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Approval in principle for a new research degree proposal (NRD1)
Please refer to the guidance notes when completing this pro-forma and use as much space as necessary.  The completed pro-forma should be agreed by the School and then forwarded to your Faculty Administrator.

1.
Degree title and award

(Please list main degree title and award and then exit awards and titles)

2.
Proposed start date

3.
Mode of delivery: Full-time/Part-time/Distributed Learning/Blended

4.
Duration of degree in months

(Please list duration of main award and any exit awards)

5.
Please specify the entry requirements for the degree
6.
Level of the degree within the National Qualifications Framework
(Please tick)
	4 Masters
	Masters Degrees, Postgraduate Certificates and Postgraduate Diplomas
	

	5 Doctoral
	Doctorates
	


7.
Home school (and subject area)

8.
Name and summary of any proposed involvement of any other School(s) or external partners in the delivery of the degree
9.
Please provide details of any professional body accreditation requirements for this degree
10.
Does the degree include study and research outside the University e.g. split-site (in addition to fieldwork or laboratory visits)?

	Yes
	

	No
	



If yes, please state the nature and duration of the study.

11.
Name and contact details of the degree proposer

12.
Name and contact details of the degree’s administrative contact

13.
Student Intakes

a. 
Please give projected student numbers for the first three intakes of the degree.

b.
Please specify all points in the year when students will be able to commence the degree.

14.
Rationale for the degree
a.
Why has the school decided to develop this degree?

b.
How does the degree fit with the mission of the University – how will it contribute to the Manchester 2015 agenda?

c.
What market research, discussions with current students and/or graduates, or informal external advice has been undertaken to 
investigate the demand for this degree and what were the results of this process?

d.
Are there any similar degrees within the School/ Faculty/ University? How will this impact on recruitment to the degree?

e.
Are there any similar degrees across the national and international higher education sector? How will this degree compare and compete with these degree?

f.
What is the rationale for the particular degree title and award that have been chosen for the degree?

15.
Resources

a.
Are additional library and information resources required to deliver this degree?

	Yes
	

	No
	


If yes, then a statement listing the additional resources, signed by the Head of School and JRULM Faculty Librarian, to show their agreement to the provision of the library and information resources must be attached.

b.
Are additional other resources required to deliver this degree? e.g. staffing, equipment, financial, physical resources

	Yes
	

	No
	


If yes, then a statement listing the additional resources, signed by the Head of School to show his/her agreement to the provision of the resources, must be attached.

c.
Please list and discuss any unusual requirements that this provision places on University accommodation (e.g. out of term, unusual start date)

d.
Please confirm that the fees payable by students for this 
degree have been agreed
16.
Nomination of an external adviser

(Please provide the name, position, address and email address of your nominee to be an external adviser: please refer to annex 1 for further guidance)

17.
Summary information for internal and external management information

HESA JACS Subject Code:

(Please refer to JACS Complete Classification at: www.hesa.ac.uk/jacs/jacs.htm)
Source of funding: (Please circle)

HEFCE

NHS

Other (Please specify): 

Please give the code of the account that fees should be paid into:

Home Degree Category: (Please circle)

Arts

Science

Clinical

18.
Submission and approval in principle

This proposal is submitted by:

(Print name)




(Sign)

(email)




(phone)

Date:

The proposal is supported by the Head of School and has been discussed with the Associate Dean (Graduate Education):

(Print name)




(Sign)

(email)




(phone)

Date:

The proposal is/is not given approval in principle by the Faculty:

(Print name)




(Sign)

(Position)

(email)




(phone)

Date:

Please forward copies of the completed and signed version of this pro-forma to:

· Head of Student Records

· Director of Student Recruitment, Admissions and Widening Participation

· JRULM Faculty Librarian

· Head of Graduate Education

· Director of International Development 

· Head of Academic Quality
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