Appendix 1

University of Manchester - Proposed Collaborative Activity

Approval to Proceed to Next Steps

	School
	Collaborative Partner

	
	

	Faculty

	

	Proposal summary (to be provided by the School)  

(please include information on the arrangements under the following headings, using the Policy on Collaborative Provision as a guide on what is required and also advice from the Teaching and Learning Adviser (Collaborations) in TLSO)

http://www.tlso.manchester.ac.uk/quality-framework/collab/collaboration-policy/
Description of the proposed collaborative activity, further information on the partner, the programme(s) and the estimated student numbers. 
Learning resources available (including IT provision available with bandwidth speeds and library provision etc).
Partner’s strategic compatibility, with reference to ‘Vision 2020’.

Previous links with the partner.

Results of the assessment of risk (see appendix 1).
Results of the costing exercise (a full costing exercise for the proposed partnership must be included and the relevant School and Faculty Accountant should be involved in all stages of this).
Arrangements for agreeing the formal agreement (attach a draft where possible).
Arrangements for assessment.

Arrangements for the assurance of quality (proposed arrangements for annual monitoring, periodic review, student feedback, external examiners etc etc).
Where applicable, nomination of a Collaborative Academic Adviser and administrative support within the School.

Where applicable, attach copies of the NPP1 (and 2, if available). 




Approval to proceed to next steps supported by the School

	Head of School 
	

	Please include any comments to be considered:


	Name:

Signature:


	Date:




Approval to proceed to next steps supported by the Directorate of International Development (as appropriate)
	Director of International Development 
	

	Please include any comments to be considered:


	Name:

Signature:


	Date:




Approval to proceed to next steps supported by the Faculty (ideally this should be the Dean or relevant Associate Dean) 

	Name:


	Position:



	Please include any comments to be considered:



	Signature:


	Date:




	Vice President (Teaching, Learning and Students)
	

	Please include any comments to be considered:


	Name: 

Signature:

 
	Date:




