Form A2a: PMG approval form for collaborative partnership proposals 

	1
	Full name of collaborative partner
	

	2
	Delivery location

	

	3
	Category of partnership
Please select one category from the categorisation of collaborative partners below that best describes the nature of the statutory reporting relationship between the proposed partner and the University. This categorisation will determine the access to University resources and will be formalised in the Institutional Agreement. 

	Franchised ☐
Validated ☐

If franchised please answer the following questions:

1. Who will collect tuition fee?
KU ☐  Partner ☐

2. Will KU or Partner return students in their statutory returns (excluding off-shore aggregate)
KU ☐  Partner ☐


	4
	Is this a proposal to form a new collaborative partnership?
	Yes ☐         No ☐


	
	If no, will this be attracting new students, or will it be taking students from existing market. (i.e. is this adding a new pathway/course/delivery method to provision already delivered by partner).
	

	5
	Does the University have any other collaborative partners currently operating in this country?
	Yes ☐          No ☐      N/A (UK) ☐

If Yes, please provide institution name(s):



	6
	Proposed course title(s)

	· 

	7
	Proposed start date (month and year)
	

	8
	Sponsoring Faculty
	

	9
	Key course contact for the proposal
	

	10
	Indicative number of students for first three years
	Year 1:
Year 2:
Year 3:


	11
	Will this include a progression or articulation agreement, including any 1+2, 2+1 etc arrangements, onto courses delivered at KU? 
	Yes ☐          No ☐    

If Yes, please provide details and confirm that capacity and resources have been considered and discussed with the Dean.


	12
	Provide the rationale for the proposed partnership/course and indicate how it is consistent with the Faculty’s and/or University’s plans on developing the academic portfolio.  Also confirm whether the courses will compete with any courses delivered at KU (max 500 words)

	



Signature of the Dean 

	Name of Dean: 

Signature: 
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