATES BE DISPOSED 

67 College wide electronic email correspondence anuary 1, 2012 to 

,/ 

If 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 legibly in all details in a 
medium that does not permit additi()ns, deletions. or changes to the 
images. 

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

-
.sii\01' May 31, 2012 

t>\5\> o"•<l 
. f\1'1'" 

.. 

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

June 1 2013 . 

(IJd i . 3,,,,1$ 
~' :IVWAate 

Chuck Currier, Vice ~=ent, Information Technology 

Prepared by : Rich Kuli Network Service Mana 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 

/ 



RECORDS DISPOSAL CERTIFICATE 
TO: Local Records Commissiori 

Margaret Cross Norton BuUding 
Springfield, IL 62756 
217-782-7075 

Directions: 

RECFIVED 
/\PR 2 2 Z013 

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

sixty (60) days pnor to disposal date.,-- - :-c COM 
3. Retain records until approved ccipfjS retunied. - J • 

APPLICATION 
ITEM NO. RECORD SERIES 

67 College wide electronic email correspondence 

APPLICATION#: _,8,_,1"':2,,.,8.,6,__ ____________ _ 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

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

Glen Ellyn. IL 60137 
City, ZIP Code 

TELEPHONE: ( 630 l 942-3757 

CONTACT: Chuck Currier 

INCLUSIVE 
DATES 

une 1, 2012 to ~ 

~\\O~ une 15, 2012 

CUBIC FEET TO 
BE DISPOSED 

~s\>o• ~gt\ 0 \)(0 
f\\> 

If any of the above records are filmed, I hereby certify that the film 
on which the records were reprod1Jced complies v.iith the standards 
given in Sections 4000.50 and 4()00.60 of the Regulations of the 

Local Records Commission. If records are digitized, I 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. 

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

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

'l-l<..-13 
Date 

Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kuli Network Services 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICAilj:, APPUCAT10Nu_8_1:2_8_6 ________ _ 
, .. , J \ .. ~ • 

'TO: Local Records Commission ~ C ~ 
Margaret Cross Norton Building ~~ · · 
Springfield, IL 62756 1 ?.~\?, 
211-1s2-1015 ~?R 'L ~ 

. ':J\ Directions: · ')\\I\\ 
1. Fill in all blanks and columns Rr.: v . v · 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd 
Street, P.O. Box 
Glen Ellyn, IL 60137-6599 
City, ZlP Code 2. Sign and send certificate to above i\,d~ • -

sixty (60} days prior to disposal datel.-
3. Retain records until approved copy is returned. 

TELEPHONE ~( -'-63"-0~~)_9_4_2_-4_3_5_5 _______ _ 

CONTACT: Diane Link 

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

85 Terminated Students - Employment Records/Employee Verification 2009./ 3.0 
\dOfl 

(COD Box 1181, 1182) 1)\Spol cl 

155 Terminated/Retired Cl~ssified Employees 
~ppr•"• 

200912010 ,..../ 12.0 

" 
(COD Box 1176, 1177, 1178,1191,1192,1193, 1194, 1195) 

157 Terminated Part-Time Faculty 2010/ 10.5 

(COD Box #1165, 1166, 1167, 1169, 1170, 1171, 1172) 

160 Assignment Sheets/Sub Fomns Full-Time and Part-Time Faculty• SP/SM/F 2009 ~ 6.0 

(COD Box#1185, 1186, 1187, 1188) 

•These records are kept permanently in electronic fomnat 

149 FT Faculty & Administrators Applications 2009-2010:/ 1.5 

(COD Box #5305) 
~ 

158 Temninated/Retired Full-Time Faculty 2008-2009 I 2010 V' 6.0 

(COD Box#1179, 1180, 1189, 1190) 

2006-2011 / 166 Faculty, Administrator & Classified EEO Cards 13.5 

'· 
(COD Box #5248,5250,5276,5277,5278,5279,5280,5281,5306) 

... ALL RECORDS ON THIS PAGE HAVE BEEN 

DIGITALLY SCANNED ... 

If 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, 1 certify that the 

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

6/19/13 
original is reproduc accurately and legibly in all details in a 
medium that do permit additio~s, d letions, or changes to e 
images. 

