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UW Course Approval process

Intention to Approve Form (ITA)
	Name of Proposer/Course Leader
	

	Institute
	

	Title of Proposal

	

	Nature of Proposal

e.g. New course/revision/addition

(if revision/addition, include summary of changes 
to enable decision to be made regarding approval route)

See Column F in guidance for further details.


	

	For collaborative courses only:  
	

	Name of collaborative institution


	

	If a new partner, has Partnership Approval process been completed?

	

	Name of UW institute contact or Link Tutor 
	

	Where will it be taught?
	UW  / Partner  / Both

	Whose staff will it be taught by?
	UW /  Partner /  Both

	Student Numbers allocated to?
	UW / Partner / Other (please specify)

	Proposed start date
	

	Regulatory Framework (e.g. URF/PGRF/Other)
	

	Has Academic Portfolio Committee approval been obtained? 

If yes - give date of approval

If no - complete ADP1 form and return to k.sampson@worc.ac.uk
	

	Are Professional Statutory and Regulatory Bodies involved? 
(If yes, provide details and see guidance)
	

	Are there any work based learning modules or work placements?

(If yes, provide details and see guidance)
	

	How will the course be delivered? 

(e.g. standard taught course over two semesters, evenings only, daytimes only, intensive study weekends, summer schools, on-line only, etc)
	

	Are there are distance learning or               e-learning modules? 

(If yes, provide details and see guidance)
	 

	Are there any subject specific learning technologies or resources required, 

(e.g. technical equipment, rooms, software, etc.)
	

	Will the course share modules with any other courses?  

(If yes, please give details of course/s)
	

	
	

	Proposal approved by:  

Chair of IQC or Head of Institute 
(enter name)
	

	Date form submitted to AQU
	


Please complete the section below with details of two Academic External Advisors.
If possible, please also provide their CVs electronically for reference.
For FD/HND/WBL courses, please also provide details of an employer/practitioner.  (For courses without WBL etc, the Employer/Practitioner nominee is optional). 
For guidance on choosing your External Advisors, see here.
	
	1st Nominee

(Academic)
	2nd Nominee

(Academic)
	3rd Nominee 

(Employer/
 Practitioner )

	Name (including title)


	
	
	

	Job Title/Role

	
	
	

	Name of Institution or Organisation
	
	
	

	Email address


	
	
	

	Telephone number


	
	
	

	Any relationship past or present with UW 
(or partner institution, if applicable)
	
	
	

	Relevant/appropriate experience i.e. Your reason for nominating this person.  
	
	
	



When completed, please return this form to your Academic Quality Unit Advisor: 
Sara Gibbon or Teresa Nahajski who will send it to the 
Director of Quality and Educational Development for approval.
You will then be contacted to arrange a preliminary meeting to discuss the details of your proposal.  For further information on the Approvals Process, see here
For completion by Director of Quality and Educational Development

	
	1st Nominee

(Academic)
	2nd Nominee

(Academic)
	3rd Nominee 

(Employer/

 Practitioner )

	Approved by DQED
	Yes   /   No  
	Yes   /   No  
	Yes   /   No  

	Comments on external advisors
	
	
	

	Additional comments on process required 
e.g. Resources checks

	

	Date of return to AQU
	


For completion by AQU

	AQU Officer allocated 
	

	Preliminary meeting date 
	

	Copied to IQC Sec and/or Administrator
	

	Copied to Registry Services contact
	

	PSRB/accreditation details required
	Yes / No      If yes, copy to Debbie Hodson

	WBL documentation required
	Yes / No      If yes, copy to Sue Cuthert

	ILS Resources checks required
	Yes / No      If yes, copy to Ann Craig

	E-learning team to be advised
	Yes / No      If yes, copy to ADPU


ITA amended Jan 2012 (CV amendment)

