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CARDIFF METROPOLITAN UNIVERSITY [Cardiff Metropolitan University]
APPROVAL OF SHORT COURSES PROFORMA 3

This proforma is for use for proposals relating to Short Courses and should be presented for consideration to the appropriate School Deputy/Associate Dean of Enterprise/Partnerships and Dean of School in the first instance and then, once approved at School level, on to the Quality Enhancement Directorate (QED) (contact details at the end of the form)

Course Title:
School:
Course Proposer:
Programme Director:
Parent Programme:
External Examiner:
Short course module descriptor sourced from the programme (Title):
Collaborative Partner (if applicable):
Course tutor[s]:
Length/Duration of Course (hours/semesters/terms):
Proposed location of delivery:
Proposed Start Date:
1.	Rationale

The answers to the following questions will form the business case and rationale for the course you are proposing. Please answer as fully as possible.

Why should we run this course?

Please relate where appropriate to Cardiff Metropolitan University Strategic vision and Corporate Plan, Cardiff Metropolitan University Enterprise strategy/ School Development Plan.

Reasons might include income generation / to meet externally funded project outputs / engaging business and or individuals / providing students with employability and practical skills / for social and/or regeneration purposes / widening participation / employer demand. (Please submit a separate sheet, if you prefer)



What evidence do you have that there is a market for this course?

Who is the course aimed at? Outline what market information you’ve gathered, for example, competition from other providers, what they charge, where they are, consultation with relevant employers



2. Is it intended that the course is

	   
	Accredited
	
	Non-accredited



	If accredited, how many credits and at what level?



	


N.B If accredited, this short course approval form will automatically be issued to the Portfolio Development Committee.  Please confirm that you understand this by putting a cross in the box 

3. Course Outline and Content

Please attach an outline of the course content.  

4. Responsible bodies
Is the course to be delivered wholly by Cardiff Metropolitan University staff?
	
If “no”, please provide details of any other contributors or interested parties (including professional bodies and sector skills councils and any external partners (development and/or delivery)) who will be contributing to this course, including CVs of staff external to Cardiff Metropolitan University



5. Learning hours, methods, mode of attendance and class size 
What is the total number of learning hours?


Is the course available via Distance Learning?
(if so, please indicate that QED have been consulted)


Give details below of the mode of attendance
(e.g. half days, continuous days, evenings, weekends)







Is there a minimum and maximum class size? 
(there may be financial or resource constraints, for example, use of specialist equipment of labs which will need to be considered when planning class numbers)



6. Resources

What access will students attending the course need?
(please tick all that are appropriate)

	
	University Log on IDs
	
	University Swipe Card

	   
	Moodle
	
	University Email address

	
	Library and Learning Support
	
	Laboratory Access



Any others (please specify):
If any element of this course is being delivered off campus, please specify location and provide details of the resources at the location of delivery


7. Certification and evaluation

How will the course be certificated? 

	
	Certificate of Attendance
	
	University Transcript
	





How will the course be evaluated? 
	





8. Costing

State the proposed fee for the course, giving reasons, and attach a signed Cardiff Metropolitan University Costing and Pricing form showing approval from Dean of School and Associate Dean of Enterprise/Partnerships.





Any other support required, please specify



SIGNATURES

Signature of Course Proposer:

Name: 


Signature:                                                 Date:


Signature of Associate Dean of Enterprise/Partnerships

(Signifying support of the course and commitment of necessary resources).


Name: 


Signature:                                                Date: 



Signature of Dean of School

(Signifying support of the course and commitment of necessary resources).


Name: 


Signature:                                             Date:




Send to:

Email: qed@cardiffmet.ac.uk
Tel - 029 2020 1559
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