.- r::;·Q, ignature Date 

inda Sands-Vankerk, VP, Human Resources 
Print Name anci Title on line abOve 

Diane Link 

\ Printed by authority of the State of Illinois. March 2008 - 2.SM - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: 8 1 :286 
~----------------

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

Directions: 
1. Fill in all blanks and columns. 

,,..·:-:. '"'€-0 
(11"""' I . - • 

r"-· ·- ~ '!.~\'?> 

~~\\ '1 ~~ 
- - c,O 

.J . 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd 
Street. P.O. Box 
Glen Ellyn, IL 60137 

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

3. Retain records until approved copy is returned. 
TELEPHONE:~(_6_30 __ )~9_4_2_-2_9_9_3 _______ _ 

CONTACT: Phil Gieschen I Risk Managment 

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

/ 

138' Worker's Compensation Forms 1985 - 2012 / -
\O;\ ::? • I &\'f. a. 

o's">"<.,, .. 
~'(}"> 

If any of the above re"cords 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. It records are digitized. I certify that the 
original is reproduced accurately and le i ly in all details in a 
medium that does not permit additions etions, or changes to the 

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

6/24/2013 

i:: / 
~ · ame and ille on !ine above 

(Sign e required only if records have been microfilmed or digitized) ~ ~ 
Prepare,..--------= ~ 

Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE 
TO: Local Records Commission 

Margaret Cross Norton Building 
Springfield, IL 62756 
217-782-7075 

Directions: 
1. Fill in all blanks and columns. 

I\ ,_J 
RECE\ ·· 

MA'I O 6 2~'3 
2. Sign and send certificate to abov,e address 

sixty (60) days prior to disposal d'!lenr , ~..:, . -
3. Retain records until approved cop~&.t'etdmJd. . 

APPLICATION 
ITEM NO. RECORD SERIES 

67 :allege wide electronic email correspondence 

APPLICATION#: ~8~1~:2=8~6~-------------

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

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

Glen Ellyn, IL 60137 
City, ZIP Code 

TELEPHONE: I 630 l 942.2790 

CONTACT: Chuck Currier 

INCLUSIVE 
DATES 

une 16, 2012 t~ 

.,.itton une 30, 2012 

1)\&P •••cl 
t.PPr 

CUBIC FEET TO 
BE DISPOSED 

If 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 legibly in all details in a 
medium that does not permit additions, deletions, or changes to the 
images. 

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

Date 

(Signature required only if records have been microfilmed or digitized) 
Chuck Currier, Vice President, Information Technology 

Prepared by : Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE 
TO: Local Records Commission 

Margaret Cross Norton Building 
Springfield, IL 62756 
217-782-7075 

REc· 

APPLICATION#: _,8'-'1'-":2.,,8,,,6,,_ ____________ _ 

COUNTY: DuPage 

Directions: 
MAY 2 0 2013 

FROM: College of DuPage 
Agency Division 

1. Fill in all blanks and columns. 
2. Sign and send certmcate to above addret.OC 

sixty (60) days prior to disposal date. ' 
3. Retain records until approved copy is returned. 

APPLICATION 
ITEM NO. RECORD SERIES 

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

... Glen Ellyn. IL 60137 - l,S"j'l 
City, ZIP Code 

TELEPHONE: ( 630 ) 942.2790 

CONTACT: Chuck Currier 

INCLUSIVE CUBIC FEET TO 
DATES BE DISPOSED 

67 College wide electro~email correspondence uly 1, 2012 to/ 

If 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 thatthe 
original is reproduced accurately and legibly in all details in a 
medium that does not perm it additions, deletions, or changes to the 
images. 

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

9\t\ot\ uly 15, 2012 

1)\St>o 011•c}. 
pt.'P'P' 

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

Date 

Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kuli Network Service Mana er 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



.. 

