Form 2

EC Approval Request Form 2
Request to the Education Committee for formal approval of one or more

 of the following:

2a. 
Restructuring of an existing programme

2b. 
Retitling of an existing programme

2c.
New specialism/pathway/major on an existing programme

When completing this form, please refer to the explanatory notes.  
What is proposed?  Tick as appropriate.

	
	Type of change
	Tick
	Proposed implementation date

	2a.
	Restructuring of an existing programme
	    FORMCHECKBOX 

	

	2b.
	Retitling of an existing programme
	    FORMCHECKBOX 

	

	2c.
	New specialism/pathway/major on an existing programme
	    FORMCHECKBOX 

	

	Brief summary




Context and rationale:

	Date of original accreditation of programme (and date of subsequent re-accreditation, if applicable)

	

	Need for the proposed change(s) (including measures taken to determine demand)

	

	Projected new student numbers (if relevant), and the basis on which this projection was arrived at

	

	Likely impact on existing student numbers (if relevant)

	

	Likely impact, if any, on current students or graduates

	

	Strategic fit with School/Faculty/University

	

	School/Faculty expertise in the area

	

	New/changed award learning outcomes (if relevant)

	

	Relevance to career pathways

	

	Location and mode of delivery (See note 15)

	

	Brief statement of resource implications (See note 16)

	


If delivery/demand is associated with another organisation, please give details:
(See note 17)


	


Signed:  (See note 18)

 HYPERLINK "Explanatory%20Notes.doc" 

I/we the undersigned approve the proposal(s) outlined above as well as the content of the attached appendices.   

	Role
	Name
	Signature
	Date

	Proposer
	
	
	

	
	
	
	

	Programme Chair or academic equivalent
	
	
	

	
	
	
	

	Head of School
	
	
	

	
	
	
	

	Dean of Faculty (or nominee)
	
	
	

	
	
	
	

	Head of any School impacted by the proposed change
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