Director of Curriculum
Quality Report Cover

Level programmes;         UK L5 Higher National Diploma                                              (    )

Colbourne Associate Degree in Business Administration         (    )

Colbourne Bachelor of Business Administration Degree          (    )

	Programme Level
	Director of Curriculum’s Name
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	Duration
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	Feedback Presented To
	Designation
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Director of Curriculum’s Signature                                                            Date 

_____________________________________                              _____________________________

Director of Curriculum’s Report
	Management of Programmes

	A. Comment on the effectiveness of processes, procedures and policies that underpin the management of the programme, in particular the clarity, effectiveness and availability of records relating to: assessment related activity. Make specific reference to the management of:

· Assessment planning

· Assessment outcomes

· Learner achievements

· Internal verification

· Reviewer’s Findings

	

     i


	Follow-up Action required?
	Yes  FORMCHECKBOX 

	 FORMCHECKBOX 


	Discuss the nature of action
	By Date

	

     

	

     


	Recommendation
	By Date

	

     

	

     



Director of Curriculum’s Signature                                                 Date 

_____________________________________                              _____________________________

Director of Curriculum’s Report
	Management of Curriculum

	B. Comment on the course management process maintained by the college, in particular the clarity, effectiveness and availability of records, assignments and examinations.

	

     i


	Follow-up Action required?
	Yes  FORMCHECKBOX 

	 FORMCHECKBOX 


	Discuss the nature of action
	By Date

	

     

	

     


	Recommendation
	By Date

	

     

	

     



Director of Curriculum’s Signature                                                  Date 

_____________________________________                              _____________________________

Colbourne College

Curriculum: Feedback Template

   This form should be used to provide feedback following each activity or performance/evaluation
	Director of Curriculum
	

	Committee
	

	Activity
	

	Internal Verifier
	

	Programme/Courses
	

	
	

	Evidence viewed


	

	General comments/evidence gaps


	

	Examples of good practice
	

	Feedback to Internal Verifier


	

	Action to be taken (please state by whom and when):



	Action 
	                     No action required  /  Action completed

	Director of Curriculum’s Signature
	
	Date
	

	Internal Verifier’s Signature
	
	Date
	


