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To register as your department’s records management liaison, please fill out the following form.  When complete, email the form as an attachment to recman@unc.edu.  Maintain a copy for your own records. Please do not send this form to us using campus mail.

	
I understand the primary responsibilities of my department or unit’s records management liaison:

1. To serve as the contact with the University Archives and Records Management Services staff in reference to archived files, clarification of the General Records Retention and Disposition Schedule, records management policy and procedure revisions.
2. To supervise the preparation of records for transfer to storage or to the University Archives as stipulated in the General Records Retention and Disposition Schedule.
3. To attend records management training sessions for liaisons, and to promote and schedule office staff participation in on-site training conducted by University Archives and Records Management Services staff.




With the consent of the administrative head of my unit or department, I hereby assume the above responsibilities as records management liaison for the University Archives and Records Management Services:
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Should it become necessary to reassign the records management liaison for this office, the administrative head of the department or unit will notify the University Archives and Records Management Services of the new records management liaison.
 (
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Liaison #
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__________________________
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___________________________
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