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[bookmark: _Hlk169180297]The purpose of this form is to request a new full-time programme to be added to the Programmes Directory. Please complete one form for each new programme.


New programme details


	Programme Title
	

	Awarding Body
	
	Designation no.
	

	SSA Description
	
	Sub-SSA Code
	




Q1) What is the rationale behind the new programme request?

	Please provide a concise written response
	









Q2) Who are the direct beneficiaries of this new programme?

	Please provide a concise written response
	









Q3) How does this new programme complement existing programmes within the SSA?

	Please provide a concise written response
	









Q4) What further qualifications and/or career pathways could be accessed by learners on completion of this new programme, including internal and external progression routes (e.g. Level 1 to Level 2)?

	Please provide a concise written response
	









Q5) If the programme was not approved what would be the implications on learners, staff, SSA?

	Please provide a concise written response
	








Q6) Where and how will this programme be delivered?
Please provide delivery site(s) with postcode(s) and mode of delivery (face-to-face, hybrid, or online).

	Please provide a concise written response
	








Q7) Please explain briefly how the programme will meet the needs of the identified learner cohort(s).

	Please provide a concise written response
	










	Any additional comments:

	




	Main qualification(s) to be used
	Guided Contact Hours

	Qual 1:
Qual 2:
Total
	Please specify
Please specify
Please specify




	Programme requirements: Core
	Guided Contact Hours

	Qual 1:
Qual 2:
Total
	Please specify
Please specify
Please specify




	Programme requirements: Community Learner Industry Focus
	Guided Contact Hours

	Qual 1:
Qual 2:
Total
	Please specify
Please specify
Please specify




	Programme requirements: Work Related Experience
	Guided Contact Hours

	Qual 1:
Qual 2:
Total
	Please specify
Please specify
Please specify




Learner numbers

	Estimated learners to be enrolled in the current academic year
	




Contact details


	Contact name:
	

	Designation:
	

	Provider:
	

	Email:
	

	Phone contact:
	
	Date:
	




	Countersigned by:
	

	Name:
	

	Date:
	




Providers should note that any requests must be countersigned by the Head of Institution (Further Education) or Director of Education (Local Authorities).
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Completed form to be emailed to: InvestmentandMonitoring@medr.cymru.
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