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	FILE PLAN


	1) Directorate (select one)
	2) Office/Region (under selected Directorate, if applicable)

	 FORMDROPDOWN 

	Office of Small Business
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Assistance
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	3) Prepared by (RM Coordinator)                   3a) Date
JHM                                                                      
	4) Phone #

     
	5) Room #     N3660

	6) Reviewed by (Program Supervisor)             6a) Date
                                                                           
	7) Approved by (Records Manager for Directorate)          7a) Date
                                                                                          


	8) Record Type (select one)                            FORMCHECKBOX 
 General                                                   FORMCHECKBOX 
 Program


	9) Arrangement
	10) Title/Description
	11) Location
	12) Media
	13) Dupe?

	 FORMDROPDOWN 

If “Other”, describe:
	MISCELLANEOUS
	OSBA FILE 1 DRAWER 1
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:
	MISCELLANEOUS
	DRAWER 2
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:
	MISCELLANEOUS
	DRAWER 3
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:
	MISCELLANEOUS
	DRAWER 4
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:
	paper
	DRAWER 5
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	14) Comments

	     


	1) Directorate (select one)
	2) Office/Region (under selected Directorate, if applicable)

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	3) Prepared by (RM Coordinator)                   3a) Date

JHM                                                                 
	4) Phone #

     
	5) Room #     N3660

	6) Reviewed by (Program Supervisor)             6a) Date
                                                                      
	7) Approved by (Records Manager for Directorate)          7a) Date
                                                                                          


	8) Record Type (select one)                              FORMCHECKBOX 
 General                                                   FORMCHECKBOX 
 Program


	9) Arrangement
	10) Title/Description
	11) Location
	12) Media
	13) Dupe?

	 FORMDROPDOWN 

If “Other”, describe:
	OFFICIAL FILES
	OSBA FILE 2 DRAWER1
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:
	CAPR/RACER  FY 04
	DRAWER 2
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:
	CAPR/RACER  FY 03
	DRAWER 3
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:
	CAPR/RACER  FY 02
	DRAWER 4
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:
	CAPR/RACER  FY 01
	DRAWER 5
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	


	9) Arrangement
	10) Title/Description
	11) Location
	12) Media
	13) Dupe?

	 FORMDROPDOWN 

If “Other”, describe:

     
	OFFICIAL FILES
	OSBA FILE 3 DRAWER 1
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	DIRECTIVES
	DRAWER 2
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	CONSULTATION AGREEMENT FY 05
	DRAWER 3
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	CONSULTATION AGREEMENT FY 04
	DRAWER 4
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	CONSULTATION AGREEMENT FY 03
	DRAWER 5
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	FILE PLAN


	1) Directorate (select one)
	2) Office/Region (under selected Directorate, if applicable)

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	3) Prepared by (RM Coordinator)                   3a) Date

JHM                                                                      
	4) Phone #

     
	5) Room #     N3660

	6) Reviewed by (Program Supervisor)             6a) Date
                                                                           
	7) Approved by (Records Manager for Directorate)          7a) Date
                                                                                               


	8) Record Type (select one)                                                   FORMCHECKBOX 
 General                                                   FORMCHECKBOX 
 Program


	9) Arrangement
	10) Title/Description
	11) Location
	12) Media
	13) Dupe?

	 FORMDROPDOWN 

If “Other”, describe:

     
	OFFICIAL FILES
	OSBA FILE 4 DRAWER 1
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	CONSULTATION CONFERENCE ARCHIVE
	DRAWER 2
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	OSBA CHRON FILES FY 04, 05
	DRAWER 3 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	OSBA CHRON FILES FY 01, 02, 03
	DRAWER 4
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	SMALL BUSINESS INITIATIVE (SBI)
	DRAWER 5
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	FILE PLAN


	1) Directorate (select one)
	2) Office/Region (under selected Directorate, if applicable)

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	3) Prepared by (RM Coordinator)                   3a) Date

JHM                                                                      
	4) Phone #

     
	5) Room #     N3660

	6) Reviewed by (Program Supervisor)             6a) Date
                                                                           
	7) Approved by (Records Manager for Directorate)          7a) Date
                                                                                               


	8) Record Type (select one)                                                   FORMCHECKBOX 
 General                                                   FORMCHECKBOX 
 Program


	9) Arrangement
	10) Title/Description
	11) Location
	12) Media
	13) Dupe?