RECORDS DISPOSAL CERTIFICATE APPLICATION#: _,,8w1..,:2.,8,_,6,__ ____________ _ 

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

RECEl\/ED COUNTY: DuPage 

Directions: JUN 3 2013 
FROM: College of DuPage 

Agency Division 

1. Fill in all blanks and columns. 

2. Sign and send certificate to above address r-t; -t:.C-', :~OMM 
sixty (60) days prior to disposal date. LOC. ' ~ 

ADDRESS: 425 Fawell Blvd 
Street, P .0. Box 

Glen Ellyn, IL 60137 
3. Retain records until approved copy is returned. City, ZIP Code 

TELEPHONE:-'!...,6,,.3,,0 _ _._) 9"'4,,,2.,.2,,_7_,,90"-----------

CONTACT: Chuck Currier 

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

67 ~ollege wide electronic email correspondence uly 16, 2012 to/ 

If 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 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 ctigiJized) 

uly 31, 2012 

~\\01\ 
otl 6. 

O\St' 10"• 
~1'1' 

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

August 1. 2013 

Date 

Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 -2.5M - LR 4.12 



RecoRDs D1sPosAL ceRT1F1cA1,1g
0 

APPLICATION ,,_81_:2_86 ________ _ 

ECC:.1\/'C 
TO: Local Records Commission R .._ ! COUNTY: DuPage 

Margaret Cross Norton Building 
Springfield, IL 62756 
217-782-7075 

--~-----------~~~-

J ll N 1 2 20\3 

Directions: .... ,.. coMM 
1. Fill in all blanks and columns. I nc. R c:. \J. 

FROM: College of DuPage 
Agen:y Division 

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

Glen Ellyn IL 60137-6599 
City, ZIP Code 2. Sign and send certificate to above M:idress 

sixty (60) days prior to disposal date. 
3. Retain records until approved copy is returned. 

TELEPHONE:--'"(-"6"-30'--_,)_94--'2--2'-6-'20 _______ _ 

CONTACT: Katherine Thompson 

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

75 Midterm Enrollment Verification and Withdrawal Forms 512008 to 6/2009/ 6 

9/2008 to 1212009/ 
r 

113 Student Refunds 1 

70 Grade & Attendance Record sheets (digitally imaged) 9/2008 to 6/2009 / 16 

os\tlo" 
l)\St' o"gO 

p..pt>f 

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

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

07-31-2013 

Signat~ 
Jane Smith, Registrar 
Print Name and Title on line above 

Prepared by: Sandra Heinemann 

Printed by authority of the State of Illinois. March 2008 - 2.SM - LR 4. 12 

05-21-2013 
Date 



I RECORDS DISPOSAL CERTIFICATE 
TO: Local Records Commission 

Margaret Cross Norton Building 
Springfield, IL 62756 
217-782-7075 

RECEIVED 
JUN 1 7 2013 

Directions: 
1. Fillinallblanksandcolumns. LOC RE"' CO 
2. Sign and send certificate to above addreSs \..I. MM 

sixty (60) days prior to disposal date. 
3. Retain records until approved copy is returned. 

APPLICATION 
ITEM NO. RECORD SERIES 

67 :::ollege wide electronic email correspondence 

APPLICATION#: ~8~1~:2=8=6~-------------

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

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

Glen Ellyn. IL 60137 
City, ZIP Code 

TELEPHONE: ( 630 \ 942.2790 

CONTACT: Chuck Currier 

INCLUSIVE 
DATES 

~ugust 1, 2012 to/ 

~t\O~ ~ugust 15, 2012 
_ \_\>otl ".~ 
0" 1• 
~99 

CUBIC FEET TO 
BE DISPOSED 

If 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 fs reproduced accurately and legibly fn all details in a 
medium that does not permit additions, deletions, or changes to the 
images. 

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

August 16. 2013 

Signature Date 

(Signature required only if records have been microfilmed or digiUzed) 
Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#:~81~:2~86~--------
TO: Local Records Commission 

Margaret Cross Norton Building 
Springfield, IL 62756 
217-782-7075 

RECEIVED 
JUL ·5 2013 

Directions: C COMM 
1. Fill in all blanks and columns. LOC. RE • 
2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

ADDRESS: 425 Fawell Blvd 
Street, P.O. Box l~"-. 

Glen Ellvn. IL 60'137 
City, ZIP Code 3. Retain records until approved copy is returned. 

