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	Unit under review
	

	Division
	

	Dates of Review
	

	Terms of reference

	Standard                          Amended 
(underline as appropriate)




Contacts
	Self-Review Co-ordinator:  
	Tel:    
Email:  

	Contact person:  
Position:   


	Tel: 
Email: 


Approval Process:

1.  PVC/Chief Operating Officer/Director signature required for approval of Review details listed above and the panel members listed on page 2
	Pro-Vice-Chancellor/Chief Operating Officer/Director:
	Date:


(a)  Dean’s signature required for approval if applicable. 

	Dean:
	Date:


2. Return a hard copy of this 2 page form, signed by the Pro-Vice-Chancellor/COO/Director to the Quality Advancement unit, who will forward it to the Deputy Vice-Chancellor (A & I) for signing.

3. Email the electronic version in Word to annabel.rutherford@otago.ac.nz (for QAU administrative purposes)

Final Approval:  QAU to obtain

	Deputy Vice-Chancellor (A&I):
	Date: 


Review Panel Members:  Please ensure all details are completed
If the Review does not require all positions listed below, please indicate by N/A in the Title/Name box.

	Position
	Title and Name
	Full Postal Address
	Contact Details

	Convenor
	
	
	Tel:
Email:

	Overseas Rep 1
	
	
	Tel:
Email:

Courier:

	External NZ 1
	
	
	Tel:
Email:

Courier:

	External NZ 2
	
	
	Tel:
Email:

Courier:

	Internal Otago 1
	Manager:
	
	Tel:
Email:



	Internal Otago 2
	Manager:
	
	Tel:
Email: 

	Graduate/Senior Student Rep:
	
	
	Tel:
Email:

	Review Secretary
	To be appointed by QAU
	
	Tel:
Email:


Additional Notes:
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