	 FORMDROPDOWN 

If “Other”, describe:

     
	CONSULTATION  OFFICIAL FILES
	OSBA FILE CABINET #5 - DRAWER 1
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	CONSULTATION  OFFICIAL FILES
	DRAWER 2
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	CONSULTATION  OFFICIAL FILES
	DRAWER 3 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	OCONSULTATION  OFFICIAL FILES
	DRAWER 4
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	Consultation Working Files
	DRAWER 5
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	FILE PLAN


	1) Directorate (select one)
	2) Office/Region (under selected Directorate, if applicable)

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	3) Prepared by (RM Coordinator)                   3a) Date

JHM                                                                      
	4) Phone #

     
	5) Room #     N3660

	6) Reviewed by (Program Supervisor)             6a) Date
                                                                           
	7) Approved by (Records Manager for Directorate)          7a) Date
                                                                                               


	8) Record Type (select one)                                                   FORMCHECKBOX 
 General                                                   FORMCHECKBOX 
 Program


	9) Arrangement
	10) Title/Description
	11) Location
	12) Media
	13) Dupe?

	 FORMDROPDOWN 

If “Other”, describe:

     
	MISCELLANEOUS FILES
	OSBA FILE CABINET #6 - DRAWER 1
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	MISCELLANEOUS FILES
	DRAWER 2
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	MISCELLANEOUS FILES
	DRAWER 3 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	MISCELLANEOUS FILES
	DRAWER 4
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	MISCELLANEOUS FILES
	DRAWER 5
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	FILE PLAN


	1) Directorate (select one)
	2) Office/Region (under selected Directorate, if applicable)

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	3) Prepared by (RM Coordinator)                   3a) Date

JHM                                                                      
	4) Phone #

     
	5) Room #     N3660

	6) Reviewed by (Program Supervisor)             6a) Date
                                                                           
	7) Approved by (Records Manager for Directorate)          7a) Date
                                                                                               


	8) Record Type (select one)                                                   FORMCHECKBOX 
 General                                                   FORMCHECKBOX 
 Program


	9) Arrangement
	10) Title/Description
	11) Location
	12) Media
	13) Dupe?

	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	OSBA FILE CABINET #7 - DRAWER 1
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	DRAWER 2
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	DRAWER 3 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	DRAWER 4
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	DRAWER 5
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	FILE PLAN


	1) Directorate (select one)
	2) Office/Region (under selected Directorate, if applicable)

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	3) Prepared by (RM Coordinator)                   3a) Date

JHM                                                                      
	4) Phone #

     
	5) Room #     N3660

	6) Reviewed by (Program Supervisor)             6a) Date
                                                                           
	7) Approved by (Records Manager for Directorate)          7a) Date
                                                                                               


	8) Record Type (select one)                                                   FORMCHECKBOX 
 General                                                   FORMCHECKBOX 
 Program


	9) Arrangement
	10) Title/Description
	11) Location
	12) Media
	13) Dupe?

	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	OSBA FILE CABINET #8   DRAWER 1
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	DRAWER 2
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	DRAWER 3 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	DRAWER 4
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	DRAWER 5
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	FILE PLAN


	1) Directorate (select one)
	2) Office/Region (under selected Directorate, if applicable)

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	3) Prepared by (RM Coordinator)                   3a) Date

JHM                                                                      
	4) Phone #

     
	5) Room #     N3660

	6) Reviewed by (Program Supervisor)             6a) Date
                                                                           
	7) Approved by (Records Manager for Directorate)          7a) Date
                                                                                               


	8) Record Type (select one)                                                   FORMCHECKBOX 
 General                                                   FORMCHECKBOX 
 Program


	9) Arrangement
	10) Title/Description
	11) Location
	12) Media
	13) Dupe?

	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	OSBA FILE CABINET #9   DRAWER 1
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	DRAWER 2
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	DRAWER 3 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	DRAWER 4
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	PUBLICATIONS AND HANDOUTS
	DRAWER 5
	 FORMDROPDOWN 

	 FORMDROPDOWN 



