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International Partnership Proposal Form

EXECUTIVE SUMMARY [completed by International Office]
Prepared by:			Date:
Partner: Full legal name, Country
UoS Lead Faculty/school/subject area: UoS Faculty, UoS School, Subject
Type, model and study level: New; Double/Multiple Award; Undergraduate
Click or tap here to enter text.
Has International Partner Security and Export Control Review Group (IPSEC) reviewed proposal:
  ☐  No, not required for this type of agreement
  ☐  Yes, [summarise response or stage this process is at]
Has the proposed partnership and due diligence checklist been noted by SPC? 
  ☐  No, not required for this type of agreement
  ☐  No, pending approval
  ☐  Yes, [summarise response or stage this process is at]

Previous or current known collaborations between UOS and this institution:
Click or tap here to enter text.
Summary of IPM Review and recommended action:
Click or tap here to enter text.

PART 1 –PARTNERSHIP DETAILS AND KEY CONTACTS 
1. Partner Details 
a) [bookmark: PName]Full Legal name: Full legal name  
b) [bookmark: PCountry]Country: Country
c) Official registered address and URL of website homepage
Click or tap here to enter text.
d) Faculty/Department/school/subject areas involved
Click or tap here to enter text.
e) Lead contact name, position and email address
Click or tap here to enter text.
f) Overview of the partner institution 
Click or tap here to enter text.
2. UoS Key Contacts 
a) Collaboration Sponsor (the proposer) Click or tap here to enter text.
b) [bookmark: Faculty][bookmark: School][bookmark: Subject]Faculty: UoS Faculty School UoS School Subject Subject
c) For multi-faculty/school proposals, please indicate further faculty/school/subjects involved
Click or tap here to enter text. 
d) Is there opportunity to broaden the partnership to additional faculty/school/subject areas?
Click or tap here to enter text.
3. Activity Description
a) [bookmark: NewRenew]New/Renewing Partnership Proposal: 
b) [bookmark: Model]Select the partnership model: 
c) [bookmark: StudyLevel]Study level: 
d) Describe key details of the proposed activity
Click or tap here to enter text.


PART 2 - BUSINESS CASE 
4. Resource Implications 
a) Expected / Actual Income (fees and other sources)
Click or tap here to enter text.
b) Costs / resource requirements (please specify) 
Click or tap here to enter text.
c) Fee Discount (where applicable):  Click or tap here to enter text.
d) Subproject code (where applicable): Click or tap here to enter text.

5. Risk Assessment
a) Highlight the risks and mitigations identified. 
Click or tap here to enter text.
b) [bookmark: Check1]Education Partnership Risk Assessment Form attached (where applicable) |_| 
Risk score: Click or tap here to enter text.
6. (for new proposals) Rationale for the partnership 
a) Summarise the relationship history – how did this proposal come about? 
Click or tap here to enter text.	
b) What are the benefits for UoS and the partner(s)?
Click or tap here to enter text.
c) What will success look like for this partnership and how will this be measured? Outline the partnership objectives below.
	Partnership Objective 
	Target Completion Date

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.


Further comments
Click or tap here to enter text.
d) How will you develop the partnership during this period? Outline your partnership engagement plan below. 
	Action 
	Detail and Target Completion Date

	Kick-off meeting
	Click or tap here to enter text.
	Inbound visits
	Click or tap here to enter text.
	Outbound visits
	Click or tap here to enter text.
	Workshops / online events
	Click or tap here to enter text.
	Exchange of promotional materials
	Click or tap here to enter text.
	Other 
	Click or tap here to enter text.


7.  FOR RENEWALS ONLY: Partnership performance and rationale to continue 

a) Describe how the relationship with the partner institution has developed over the duration of the last agreement.  
Click or tap here to enter text.
b) Describe the main achievements of the partnership over the duration of the last agreement. Has the partnership met its stated aims during this period? 

	Academic Year 
	Student Numbers (inbound) 
	Student Numbers (outbound) 
[study abroad / student exchange only]

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.




	Partnership Objective 
	Completion date 
	Comments 

	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.


Other achievements and reflections 
Click or tap here to enter text.
c) What will success look like for this partnership in the next period and how will this be measured? Outline the partnership objectives below.

	Partnership Objective 
	Target Completion Date

	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	Click or tap to enter a date.


Further comments
Click or tap here to enter text.

d) How will you develop the partnership during this period? Outline your partnership engagement plan below. 
	Action 
	Detail and Target Completion Date

	Kick-off meeting
	Click or tap here to enter text.
	Inbound visits
	Click or tap here to enter text.
	Outbound visits
	Click or tap here to enter text.
	Workshops / online events
	Click or tap here to enter text.
	Exchange of promotional materials
	Click or tap here to enter text.
	Other 
	Click or tap here to enter text.




PART 3: Endorsements and Approval to proceed
ASSOCIATE DEAN INTERNATIONAL
I confirm that the relevant faculty stakeholders have been consulted. 
Name:	Click or tap here to enter text.	
Signature:	Date:	Click or tap to enter a date.
Comments: Click or tap here to enter text.

