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This form needs to be accompanied by a Programme of Study and approval forms for any new study-units (if 
applicable). 



 

Faculty Approval (A SIGNED COPY OF THIS SECTION WILL NEED TO BE FORWARDED BY CONVENTIONAL MAIL). 

 
 
Recommendation of Faculty/Institute/Centre Board 
 
(a)  This proposal has been considered by the Faculty/Institute/Centre  

Board at a meeting held on _________________________, and is being  
recommended for approval on the understanding that lectures will be  
scheduled on dates and times when appropriate lecture venues are  
available. No commitment shall be made with lecturers or students  
regarding dates, times and venue before the Scheduling Office confirms  
these. Venues may be outside the University Msida campus. 

 
OR 
 
(b) This proposal, which has been considered at a Faculty/Institute/Centre   

Board meeting held on _________________________, is not being   
 recommended for approval for the reasons detailed in the attached report. 
 
 
 
 
_________________________     _________________ 
Dean/Director        Date 
 
 

 
Endorsement of Collaborating Faculty/Institute/Centre Board (if applicable) 
 
(a)  This proposal has been considered by the Faculty/Institute/Centre  

Board at a meeting held on _________________________, and is being  
recommended for approval. 

 
OR 
 
(b) This proposal, which has been considered at a Faculty/Institute/Centre   

Board meeting held on _________________________, is not being   
 recommended for approval for the reasons detailed in the attached report. 
 
 
 
 
_________________________     _________________ 
Dean/Director        Date 
F/I/C _____________________ 
 
 

  

 

 



 

PLEASE ATTACH THE ENDORSEMENT OF ANY OTHER COLLABORATING FACULTY/  
INSTITUTE/CENTRE, IF APPLICABLE 

(FOR OFFICE USE ONLY) 

 
 
 
Programme Validation Committee 
 
(a)  I confirm that all required information has been provided, all the  

necessary approvals have been given, and that the proposal has  
been agreed to by the Programme Validation Committee and  
can be forwarded to Senate for approval. 

 
OR 
 
(b) This proposal has been reviewed by the Programme Validation  

Committee and is being referred back to the Initiating Faculty/ 
 Institute/Centre for the reasons outlined in the attached document. 
 
 
 
 
 
_________________________     _________________ 
Chairman, PVC        Date 
 
 
 
Senate Decision 
 

       Approved               Not approved    
 
 
 
         Date 
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