APPENDIX 5

PARTNER REVIEW ACTION PLAN TEMPLATE

	
Name of Partner:					XXXX
Date of Partner Review visit: 				XXXX
Academic Year: 					XXXX

Section 1: Panel Conditions and Recommendations – Partner

	CONDITIONS (as detailed in the Partner Review Report)
	ACTIONS PLANNED
	DEADLINE
	TO BE ACTIONED BY

	PROGRESS TO DATE
	MONITORING FORUM (e.g. HE Committee)

	
	
	
	
	
	

	
	
	
	
	
	



	CONDITIONS (as detailed in the Partner Review Report)
	ACTIONS PLANNED
	DEADLINE
	TO BE ACTIONED BY

	PROGRESS TO DATE
	MONITORING FORUM (e.g. HE Committee)

	
	
	
	
	
	

	
	
	
	
	
	



Section 2: Panel Conditions and Recommendations – Bournemouth University

	CONDITIONS (as detailed in the Partner Review Report)
	ACTIONS PLANNED
	DEADLINE
	TO BE ACTIONED BY

	PROGRESS TO DATE
	MONITORING FORUM (e.g. HE Committee)

	
	
	
	
	
	

	
	
	
	
	
	




	CONDITIONS (as detailed in the Partner Review Report)
	ACTIONS PLANNED
	DEADLINE
	TO BE ACTIONED BY

	PROGRESS TO DATE
	MONITORING FORUM (e.g. HE Committee)

	
	
	
	
	
	

	
	
	
	
	
	





