Accession #:______________

Davidson College 
Archives and Special Collections 
Records Transfer Form
This Records Transfer Form documents the transfer of material from the college office/department to the Archives. Upon receipt of these records the Archives accepts complete physical custody of the records and agrees to store, preserve, maintain, describe, and provide access to them. Please contact College Archives at archives@davidson.edu if you have any questions.

Department: ____________________________________________________________
Date transmitted __________________​​​​​​​​​​​​​​​​_________________________________
Dean, Director, Department Head: ___________________________________________________

Transmitted by: ____________________________________________________
Your email address: _________________________________________________
Your phone number: _______________________________

Your position title: _______________________________________________________
Your office location: ______________________________________________________
Brief Outline of contents: 
_____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

_____________________________________________________________________________________

Records date from: ______________________________



 



             to: ______________________________
As indicated in the online instructions, please create a folder/drawer level inventory of the transfer and either attach a copy to this Records Transfer Form or send a copy electronically via email.
Example of this kind of inventory:

Box List:

President's Office - Correspondence, 1990-92

Box 1 A- AR

Admissions

Alumni

Annual Reports

Architects

      Please check this box if confidential records are included

Special notes or instructions:

Thank you very much!
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