Form A6
Change to the duration, learning mode, delivery mode or intakes of a course
Section 1: Course Information
	1.1
	KU course titles:
(please list every version of the KU course that the change applies to)
	

	1.2
	Collaborative partner course title(s):
(please list every version of the partner course that the change applies to)
	

	1.3
	Faculty:
	

	1.4
	School:
	

	1.5
	Key course contact:

	



Section 2: Proposed Changes
2.1 Change requested
Only complete the current and proposed arrangements columns if a change is being requested for that type of change. 
	Type of change
	Required?
	Current arrangement
	Proposed arrangement

	Change to duration of course 

	Yes/No
	
	

	Change to learning mode (full time/part time/degree apprenticeship) 

	Yes/No
	
	

	Addition of learning mode (full time/part time/degree apprenticeship) 

	Yes/No
	
	

	Change to the delivery mode (primarily campus based/mainly campus based/mainly online/fully online)

	Yes/No
	
	

	Change to intakes 

	Yes/No
	
	

	Additional intakes 

	Yes/No
	
	

	Addition of a Professional Placement route
	Yes/No
	
	



	2.2
	Proposed start date
Note: these changes are considered ‘material information’ under CMA guidance and therefore changes must be approved and processed by end of August of the preceding academic year.
	

	2.3
	Is the proposed change or addition permanent or temporary?
	

	2.4
	Rationale for the proposed change
	Provide a clear rationale for the proposed change(s), including:

· Academic rationale 
· Strategic alignment with Faculty/University priorities 
· Evidence of demand (where applicable) 


	2.5
	Anticipated student numbers for the change/addition of intake or change/addition of learning mode 
	

	2.6
	Performance of provision under existing delivery arrangements


	Provide a brief reflection on how the course is currently performing:

· Student recruitment trends
· Continuation and completion rates 
· Student satisfaction (e.g. NSS/PTES or internal feedback) 
· External examiner and/or PSRB feedback (if applicable) 

This should demonstrate that the proposed change is informed by an understanding of current performance.


	2.7
	Provide details of what impact the proposal will have on resource requirements and how these will be addressed?

	




Section 3: Consultation
Please consult with the following regarding the change request and provide evidence of the consultation. 

	3.1
	Admissions Manager

	Name:
Comment:


	3.2
	Faculty Marketing Business Partner

	Name:
Comment:

	3.3
	Student Records Manager

	Name:
Comment:


	3.4
	Head of Course and Student Administration

	Name:
Comment:

	3.5
	PSRB (if the course is accredited)
	Name of PSRB:
Comment:



Section 4: Faculty approval
The Faculty approves the proposed changes to the course(s) with effect from the date indicated. Ensure all required signatures have been received before submitting to QAE.

	4.1
	Faculty Operations Manager
	Name:
Signature:
Date:


	4.2
	Head of School

	Name:
Signature:
Date:


	4.3
	Dean of Faculty
	Name:
Signature:
Date:


	4.4
	Collaborative Partner Liaison Officer (if request includes collaborative partner provision):

	Name:
Signature:
Date:








	Form owner
	Head of QAE

	Form department owner
	QAE

	Committee responsible for review and approval
	Education Committee

	Version number
	1.0 - 2026-27

	Last updated
	June 2026
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