TELEPHONE:~l~6~3~0-~l 9~4~2~.2~7~90~----------

CONTACT: Chuck Currier 

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

-
67 College wide electronic email correspondence August 16, 2012 tV/ 

If 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 legibly in all details in a 
medium that does not pennit additions, deletions, or changes to the 
images. 

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

August 31, 2012 

J)lsposUIOR 
Appro11•d 

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

September 1. 2013 

Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE 
TO: Local Records Commission 

Illinois State Archives Building 
Springfield, Illinois 62756 
(217) 782-7075 

Directions: 
1. Fill in all blanks and columns 

JUL 2.5 2013 

2. Sign and send certificate to above add•y,.C RF·: 
sixty (60) days prior to disposal date. 1.V • ·-· 

3. Retain records until approved copy is returned. 

APPLICATION 

ITEM NO. RECORD SERIES 

114 Grant Files 

If 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 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) 

81-286 

COUNTY: ~D_u_P_ag~e~~~~~~~~~~~~ 

FROM: ~C~o~lle~g~e~o~f~D~u~P~a~g~e~~~~~~~~ 
(Agency Division) 

ADDRESS: 425 Fawell Blvd. 
~(S~tr-ee-t.~P~.o~.~B-ox~)~~~~~~~~~~~-

Glen Ellyn, IL 60137-6599 
(City, Zip Code) 

TELEPHONE· 630-942-4285 

INCLUSIVE CUBIC FEET TO 

DATES - BE DISPOSED 

2008 v 6 

:i\oll 
i)\s1'05

\ "•d 
t-PPro 

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



j RECORDS DISPOSAL CERTIFICATE APPLICATION #:~8~1~:2=8~6~-------------

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

RECEIVED 
COUNTY: DuPage 

Directions: JUL 1 8 2013 
1. Fill in all blanks and columns. 

FROM: College of DuPage 
Agency Division 

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

2. Sign and send certificate to above address 
six1y (60) days prior to disposal date. I QC 

3. Retain records until approved copy is r'eturned~ 
REC. COMM Glen Ellyn. IL 60137 

City, ZIP Code 

TELEPHONE:_,!~63~0,.__lw9~4~2~.2~79~0,__ _________ _ 

CONTACT: Chuck Currier 

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

67 College wide electronic email correspondence >eptember 1, 2012 to v 

If 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 legibly in all details in a 
medium that does riot pennit additions, deletions, or changes to the 
images. 

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

September 15, 2012 ./ 

u\on 
plsPos cl 
~pproe• 

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

S~tember 16. 2013 

~(Jt~/lli;, 7~ I!. ~I,;,-
Sig ture Date 

Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig. Network Service Manager 
Printed by authority at the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: _,,8w1_.,:2,,,8..,6._ ____________ _ 

TO: 
COUNTY: DuPage 

Local Records Commission 
Margaret Cross Norton Building 
Springfield, IL 62756 
217-782-7075 RECEIVED FROM: College of DuPage 

Agency Division 
Directions: 

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

sixty (60) days prior to disposal date. 

AUG -5 2013 ADDRESS: 425 Fawell Blvd 
Street, P.O. Box 

3. Retain records until approved copy is reL@C. REC. 
Glen Ellyn. IL 60137 

COMll City, ZIP Code 

'l'l!LEPHONE: ~!~6~30~~\ 9~4~2~.27~90~---------

CONTACT: Chuck Currier 

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

67 College wide electronic email correspondence >eptember 16, 2012 

If 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 legibly in all details in a 
medium that does not peffi'!it additions, deletions, or changes to the 
images. 

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

~ 
0 

~\\O a, >eptember 30, 2012 
o• ~ 

~\'!>(} ~<·· ,,.~ 

- . 

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

Date 

Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.SM - LR 4.12 



.. 

