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1. Preamble
Physical document archives remain an essential component of institutional governance, legal compliance, academic credibility, and quality assurance.
Despite increased digitalization, many records—such as student files, examination scripts, personnel files, financial documents, and governance meeting minutes—must be properly stored, protected, and maintained in physical form.
This policy ensures standardized procedures for the creation, classification, storage, protection, retention, retrieval, and disposal of physical documents.
It aligns with:
· QAAC guidelines on documentation and record-keeping
· SLQF requirements regarding academic records
· Sri Lanka legal record retention regulations
· Institutional governance and audit requirements
· Best practices in archival science and information management

2. Policy Statement
The University Division shall:
· Maintain secure, organized, and accessible physical archives
· Protect confidential and sensitive records from unauthorized access or damage
· Ensure proper retention, storage, and disposal of documents
· Maintain a complete and auditable trail of institutional records
· Facilitate retrieval for audits, verifications, and operational needs
· Support continuity, transparency, and accountability in operations
3. Objectives
1. To ensure systematic creation, classification, and storage of physical records.
2. To maintain the confidentiality, integrity, and security of archived documents.
3. To comply with legal and quality assurance requirements for retention.
4. To provide efficient retrieval and tracking mechanisms.
5. To standardize record formats, labeling, and archive management procedures.
6. To prevent unauthorized access, damage, or loss of physical files.
7. To support institutional audits, verifications, and academic quality reviews.

4. Scope and Applicability
This policy applies to:
· All faculties, departments, administrative units, and committees
· All physical documents created, received, or maintained by the institution
· Student records, HR records, examination materials, financial documents, and governance minutes
· All record custodians and authorized personnel handling archives

5. Guiding Principles
1. Accuracy — Records must reflect verified and correct information.
2. Integrity — Documents must not be altered without authorization.
3. Confidentiality — Sensitive documents must be protected.
4. Accountability — Clear responsibilities for every stage of record management.
5. Security — Physical protection from theft, fire, damage, or loss.
6. Traceability — All actions performed on documents must be logged.
7. Regulatory Compliance — Adherence to national and QAAC requirements.

6. Types of Records Covered
1. Student Records
· Admission files
· Registration documents
· Examination scripts and answer books
· Grade sheets
· Academic transcripts
· Disciplinary records
2. Academic & Administrative Records
· Senate minutes
· Governing Board minutes
· Faculty Board documents
· Programme approval and curriculum files
· Internal memos
3. HR Records
· Personnel files
· Contracts and appointment letters
· Leave records
· Performance evaluations
4. Finance & Procurement Records
· Payment vouchers
· Ledgers and financial statements
· Procurement documents
5. Legal & Compliance Documents
· Agreements and MoUs
· Policy documents
· Accreditation records
· Audit reports
6. Governance & QA Records
· IQAC documents
· Review reports
· Internal audit files




7. Record Creation and Classification
7.1 Standardized Templates
All units must use standard institutional templates for:
· Meeting minutes
· Forms
· Registers
· Official letters
7.2 Classification System
Records classified as:
· Confidential (Exams, HR files, disciplinary records)
· Restricted (Internal reports)
· General (Public documents)
7.3 Labelling and Coding
Each file must include:
· Unique file number
· Department name
· Document title
· Year of creation
· Retention period

8. Storage, Security, and Environmental Requirements
8.1 Archive Rooms
Must be:
· Fire-resistant
· Climate-controlled
· Restricted access
· CCTV-monitored (where applicable)
· Equipped with shelves and document cabinets
8.2 Security Controls
· Only authorized custodians may access archives
· Visitors recorded in access logs
· Files must not be removed without authorization
· No storage of personal property among institutional records
8.3 Examination Records
· Stored under strict confidentiality
· Scripts sealed and logged after each exam
· Separate secure storage area preferred

9. Access, Retrieval, and Issuing of Records
9.1 Access Procedures
· Requests must be submitted via approved forms
· Access granted only to authorized staff
· Sensitive records require higher-level approval (e.g., Registrar, Head)
9.2 Retrieval Logs
Every file movement must record:
· Date and time
· File name and reference number
· Person retrieving
· Purpose
· Return date
9.3 Student or External Access
Allowed only for:
· Transcript requests
· Verification requests
· Legal requirements
Requires formal approval and identity verification.

10. Record Retention and Disposal
10.1 Retention Periods (General Guidelines)
· Student records: Permanent or minimum 10 years
· Examination scripts: 2–5 years
· HR records: Duration of employment + 5 years
· Financial documents: 7 years
· Governance minutes: Permanent
· QAAC review documents: 5 years after audit cycle
10.2 Disposal Procedures
· Shredding of confidential documents
· Burning only under supervised and documented processes
· Digital scanning before disposal, if applicable
· Disposal recorded and approved by RMAC

11. Disaster Management and Risk Mitigation
· Fire extinguishers installed and regularly serviced
· Flood protection measures
· Duplicate/back-up records created for critical documents
· Emergency retrieval procedures established
· Periodic disaster recovery drills conducted

12. Monitoring, Audit, and Quality Assurance
12.1 Internal Audits
· Conducted annually
· Focus on accuracy, security, and retention compliance
12.2 IQAC Review
· Documentation quality considered in internal QA reviews
· Findings presented to Senate and Governing Board
12.3 RMAC Monitoring
· Reports on archive status
· Recommendations for improvement





13. Responsibilities
	Entity
	Key Responsibilities

	Governing Board
	Strategic oversight and policy approval.

	Senate
	Ensures academic records meet QA standards.

	IQAC
	Monitors documentation quality indicators.

	RMAC
	Oversees archive operations and compliance.

	Registry
	Primary custodian of student and governance records.

	Examination Division
	Maintains exam materials securely.

	HR & Finance Divisions
	Manage personnel and financial records.

	Department Heads
	Maintain faculty-level documentation.

	Authorized Staff
	Follow proper handling and access rules.



14. Review and Amendment
· Policy reviewed every three (3) years or earlier if regulatory requirements change.
· Amendments: RMAC → IQAC → Senate → Governing Board.
· Updates recorded in the Policy Version Register.

15. Related Documents
· Data Management & Confidentiality Policy
· ICT Infrastructure & Cybersecurity Policy
· Examination & Assessment Policy
· Student Admission & Registration Policy
· Finance and Procurement Policy
· QAAC – Documentation and Record-Keeping Guidelines

