
ANNEX F 
 

VALIDATION PLANNING FORM 
 
Please complete and return to the Principal Quality Assurance Officer, in order for the arrangements for  
validation to be progressed. 
 
SECTION ONE: KEY PROGRAMME INFORMATION 
 
Programme title(s) for which (re-)approval is sought  Academic Programme Code (APC) 
 
i.                
 
ii.               
 
iii.               
 
iv.               
 
v.               
        
Programme/Development leader  Form completed by   Date 
 
              
 
Award title(s) (including interim and final awards) 
 
i.                
 
ii.                
 
iii.               
 
iv.               
 
v.               
 
Level of study 

Further Education □   Higher Education undergraduate □  Postgraduate taught □ 

 

Type of programme   Single Honours    □    Major   □      Joint   □   Minor   □ 
 

External body award (including Edexcel) □ 

(please specify)           
 

Non-modular framework □  

 

Other □ (please specify)          

 
Normal, maximum and minimum duration of programme in academic years, or months, or weeks 
(interim and final award(s)) 
 

Normal  Maximum   Minimum 
Full-time  
 
Part-time  
 
Sandwich   
 
Site at which programme(s) to be delivered      
 

Distance delivery to be (re-)approved? □   Yes □   No 

 
Start date (month and year)       
 
Date of expected first conferment of final award      
(for new or revised existing programme) 
 



Host Subject Group       
 
Host School       
 
Subject Group(s) providing service teaching (if any)      
 

ADA1: Submitted? □ yes □ no Approved? □ yes □ not yet 

 

    Required? □ yes □ no  

 

ADA2: Required? □ yes □ no Submitted? □ yes □ no 

 

   Approved? □ yes □ not yet 

 

Variances to University Academic or modular regulations?□ yes □ no 

 

Request submitted to the Academic Standards Committee? □ yes □ no 

 

Approved:   □ yes □ no □ not yet 

 
Date to be considered     
 

Professional body involvement:  □ yes □ no 

 
Professional body           
 

To be invited to the planning meeting?  □ yes □ no 

 

Professional body criteria to consider?  □ yes □ no 

 
If yes to the above please forward a copy of the professional body criteria 
 
  
SECTION TWO:  EVENT PLANNING DETAILS 
 
ADA No.      
 
Suggested nature of event (see Annex B to Validation Handbook): 
 
         
 
Suggested date(s) for Validation planning meeting (week and month)  
 
         
 
Suggested date(s) for Validation event (week and month)  
 
         
 
 

External panel member(s) required? □ yes  □ how many?  □ no 

 

Nomination(s) submitted?   □ yes  □ no 

 

Approved?   □ yes  □ no   □ not yet 

 

Meeting with students to be incorporated? □ yes  □ how many?  □ no 

 

Meeting with 'employers' to be incorporated? □ yes  □ how many?  □ no 

 

Visit to facilities required?    □ yes  □ no 
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