FACULTY OPERATIONS BOARD APPROVAL
FOB confirm that the proposal aligns with the Faculty’s strategic priorities and that has the required resources to support the arrangement.
[bookmark: Check2]Meeting Date:	Click or tap to enter a date.	Attached Minutes 	|_|
OR 
Chair’s Action Date:	Click or tap to enter a date.
Name: 	Click or tap here to enter text.			
Signature:	
Comments: Click or tap here to enter text.

INTERNATIONAL OFFICE
IO confirm that the proposal aligns with the University’s International strategic priorities and that the partner has satisfied initial due diligence requirements. 
Name and title:	Click or tap here to enter text.	
Signature:	Date:	Click or tap to enter a date.
Comments: Click or tap here to enter text.
Partnership Confirmation Panel Approval 
Meeting Date:	Click or tap to enter a date.	Attached Minutes 	|_|
OR 
Chair’s Action Date:	Click or tap to enter a date.
Name: 	Click or tap here to enter text.			
Signature:	
Outcome:	Choose an item.
Conditions of approval (where applicable): Click or tap here to enter text.

PART 4: Additional Information required according to the type of agreement that is proposed
Please note that following strategic approval of the proposal at PCP, the collaboration approval process must be followed as set out in the Collaborative Provision Policy.
For enhanced progression agreements please ensure your School Programmes Committee (SPC) (for progression/enhanced progression) and EPSC (for standard collaborative types) are consulted.

For Progression, Enhanced Progression, Student Exchange/Study Abroad and Co-Sponsorship Agreements, the information captured below is used to complete the agreement draft. 

Admission/Progression - Appendix 1
Co-Sponsorship - Appendix 2
Student Exchange - Appendix 3
Study Abroad	 - Appendix 4


ONLY COMPLETE THE ADDITIONAL INFORMATION FOR THE RELEVANT AGREEMENT.
Please advise in the “Information confirmed” column if any amendments are needed to the default text in the template.
APPENDIX 1___________________________________________

Admission/Progression or Enhanced Progression 

ANNEXE 1

	Clause
	Information required


	1.1
	Please confirm the pathway 
	

	1.1
	UOS award which student will receive (i.e. BSc (Social Sciences) Economics)
	

	1.1
		Qualification (basis for entry) and any specific additional entry requirements
If the requirements differ from standard entry requirements on website please ensure that SPC has agreed. Seek advice from admissions where needed.



	


	1.1
	Date of Commencement of Course
	

	1.1
	Date of first admission to programme leading to award
	

	1.1
	Credit recognised from partner institution
	UOS:




	
ANNEXE 2

	Clause
	Information required



	2.1
	Eligibility Criteria 

	

	2.2
	Supporting Documentation required for admission process

	

	2.3
	English Language Requirement

	

	N/A
	Please confirm the maximum number of students that will be accepted onto the programme in any one year
	




	Clause
	Information required
	Deviation from template?


	N/A
	Obligations of students on the programme

	

	5.2
	Parties costs

	

	N/A
	Financial responsibility of students on the programme

	





	Information required

	Programme Leader
UOS
Name:
Job title:
Tel:
Fax:
Email:
	Programme Leader
Partner 
Name:
Job title:
Tel:
Fax:
Email:



SELECT APPROPRIATE TABLE/S – AMEND AS APPROPRIATE

	2+2

	
	
	
	

	Academic Year
	Equivalent to UOS Level
	Taught at
	Tuition Fee set by and paid to
	UOS Award after the successful completion of each level 

	Year 1
	Level 1 
	Partner 
	Partner 
	

	Year 2
	
	
	
	

	Year 3
	Level 2 
	UOS 
	UOS 
	

	Year 4
	Level 3 
	
	
	



	3+1

	
	
	
	

	Academic Year
	Equivalent to UOS Level
	Taught at
	Tuition Fee set by and paid to 
	UOS Award after the successful completion of each level 

	Year 1
	Level 1 
	Partner
	Partner 
	

	Year 2
	
	Partner
	Partner
	

	Year 3
	
	Partner
	Partner 
	

	Year 4
	Level 2/3 
	UOS
	UOS
	





APPENDIX 2___________________________________________

Co-Sponsorship

	
	

	Award
Please insert the programme name(s) the sponsorship relates to
	

	Partner Notices



	Address:
Tel:
Fax: 
Email:





APPENDIX 3___________________________________________

Student Exchange

	Academic Year of Partner:

	[bookmark: Check9][bookmark: Check10]|_|Trimester  |_| Semester
Start date _________End date__________

	No of Participants:
Planned number of exchanges per annum
	

	Enrolment status of UoS students at Partner:	
	

	Programmes available for the exchange 	
	

	Selection Criteria 
Incoming students	(GPA, and English requirement)
Outgoing students (Degree classification and language requirement)
	

	Notices Partner	
	Name:
Role:
Tel:
Fax:
E-mail:


	Accommodation info at Partner	
	





APPENDIX 4___________________________________________


Study Abroad

	APPENDIX 1 – ADMISSION REQUIREMENTS (for UoS)

	Minimum GPA:
Language requirement for academic session:
Language requirement for Pre-sessional courses:
Language requirement for EAS courses:


	APPENDIX 2 – PROGRAMMES AVAILABLE (at the UoS) Faculty/ies: 
Programmes:
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