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	FILE ACTION REQUEST
To use this form read the instructions for each field.  After you have made your first selection, press your “tab” key.  It will automatically take you to the next field.  Continue to press the “tab” key as you respond to each instruction and it will take you through the form.


New File Number (RAMS use ONLY):-      
Folio No 1
Choose a Type, otherwise University will be selected

Type of File:-
 FORMDROPDOWN 
  Select Type from Drop-Down list.
One box MUST be crossed

Type of Request: -
 FORMCHECKBOX 
  New file
 FORMCHECKBOX 

New part (old file must be returned with request)

Old file number: -
     
OR
Old File Title:-        

 FORMCHECKBOX 

Cancellation of title


 FORMCHECKBOX 

File title or other alteration (please specify)
     


Choose a Security Classification and/or Privacy Marking (Caveat), otherwise Unclassified & None will be chosen.  Please note that caveats are NOT generally used in conjunction with CONFIDENTIAL OR SECRET.
Classification: -  FORMDROPDOWN 
 and/or Privacy (In-Confidence) Marking:-  FORMDROPDOWN 



Only to be completed if you wish to specifically restrict access above & beyond the Security Classification or Privacy Marking

Is Limited Access also required?
Yes  FORMCHECKBOX 

If ’Yes’ nominate name/title of officers allowed access to the file        
Type the name of the officer who authorises access, now or in the future, Designation is preferred
Authorising Officer’s details: -  Name:-       
or
Designation:-       


See our record titling guide at http://www.canberra.edu.au/records/policies/guides/docs/new-corporate-file 

Title (Use Title Case, NO unexplained abbreviations please):-       
ONLY to be completed for files that are for individuals e.g. Personnel or Student.
Family Name: -                                    Given Name/s:-      
DOB: -                                                    Student/Staff ID No:-      
Please type the File Number/s or File Title/s of the records to which you wish this file to be cross- referenced.
Cross-Reference/Relationships:-       


This section MUST be completed

Action Officer's Name: -       
Phone:-       
Date:-       
Campus/Business Unit Name: -                 Type the name of your current Campus/Business Unit.
Notes:-       Other information which may assist us with your request e.g. Please mark/assign the file to a colleague
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