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Form to propose the closure of a course, or for withdrawal from accreditation, for approval by the Academic Portfolio Committee
	Title of course
	

	
	

	Department
	

	Institution(s) at which course is run
	

	
	

	Source of funding for the course
	

	Request for – course closure/ withdrawal from/change to accreditation (please specify)
	

	Accrediting body to withdraw from
	

	
	

	Date from which recruitment to course/accreditation will cease, and date by which all students expected to complete
	

	
	

	Number of students currently on each year of the course
	

	
	

	Rationale for closure/withdrawal from accreditation
	

	
	

	
	

	
	

	
	

	
	

	Implications for existing students and proposed action to inform them
	

	Implications for students holding offers and proposed action to inform them
	

	Implications for deletion/retention of modules
	

	
	

	Any other implications for the institution(s)
	

	
	

	
	

	
	

	
	

	
	


Signatures

Head of Department:
Head of collaborating Department/Institution:
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