	
	
	



Form C9 

Chair’s approval of conditions form 
 

Date of validation event: 
 


Course title:  
 


Comments: 
 
 


I agree that the conditions have been met * 

I do not agree that the conditions have been met * 

(for the reasons identified above) 

* Please delete as applicable 



Signed: 


Name: 


Date: 
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