•· 

RECORDS DISPOSAL CERTIFICATE APPLICATION#: _,8,_,1_.,:2.,8.,,6.__ ___________ _ 

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

COUNTY: DuPage 

RE c E f VE D FROM: _,,c""ol"'le,.,.ge..,o""f D,,.u.,_P..,ag.,.e _______ _ 
AUG. l 

9 2013 
Agency Division 

ADDRESS:.,:4,,,2.,,5_,_F_,,a"'w"'e'"-ll-"B""lv"d,__ ________ _ 
Street, P.O. Box 

COMM 
Glen Ellyn, IL 60137 
City, ZIP Code 

TELEPHONE: _.(_,63"""'0 __ 1'-'9"'4"'2"".2'"'7"'90"-----------

Directions: 
· 1. Fill in all blanks and columns. 
2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. LO~ REC 
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 email correspondence October 1, 2012 / 

If 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 legibly in all details in a 
medium that does not permit additions, deletions, or changes to the 
images. 

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

~o 
\t\01' October 15, 2012 p\spOI .cl 

/.Ppr•" 

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

Date 

Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4. 12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: _,8'-'1'-":2.,,8,,,6,_ ____________ _ 

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

RECE IVEOOUNTY:_..D,.,_uP_..ag..,.e~--------

Directions: SEP ~ 2013 
1. Fill in all blanks and columns. 

FROM: College of DuPage 
Agency Division 

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

2. Sign and send certificat~ to above address LOC 
sixty (60) days prior to disposal date. • REC. COMM Glen Ellyn. IL 60137 

City, ZIP Code 3. Retain records until approved copy is returned. 
TELEPHONE: _,f_,6.,3,,_0 __ l'-'9"'4"'2"'.2"-7-"'90._ _________ _ 

CONT ACT: Chuck Currier 

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

67 :ollege wide electronic email correspondence ~ctober 16, 2012 / 

October 31, 2012 

o•\t'0 " 1)\St> . t1•d 
~ppr• 

; 

If 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 

I 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 all details in a 
medium that does not pennit additions, deletions, or changes to the ~ 

images. ,CJ' Date 

(Signature required only ii records have been microfilmed or digitized) 
Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: _,8._1,_,_:2,.8,,,6,,_ ____________ _ 

COUNTY: DuPage 
TO: Local Records Commission 

Margaret Cross Norton Building 
Springfield, IL 62756 
217-782-7075 RECEIVED FROM: College of DuPage 

Agency Division 
Directions: 

1. Fill in all blanks and columns. SEP 1 8 2013 ADDRESS: 425 Fawell Blvd 
Street, P.O. Box 

Glen Ellyn. IL 60137 
2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. 
3. Retain records until approved co~€)e~nfilEC. COMM City, ZIP Code 

TELEPHONE: ! 630 l 942.2790 

CONTACT: Chuck Currier 

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

67 :allege wide electronic email correspondence November 1, 2012 / 

If 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 legibly in all details in a 
medium that does not perm it additions, deletions, or changes to the 
images. 

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

to / 
November 15, 2012 

i:nsposttlo" 
fappre1:111d 

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

November 16 2013 

Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: _,8._,1"':2.,8.,6,_ ____________ _ 

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

RECEIVED 
COUNTY: DuPage 

Directions: OCT - 4 2013 
FROM: College of DuPage 

Agency Division 

ADDRESS: 425 Fawell Blvd 1. Fill in all blanks and columns. 
Street, P.O. Box 2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. I QC. 
3. Retain records until approved copy is returnee. 

REC. COMM Glen Ellyn. IL 60137 
City, ZIP Code 

TELEPHONE:__,(_.63~0,,,__)~9~4~2~.2~79~0,__ _________ _ 

CONTACT: Chuck Currier 

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

67 College wide electronic email correspondence November 16, 2012 I/ 

If 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 legibly in all details in a 

-> medium that does not penn it additions. deletions, or changes to the 
images. 

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

0 ./ 
;it\01' November 30, 2012 

p\StJeS ···" p.991 

I 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-/-/J.-
Signature Date 

Chuck Currier, Vice President, Information Technology 

Prepared by : Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 -2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: ~8~1~:2=8=6~-------------

TO: 
COUNTY: DuPage 

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

FROM: College of DuPage 
Agency Division 

Directions: 
1. Fill in all blanks and column$. OCT 2 1 2013 ADDRESS: 425 Fawell Blvd 

Street, P.O. Box 2. Sign and send certificate to above address 
sixty (60) days prior to disposal date. 1 r.c REC 

3. Retain records until approved copy is rettMl.W. • • 

Glen Ellyn. IL 60137 COMM City, ZIP Code 
TELEPHONE:__,(~63"""-0 __ \~94-=2~.2~7~90,,_ _________ _ 

CONTACT: Chuck Currier 

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

67 College wide electronic email correspondence December 1, 2012/ 

If 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 

Loca,I Records Commission. If records are digitized, I 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. 

