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	NOTIFICATION OF COURSE DELIVERY TEAM 
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September 2023 (Academic Year 2023-24)

Date of next review:  
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This document is part of the University Quality Framework, which governs the University’s academic provision. 



Guidance notes for completing the Notification of Course Delivery Team within a Partner
Institution
Name of the Partner proposing the change.

School

Name of the Teesside University School managing oversight of the Course.

Award Title

Insert the name of the Award Title available to students successfully completing the Award and/or any stages of the Award that the change to the Course Team affects.  Please note that an individual form should be completed for each separate Award.

Typology

Confirm the typology agreed for delivery of the Course.

Link Tutor

Identify the TU Link Tutor associated with the Course.

Course Leader

Please name the Course Leader(s).  

Module Title

Please list all modules affected by the proposed change (please add additional lines as necessary).

Current Team Member/New Team Member

Title: 
please insert Mr, Mrs, Ms, Miss, Dr, Prof. etc.

Name:
please insert the name of the Team Member currently held by the Teesside University School.
Code:
please insert a code next to the name of the staff member to indicate whether they are to be Removed (R) or New (N).

Role:
please insert the role the staff member undertakes i.e., ML (Module Leader), MT (Module Tutor) or combination as applicable. 

Where an additional person has been added to the Course Team to increase capacity for example, please add them to the New Team Member column.

CV Attached

Please enter Yes or No.  New and current team member CVs must be attached if not previously provided, as per requirements within the Contract for Collaborative Provision.  If there have been any changes to a staff members CV since initial approval, then an updated CV must be provided. 
Signature

Please include an electronic signature prior to sending the form to the relevant Teesside University School.

Reason for /Impact of Change
Please provide a brief explanation for the change and the likely impact on the Course.
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	NOTIFICATION OF COURSE DELIVERY TEAM


	PARTNER 
	
	TU SCHOOL
	

	AWARD TITLE
	
	TYPOLOGY
	

	COURSE LEADER(S)
	
	TU LINK TUTOR
	


	KEY
	Code
	R – Remove;  N – New
	Role
	ML – Module Leader;  MT – Module Tutor

	
	Module Title
	Current Team Member
	New Team Member
	CV Attached

	
	
	Title
	Name & Contact details
	Code
	Role
	Title
	Name & Contact details
	Code
	Role
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	Reason for/Impact of Change
	


	
	Signature:

(Course Leader(s))
	
	Signature:

(Chair of SSLESC)
	

	
	Name
(Please print):
	
	Name
(Please print):
	

	
	Date:
	
	Date:
	


Please e-mail completed form and associated Curriculum Vitae to Student Learning & Academic Registry (Academic Policy & Regulations) (APRmeetings@tees.ac.uk) for approval by SSLESC.  
============================================================================================================================

STUDENT LEARNING & ACADEMIC REGISTRY USE ONLY:

	
	NOTIFICATIONS

	Link Tutor
	☐

	Documentation Repository (QAV@tees.ac.uk)
	☐
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