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Micro-credentials Proposal

Section 1: Micro-credential Details
(no response need exceed 500 words)

	School:
	

	Department:
	

	Head(s) of Department/Head(s) of Section:
	

	Micro-credential Title

	NFQ Level
	ECTS
	ISCED
	Delivery Mode
Face-to-Face/ Blended / Online
	First Intake Date
DD/MM/YYYY

	
	
	
	
	
	



	Brief Synopsis of Micro-credential

	


	Rationale for Micro-credential (Include evidence of learner demand and / or employment opportunities for graduates)

	


	Target Learner Profile (Make as explicit as possible. Relate to suitability for delivery methodologies)

	


	Entry Requirements (Including mathematical, ICT or English language proficiency as appropriate)

	


	Student Supports (Detail the student supports available)

	


	Quality Assurance (Detail how the micro-credential will the quality assured (Programme Board including student feedback, etc. Indicate who is responsible for the micro-credential and how its ongoing delivery will be monitored)

	


	Resources (Detail Facilities and staff necessary to deliver the Micro-credential)

	


	Learner Information (Detail how the Micro-credential will be described to learners in any marketing / promotional material)

	

	Other Information (Include any other information deemed to be relevant to the proposal)

	




	1. Is this Micro-credential derived from an existing validated programme(s)?
(Indicate with an “x”)
	Yes
	
	No
	

	2. Is the Micro-credential a new module?
(Indicate with an “x”)
	Yes
	
	No
	

	3. Is it intended for the Micro-credential to be stackable? 
(Indicate with an “x”)
	Yes
	
	No
	



If the selection above was 1 please identify the relevant programme(s):

	Programme Code
	Programme Title
	ECTS
	Validation Date
(DD/MM/YYYY)

	
	
	
	

	
	
	
	

	
	
	
	




Section 2: Module Descriptor – Module 1
(Include module descriptor for the Institute Curriculum Management System (Akari Curriculum)

See module descriptor for the Institute Curriculum Management System (Akari Curriculum.







	Submission approved by:


	Signed:
	

__________________________________
<name>
Head of School of <school-name>


	Date:           
	<date>

	
	

	Signed:
	

__________________________________
<name>
Head of Department of <department-name>


	Date:           
	<date>
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