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Academic Development Change of Title Form

PROPOSAL

	Existing Title:


	

	Proposed Title:


	


	Start date:
	


	Nature: 
	Course
	
	
	Other (please specify)

	(tick in both 
	Award
	
	
	
	

	columns)
	Module(s)
	
	
	
	


	Other

(please specify
	


PROPOSER

	Institute/

School:
	


	Key contact:
	


RATIONALE
	


SIGNATURES
Head of lead Department 

Name: 




Signature: 



Date:

Head of collaborating Department / Institution

Name:




Signature:



Date:

Partner Institution Lead Contact (if appropriate)
Name:




Signature:



Date:
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