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

,o 

\01\ 
December 15, 2012 

•\" ~ 
p\St'O ~··· ~tit' 

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

~ber16.2013 

Signature Date 

Chuck Currier, Vice President, Information Technology 

Prepared by : Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 

. 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: _8~1~:2~8~6~-------------

TO: 
COUNTY: DuPage 

Local Records Commission 
Margaret Cross Norton Building 
Springfield, IL 62756 
217-782-7075 RECEIVED FROM: College of DuPage 

Agency Division 
Directions: 

1. Fill in all blanks and columns. NOV 6 2013 ADDRESS: 425 Fawell Blvd 
Street, P.O. Box 

Glen Ellvn. IL 60137 
2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. 
3. Retain records until approved copy is retubGIC. REC. COMM CUy,ZIPCode 

TELEPHONE:~l~63~0~_)~9~4~2~.2~790~----------

CONTACT: Chuck Currier 

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

67 College wide electronic email correspondence December 16, 2012 

0 / 

If 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 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) 

December 31, 2012 

-'"'o"' 
o"'o~···c\ ,,.,, 

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

//-/-/}-
Date 

Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION #:~8~1~:2=8=6~-------------

TO: 
COUNTY: DuPage 

Local Records Commission 
Margaret Cross Norton Building 
Springfield, IL 62756 
217-782-7075 ~--EJVEDFROM: College of .. DuPage ~ ~A~g=e=n,~y~D~IV=IS~IO~n~~~-----------

Directions: 
1. Fillinallblanksandcolumns. NOV 18 2013 ADDRESS:-.,;4;=2=5-;-F;f'a;cw.,,,e~ll~B~lv~d~---------
2. Sign and send certificate to above address Street, P.O. Box 

sixty (60) days prior to disposal date. • ft#'O ili;o;:S' ,..,,........... Glen Ellyn, IL 60137 
3. Retain records until approved copy is returSll:IW. ft5W. ~-· City, ZIP Code 

TELEPHONE: _,(""63""'-0--'-'l 9.,4,.2"'.2,,_7,,90,,_ _________ _ 

CONTACT: Chuck Currier 

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

67 College wide electronic email correspondence anuary 1, 2013 

./ 

If 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 legibly in all details in a 
medium that does not permit additions, deletions, or changes to the 
images. 

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

~\\Ot\ .o 

.. ~\•fe~•"•I\ anuary 15, 2013 

',,.~~ 

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

//-J<--1;;-
Date 

Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: ~8~1~:2=8=6~-------------

TO: 
COUNTY: DuPage 

Local Records Commission 
Margaret Cross Norton Building 
Springfield, IL 62756 
217-782-7075 I ~.:.:;. ~ E (• .. E ;J FROM: _,C~o"'ll"'e"ge""'o,_f "'D,..uP,_a"'g.,e,_ _________ _ 

· .~... Agency Division 
Directions: 

1. Fill in all blanks and columns. DEC 2 2013 ADDRESS: 425 Fawell Blvd 
Slreet, P .0. Box 2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. 
3. Retain records until approved copy is retufDeC. REC. 

APPLICATION 
ITEM NO. RECORD SERIES 

Glen Ellyn. IL 60137 
COMM City, ZIP Code 

TELEPHONE:~!u6,,3,,.0 _ _,_l 9"'4,.2.,.2,_,_7-"90"-----------

CONTACT: Chuck Currier 

INCLUSIVE CUBIC FEET TO 
DATES BE DISPOSED 

67 College wide electronic email correspondence anuary 16, 2013 

If 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 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) 

v15posltlo~ 
0 

January 31, 2013 
. flppre1111d 

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

II- J.7-13 
Date 

Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: _,,8'-'1_.,:2.,8"'6'--------------

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

Directions: 
1. Fill in all blanks and columns. 

