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HONG KONG BAPTIST UNIVERSITY
Quality Assurance Sub-committees on Sub-degree Programmes
Additional Information Sheet for QF Levels 1-3 Programme with Major Changes
	Background Information
	Date of Previous Submission
	Uploaded onto QR

	Name of SDPU: 
	Date of 1st submission (to JQRC / QR): _________
Date of previous submission (if any)

_____________________________________
	□ Yes, Date: __________________________
□ Not yet

Please put a √ in □ if appropriate

	Date of Current Submission:
	
	


Section A: Programme Information
	
	Type of Change
	Original

(please fill in ALL sections as endorsed)
	Proposed Changes

(Please fill in only the sections where changes are proposed)

	1.
	Title of Learning Programme (Chinese title in brackets, if applicable)
	
	

	2.
	Title of Qualification (Chinese title in brackets, if applicable)
	
	

	3.
	Reference Code
	
	

	4.
	Area of Study & Training (in code and in full)
	
	

	5.
	QF Level 
	
	

	6.
	QF Credits
	
	

	7.
	Entry Requirement
	
	

	8.
	Programme Duration
	
	

	9.
	Programme Contact Hours
	
	

	10.
	Programme Learning Outcomes
	
	

	11.
	Programme Content / Syllabus
	
	(Please highlight the major change and complete Section B.)

	12.
	Programme Assessment
	
	

	13.
	Articulation Route/ Recognition by
Professional Body
	
	

	14.
	Internal Authority / Body Giving
Approval to the Proposed Changes
	
	

	15.
	Date of Endorsement of Proposed
Changes by Internal Authority / Body
	
	

	16.
	Internal Authority / Body Giving Approval to the proposed QF Credit (if different from the above) and date of endorsement
	
	

	17.
	Internal Authority / Body Giving
Programme Approval
	
	

	18.
	Programme specific policy on Credit Accumulation and Transfer (CAT)
	
	Yes / No* (*Please delete as appropriate.)  

If yes, 
· please state the maximum percentage / number of credits allowed for credit transfer for this programme (if known): _________________, and
· please attach the relevant document(s)/ information, if available.

	19.
	Other Changes: _____________________
	
	

	20.
	Starting Date of Current Programme
	

	21.
	Starting Date of Revised Programme
	

	22.
	Rationale for Changes: 

                                                                 □ Relevant information/supporting documents provided


Please put a √ in □ if appropriate
Section B: Programme Content

Guidance Notes for completion of Section B:

1. Examples of Non-Contact hours: library search, reading at home, preparation for tests/examinations, self-study.
2. If Internship/Placement/Fieldwork hours have been included in the contact hours / non-contact hours of modules, there is no need to repeat the information in the rows below the modules.

Percentage of QF Credits at the QF level (or above) of the programme: 


Please complete the following table for Non-AD/HD programmes: (Please attach module syllabuses.)
	Name of Module
	QF Level
	QF Credits
	Contact Hours (a)
	Non-Contact Hours
	Notional Learning Hours (NLH)

(a + b + c)

	
	
	
	
	Self-Study (b)
	Assessment Effort# (c)
	

	
	
	
	Ratio (a : b) =   __ : __
	
	

	Module 1:
	
	
	
	
	
	

	Module 2:
	
	
	
	
	
	

	Module 3:
	
	
	
	
	
	

	Module 4:
	
	
	
	
	
	

	Module 5:
	
	
	
	
	
	

	…
	
	
	
	
	
	

	Internship/Placement/Fieldwork*
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	


*

If not included in the above modules

#
If not included in (a) and (b)
Section C: Quality Assurance Mechanism for the use of QF Credit

If QF Credits are to be assessed by QASC Standing Panels for the first time for your Division/Department, please complete the following table and attach internal endorsement forms/proformas/guidelines.
	1. What are the committees / officers involved and their roles in respect of QF Credit? 
	

	2. What is the internal approval authority for QF credit for programmes in your Division / Department?  Is the same authority responsible for all programmes?
	

	3. Are teaching staff also involved in the assignment of QF Credit? Please elaborate.
	

	4. What is the ratio or range of ratios, if any, between contact and non-contact hours endorsed by your Institution / School / College? Is this adopted by your Department / Division, and to what extent?
	

	5. Is the Education Bureau’s definition of “ten notional learning hours equals one QF Credit” adopted by your Division / Department?
	

	6. How did your Unit/School/College deal with issues/problems encountered?
	

	7. How will your Unit/School/College monitor the implementation of QF Credit and ensure continuous improvements?
	


Responsible Person

Name:____________________________________ Position:                                  
Signature:                                  Date of submission:                         
Department / Division:                                                                 
Liaison person for this application:                                                       (Name)
                            (Telephone)                                              (Email)
	For Office Use Only 

	No.
	Submission Cycle / Date of Endorsement
	Remarks
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