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Description automatically generated]Re-approval of Collaborative Provision
Use this form to re-approve a collaborative partnership, in accordance with the Procedures for the Quality Assurance of Taught Collaborative Provision.

[bookmark: Annual_Monitoring]Re-approval of Collaborative Provision Form
This form is to be completed following the Periodic and Institutional Reviews where continuation of the partnership has been recommended by the Panel Chairs. Following sign-off of the Re-approval Form, the Memorandum of Agreement (MOA) can be renewed and signed.

This document should be submitted to the Vice President for Teaching, Learning and Students with the following documentation:
· All Annual Monitoring forms since the MOA was last signed
· Periodic Review Report and recommendations
· Institutional Review Report and recommendations


	A: Partner details 

	A1 
	Faculty and School 
	Biology, Medicine and Health	
☐ Biological Sciences
☐ Medical Sciences
☐ Health Sciences
Science and Engineering 
☐Foundation year 
☐Engineering 
☐Natural Sciences 
 Humanities 
☐Alliance Manchester Business School
☐ Arts, Languages and Cultures  
☐ Environment, Education & Development 
☐ Social Sciences 

	A2 
	Partner Name 
	 
	Location 
	 

	A3 
	Delivery locations 
(if diﬀerent from above) 
	 

	A4 
	Date of Periodic Review
(only for Collaborations where UoM is the awarding body) 
	DD/MM/YYYY 
	Academic Year 
	20XX/20XX 

	A5
	Date of Institutional review
	DD/MM/YYYY 
	Academic Year 
	20XX/20XX 

	A5 
	Programme details 
	Career 
(UG/PGT/PGR/CPD) 
	Programme Title 

	
	
	 
	 

	
	
	 
	 

	
	
	 
	 

	
	
	 
	 

	A6
	Rationale for re-approval 
	



	B: Recommendation to re-approve Collaborative Provision
(A finalised Institutional /periodic review report will be accepted as confirmation of approval)

	B1 
	Chair of Periodic Review Panel  
(only for Collaborations where UoM is the awarding body) 
	Approved 
Not Approved 
	Further Comments:  

	
	
	Signature:  
Name: 
Date of approval: 

	B2 
	Chair of Institutional Review Panel
	Approved 
Not Approved 
	Further Comments:  Please include any updates required to the contingency plan for the collaboration.

	
	
	Signature:  
Name: 
Date of approval: 



	C: Re-approval of Collaborative Provision and authorisation to renew MOA

	C1 
	 Head of School 
(or nominee)
	☐ Approved 
☐ Not Approved 
	Further Comments:  

	
	
	Signature:  
Name: 
Date: 

	C2
	Faculty Vice Dean
(or nominee)

	☐ Approved 
☐ Not Approved 
	Further Comments:  

	
	
	Signature:  
Name: 
Date: 

	C3 
	Vice President for Teaching, Learning and Students
(or nominee)
	☐ Approved 
☐ Not Approved

	Further Comments:  


	
	
	If the re-approval is Not Approved only: (see Procedure for Quality Assurance of Collaborative Partnerships – Section Four: withdrawing from a collaboration)
☐ Institutional Review required
☐ Recommend withdrawal from Collaboration

	
	
	Signature:  
Name: 
Date: 
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