RECEIVED 
DEC 2 3 2013 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

_.,.,,.ADDRESS: 425 Fawell Blvd 
._;1,.,i Street, P.O. Box 

Glen Ellyn, IL 60137 
2. Sign and send certificate to above addresl C' 

sixty (60) days prior to disp<:isal date. 
3. Retain records until approv~ copy is returned. City, ZIP Code 

TELEPHONE:~l_,,63~0~->~9'-'4~2~.2~79~0'-----------

CONTACT: Chuck Currier 

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

67 ::allege wide electronic email correspondence February 1, 2013 
v 

0 ./ 

Re_cE.\\fE.0 
February 15, 2013 

l)t.C. '},?. 1\\\3 

sc. coWilli 
\.OC· R 

If 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 fegibfy in all details in a 
medium that does not perm it additions, deletions, or changes to the 
images. 

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

otlt\o" 

l)\StJ ··" . ,.pp1• 

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

/J-/~-13 
Date 

Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig, Network Service Manager 
Printed by authority of the State of Illinois. March 2008- 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: _,,8u1_,_,:2,,8,,,6,__ ____________ _ 

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

Directions: 
RECEIVED 

COUNTY: DuPage 

FROM: College of DuPage 
Agency Division 

1. Fill in all blanks and columns. 
2. Signandsendcertificatetoa00veaddress.)AN 7 Z014 

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

Glen Ellyn. IL 60137 sixty (60) days prior to disposal date. 

3. RetainrecardsuntilapprovedeopylQC~REC. COMM City, ZIP Code 

TELEPHONE: (630l 942.2790 

CONTACT: Chuck Currier 

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

67 College wide electronic email correspondence February 16, 2013 to 
/ 

If 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 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) 

' .. 

./ 
February 28, 2013 

D16 . 
).f 'Poajt/, 
' 'Pp,., o,, ··•ii 

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

March 1 2014 

I 
i /J-/ttf 

Signature Date 

Chuck Currier, Vice President, Information Technology 

Prepared by : Rich Kulig Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: _,,8'-'1_,,:2°"8"'6'-------------

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

COUNTY: DuPage 

Direct.ions: 
1. Fill in all blanks and oolurms. 

JAN 2 1 2014 
FROM: College of DuPage 

Agency Division 

ADDRESS: 425 Fawell Blvd 
Street, P.O. Box 2. Sign and send certificate to above address 

sixty (60) days prior to disposal date. I ('I(' 
3. Retain records until approved copy is n!tti~ · REC. COMM Glen Ellyn, IL 60137 

City, ZIP Code 

TELEPHONE: -''"6"'30"'1~94"'2"'.,,,27,,,9~0'------------

CONTACT: Chuck Currier 

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

67 College wide electronic email correspondence March 1, 2013 to ( 

If any of the above records are filmed, t 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 legibly in all details in a 

March 15, 2013 

\t\on 
l)\IP

09 ••d 
\~ppt• 

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

March 16 2014 

medium that does not permit additions, deletions, or changes to the / 
images. 1/1& fry-

Date 
1 Signature 

(Signature required only if records have been microfilmed or digitized) 
Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: ~Bul..,:2.,8"'6'--------------

TO: 
COUNTY: DuPage 

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

Directions: 
CE\VED FROM: _,,C,.,,ol""le,_,ge"'o""f '°'·Du~P~ag..,e~-------

RE Agency D1v1s1on 

1. Flllinallblanksandcolumns. ADDRESS: 425 Fawell Blvd 
2. Sign and send tertificatetoabove address <=£.S 5 'l.0\4 Street, P.O. Box 

sixty (60) days prior to disposal date. r Glen Ellyn. IL 60137 
3. Retain records until approved copy is returned. cl'"\t.A~A City, ZIP Code LOC. RE.C' Vi'!ll!l!HONE: _,,,16,,.3,,,0l_,,94,.2"".2-'-'79,,,_0 _________ _ 

CONTACT: Chuck Currier 

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

67 College wide electronic email correspondence March 16, 2013 to 

March 31, 2013 / 

If 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 legibly in all details in a 
medium that does not permit additions, deletions, or changes to the 
images. 

