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Description automatically generated]New Site Visit Report for Existing Partner

(To be co-ordinated by Collaborative Academic Partnerships)

Part A: to be completed by the Partner

	Name of Partner Institution: 
	


	Report completed by:
	


	Position:
	


	Date form completed:
	


	Month and year in which wish to commence using the new delivery site for delivery of University of Staffordshire courses:
	


	Proposed new delivery site: 
(full address, country)
Please note that a new delivery site is a new footprint/site, new technology / new specialist facilities, a complete renovation, re-build or a new building.
	 

	Explanation of the new site:
	


	Course(s) to be delivered at new site:


	
	 Course code (if already approved)
	 Course Title
	Course currently approved by University of Staffordshire? Yes / No
	 Course Arrangement Type (Franchise / Validated)

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 






	Written statement covering the legal status of the proposed new site

	





	A written statement and diagrammatic representation of the organisational and management structure of the proposed new delivery site and its relationship with other site(s)

	







	Images relating to the proposed new site

	









Part B: to be completed by Collaborative Academic Partnerships

Documentation to be reviewed by Collaborative Academic Partnerships

	The following documents are required, please indicate each is available and provide copies:
	Attached Y/N

	If not provided, please comment on the reason

	Ownership/rental agreement for site
	
	

	Buildings insurance
	
	


	Public liability insurance
	
	


	Employer liability insurance
	
	


	Health and safety documents including:
· Fire Evacuation Policy
· Health and Safety Policy
	
	

	Other relevant documents
	
	


	Site plan
	
	


	Partnerships overview summary (inc any follow up documentation required)

	


	Date
	


	Documentation reviewed by:
	

	Approval to progress to site visit

	Comments from Head of Collaborative Academic Partnerships
	

	Approved Head of Collaborative Academic Partnerships:      Yes  ☐        No  ☐

	Name:
(Head of or Nominee)
	
	Date:
	






Part C: usually completed by Collaborative Academic Partnerships

	University of Staffordshire member of staff undertaking the visit:
	

	Role:
	


	Date of visit:
	


	Date of report:
	




Please provide comments on the following areas noting any student comments where available together with photos of the site (embedded or linked):

	General location and appearance of the site

	

	Teaching spaces and facilities

	

	Library facilities (Please comment on the physical facilities)

	
Attach the completed Partner Library & Learning Resource Review with comments from University of Staffordshire Library colleagues.




	Specialist equipment/software

	

	Social spaces

	

	General facilities

	

	Access to staff areas

	

	Student support and administration support (should be equitable to other sites)

	




	Health and safety concerns 

	

	Accessibility (ie ramps, opening of doors, lift access, Refuge points in case of fire/building evacuation etc)

	

	Parking and transport links

	

	Overall

	






________________________________________________________________________
For University of Staffordshire internal use only
Part D
	Recommendation to the University

	
Approve  ☐        Approve with conditions  ☐         Reject  ☐  
(where approving with conditions or rejecting, please provide further details to support the recommendation)





	Submitted to School Academic Committee (SAC)
	DTIB ☐      HEPS ☐

	Date submitted:
	


	Submitted by:
	





Part E
	SAC consideration

	Approved Chair of SAC (DTIB):      Yes  ☐        No  ☐

	Any additional comments from DTIB SAC:
	

	Name:
(Chair or Nominee)
	
	Date:
	

	Date of Noting at SAC if conditions have now been met:
	

	Approved Chair of SAC (HEPS):      Yes  ☐        No  ☐

	Any additional comments from HEPS SAC:
	
	
	

	Name:
(Chair or Nominee)
	
	Date:
	

	Date of Noting at SAC if conditions have now been met:
	



**A completed copy of this form should be returned to CAP@staffs.ac.uk**
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