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Request for planning approval for collaborative provision
(Revised August 2009)

This form must be completed as part of the ADA process and submitted with the ADA1 (if required by the ADA procedures) for any proposed new collaborative arrangements, whether for existing or proposed taught programmes (or parts thereof), which involve the University and one or more existing or proposed partner organisations. For previously validated collaborative arrangements, modifications to any of the relevant information (whether previously provided or not) should be notified via the submission of a revised ADA2, along with an ADA1 if necessitated by the nature and scale of the modifications (refer to the ADA Guidelines for modifications that are in scope).

The information provided on this form will be used to help determine the precise nature of the proposed academic and administrative relationship with the partner organisation and, in turn, will inform the processes of institutional appraisal and academic validation.

A separate form must be completed for each partner organisation involved in any proposed new collaborative arrangement.  The document ‘Development, Approval, Operation and Quality Assurance of Collaborative Provision’ must be consulted. Advice on the completion of the form may be sought from the Dean of Academic Quality and Standards, the Head of Collaborative Partnerships and Employer Engagement and the Principal Quality Assurance Officer.
	University School and Subject:
	

	Final Award and Programme Title:
	

	Proposed new or existing, validated programme?
	

	Name of proposed Partner Organisation:
	

	Proposed new or previously approved Partner?
	

	Names of any other proposed, unapproved  Partner Organisation(s) for the same collaborative provision (for which separate forms have been completed):

	Names of any other existing, approved Partner Organisation(s) for the same collaborative provision:


	1.  Address, telephone, fax and email of Partner Organisation:


	

	2.  Name & designation of Chief Executive:

	

	3.  Addresses of site(s) where provision is to be delivered (if different from above)
	

	3. Type of Partner Organisation:

(Indicate nature of organisation by marking the most applicable category or categories)
	UK-based
	

	
	Overseas
	

	
	Government funded
	

	
	Privately owned
	

	
	Educational (mainly HE)
	

	
	Educational (mainly FE)
	

	
	Mainly non-educational
	

	
	Other (please specify)
	

	4. Type(s) of Collaboration proposed (mark one or more):
(Indicate nature of proposed collaboration by marking the most applicable category or categories; consult Annex C of the document ‘Development, Approval, Operation and Quality Assurance of Collaborative Provision’; seek advice from the Head of Quality Assurance and Enhancement or Principal Quality Assurance Officer as necessary).
All arrangements which are formally defined as collaborative provision will, once validated, be entered onto the University’s Register of Collaborative Provision.

	1. 
Franchise 
	

	
	2. 
Validation
	

	
	3. 
Articulation/Twinning (see also 8 and 9 below)
	

	
	4. 
Off-Campus Delivery by University Staff
	

	
	5. 
Joint Award
	

	
	6. 
Dual Award
	

	
	7. 
Recognition
	

	
	8. 
Credit Recognition
	

	
	9. 
Learning through Work
	

	
	10. 
Flexible or Distributed Learning
	

	
	11. 
Other (please describe) and/or use space to 
provide brief additional information about 
proposed nature of collaboration
	


	5. University Programme Leader and/or Link Tutor name & contact details:



	6. Partner Programme Leader and/or Link Tutor name & contact details:




	7. Minimum and maximum number of students (per academic year) involved in proposed arrangement:

(Subject to approval, these parameters should be included within the collaborative agreement.)
	

	8. UK Delivery

(Will the collaborative programme be delivered entirely within the UK?  If not, clarify where learning and teaching will take place.)
	

	9. Off-campus Delivery

(Will the collaborative programme be delivered entirely outside University premises?  If not, clarify to what extent learning and teaching will take place on University premises.)
	

	10. Teaching Staff
(Will the collaborative programme be delivered entirely by non-University staff?  If not, clarify to what extent University teaching staff will be involved in the delivery.)
	

	11.
Funding Arrangements

(Who (University or Partner) will be counting and returning the student numbers to the relevant funding body, claiming the core student funding from them, and invoicing students and/or sponsors for tuition fees?)
	

	12. Student Entitlements

(Where students will be enrolled with the University, is it proposed to restrict normal student entitlements to University services/facilities?  Where students will NOT be enrolled with the University but only registered here for a University award, is it proposed to permit student entitlements to any or all University services/facilities?)
	


	13. Quality Assurance
(Whilst it will be obligatory for University staff to produce a PQEP, DAR and SASER which encompass the collaborative arrangement, please say how it is envisaged that the Partner(s) inputs will feed into these standard requirements.)
	

	14.  Management and Deliberative   
Structures at the Partner(s) and the 
University

(Outline the key management & operational posts and deliberative committees & groups to be given responsibilities for this arrangement, along with their reporting lines.)
	

	15.
Staffing and Physical Resources

(Unless covered by an accompanying ADA1, say how this collaboration will impact on University staffing and physical resources and whether or not any additional resources requested will be covered by projected income and/or will require prior investment or reallocation of existing resources.)
	

	16.
Planned date of first intake
	

	If approved, we anticipate bringing this proposal to a validation event to be held in ________________(month)
__________(year) and have begun the search for external panel members.
Completed by:
________________________________________

Position: 

________________________________________

Signature of Dean/Head or nominee:_______________________
Date: ​​​​​​​​​​_________________________________________



FOR USE BY PRO VICE CHANCELLOR (ACADEMIC)
Decision on request for collaborative planning approval

ADA number:
Brief title of proposal:
Comments on proposal (additional to those provided on ADA1, if applicable):

This proposal is:  

Subject to Institutional and/or Site Appraisal Report (for collaborative partnerships)*
Approved to proceed directly to academic validation*

Referred back to School/Centre/Faculty/Department

*Proposers should consult the Quality Assurance and Enhancement Unit to discuss the nature of the procedure.

Signed   
 (Pro Vice Chancellor ) (Academic)  
(Date)    

For use by Principal Quality Assurance Officer

Copies to: 




Date:       
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