(Signature required only if ll!Cords have been microfilmed or digitized) 

o•u\on 
l)\tP •••" 

t.PP" 

I 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. 2014 

Signature . 

Chuck Currier, Vice President, Information Technology 

Prepared by : Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4. 12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: _,8,_,1_,.,:2.,8.,.6'--------------

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

RE couNTY...,D,,.u'"""'Pa,..g.,,e __________ _ 

CE IVE Q FROM-"lC""ol"'le..,ge~o"-f "'-'Du.,_P-"'ag..,e~-------
Directions: 

1. Fill in all blanks and columns. 

FEB 
2 

O 
2014 

Agency Division 

ADDRESS:_,4=2=5~F-='a_,,,w-=e~ll=B~lv=d~--------
Street, P.O. Box 

2. Sign and send certificate to above add~C 
sixty (60) days prior to disposal date. l. V . 

3. Retain records until approved copy is returned. 
REC. COMM Glen Ellyn. IL 60137 

City, ZIP Code 

TELEPHONE: ~1=63~0~1 =94=2=.2~7=90~-----------

CONTACT: Chuck Currier 

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

67 College wide electronic email correspondence April 1, 2013 to/· 

If any of the above records are filmed, I hereby certify that the film 
on which the records were reprC>duced 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 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) 

9\t\01' 
April 15, 2013 

t)\S\lo e'O•cl 
"""'pf 

I 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 16. 2014 

Signature Date 

Chuck Currier, Vice President, Information Technology 

Prepared by : Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.SM - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#:~8~1=:2=8=6 ____________ _ 

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

RECEJVEOOUNTY DuPage 

FROM:~C~o~ll~e~ge"°"'o~f ~D~uP~a~g~e'------------

MAR 4 2014 
Agency Division 

Directions: 
1. Fill in all blanks and columns. ADDRESS: _,4~2=57F-:;a';wc-;e""'ll~B=l~v=d __________ _ 
2. Sign and serx::I certificate to above address Street, P.O. Box 

sixty (60) days prior to disposal date. LOC. REC COMM _G=l=en~E=l~lv~n.~l=L ~6~01~3~7 ______ _ 
3. Retain records until approved eopy is returned. ' City. ZIP Code 

TELEPHONE: (630l 942.2790 

CONTACT: Chuck Currier 

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

67 College wide electronic email correspondence 11.pril 16, 2013 to/ 

If 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 legibly in all details in a 
medium that does not pennit additions, deletions, or changes to the 
images. 

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

11.pril 30, 2013 

1n\ofl 
l)\llPo •"·d 

1>PP1 

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

May 1 2014 

Chuck Currier, Vice President, Information Technology 

Prepared by : Rich Kulig Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 



RECORDS DISPOSAL CERTIFICATE APPLICATION#: _,8'--'1'":2,,,8,,6,_ ____________ _ 

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

COUNTY: Du Page 

FROM: College of DuPage 
Agency Division 

Directions: 

RECEIVED 
MAR ff 2014 

ADDRESS: 425 Fawell Blvd 1. Fill in all blanks and colLUTV1S. 
2. Sign and send certificate to above~.._,._ R ,_ ...,. Street, P.O. Box 

sixty(60)dayspriortodisposaldate .• vv. .:.:L,;, COMM Glen Ellyn. IL 60137 
3 .. Retain records until approved ropy is returned. City, ZIP Code 

TELEPHONE:~(~63~0ul~9~42~.2~7~9~0 ___________ _ 

CONTACT: Chuck Currier 

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

67 College wide electronic email correspondence May 1, 2013 to/ 

If 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 RecordsCommission. lfrecordsaredigitized, I certify that the 
original is reproduced accurately and legibly in all details in a 
medium that does not perm it additions, deletions, or changes to the 
images. 

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

May 15, 2013 

oe\i\ofl , i>''" •"_.a . ",."pf 

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

May 16. 2014 

/ Signature Date 1 

Chuck Currier, Vice President, Information Technology 

Prepared by: Rich Kulig. Network Service Manager 
Printed by authority of the State of Illinois. March 2008 - 2.5M - LR 4.12 




