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Agency Information 
Agency:  
(Name and Code) 

Records 
Officer: 

Sub-Agency 1: Email: 

Sub-Agency 2: Phone: 

Date of Request: 

Record Series Information 
Series ID:  
(if new leave blank) 

Series Title: 

Series Description: 

Retention Period: 

Disposition: Archive   Destroy 

Comments: 

Access Restriction: 

Vital Record?: Yes Record Format: Paper Electronic 

No Microfilm Analog A/V 

Electronic 
Recordkeeping 
Plan required?: 

Yes Electronic Recordkeeping Plan on file: 
(Title and Approval Date) 

No 

Click Submit to 
Email Form 

Attachment 4


	Agency Name and Code: Kansas State University, 367
	Records Officer: Cliff Hight
	SubAgency 1: 
	Email: chight@ksu.edu
	SubAgency 2: 
	Phone: 785-532-3420
	Date of Request: 
	Series ID if new leave blank: 0000-367
	Series Title: Course content records
	Series DescriptionRow1: Records created by instructors or designees to develop an educational interaction or a teaching opportunity. These records may include readings lists, curated content, lecture materials, instructor-created audiovisual resources, and prepared assessment materials (e.g., blank exams and quizzes).
	Retention Period: See comments
	CommentsRow1: Eight (8) years from end of term when course is taught. Exceptions to destruction require written justification to and written approval from the university's records officer.Restrictions may include institutional policy to share course content only to those enrolled and to limit cheating/misuse. Intellectual property of these records will be governed by the University Handbook, Appendix R: Intellectual Property Policy and Institutional Procedures.Academic units and instructors, in conjunction with the Office of the Provost and Senior Vice President, are responsible for keeping and maintaining these records.
	Access Restriction: See comments
	Electronic Recordkeeping Plan on file Title and Approval DateNo: 
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