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Site and Resources Visit for proposed change of delivery location
Name of Person conducting check:


 

Date: 






 

Institute check conducted for: 
Collaborative partner (if applicable):

 

Name of Site checked: 

 

Course or Module proposed to be taught: 



Number of Students proposed: 





Staff met: 
Location with proposed effect from (date):





 
Rationale for visit
Facilities and Resources:

	Resources
	Comments

	Suitability of Facility (size, accessibility, etc)
	

	Teaching equipment (OHP/Data Projector/video/ magic board/ white board) and teaching environment (furniture, etc)
	

	Availability of texts and journals
	

	ICT access
	

	Availability of ancillary facilities (e.g. Catering, social space, etc)
	

	Any other comments



Signed……………………..


Date………………..


Forwarded to IQC for approval

Date………………..

N.B. IQC Secretary to inform Senior Quality Officer (Collaborative) of any new or additional venues approved for collaborative courses.  
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