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PLEASE ANSWER ALL QUESTIONS

	First Name
     
	Surname

     
	Title (Amb. Prof. Dr. Mr. Mrs. Ms)

     
	Position
     

	Contact Number

(   )       
	 Date of Application




INSTITUTION DETAILS
	Name of Institution

 
	Years of Establishment

      
	Website

     

	Social Media Pages

     


	Address

      
	City

      

	State

      
	ZIP

      
	How long?

      

	Professional Standing and recognition (i.e.

authority to deliver courses and accreditations)
     
 
	Bodies that accredit/recognize courses
     

	Institutional mission statement

      


COLLEGE STATUS AND MANAGEMENT
	Status (Public, Private, etc)
      



	Governance (Shareholders/Founders)

      


	Management Team; Experience and Qualifications
      


	Faculty Qualifications and Experience

      


	Number of Full-Time and Part-Time Faculty

      



THIS IS NOT A CONTRACT AND SUPPLYING OR COMPLETING THIS FORM INCURS NO OBLIGATION ON EITHER PARTY.
STUDENT PROFILE
	Total Number of Students

      
	International Students (% or Number)

      
	Home/ National Students (% or Number)

      

	International recruitment regions/countries

      

	Full-time students (% or number)

      
	Part-time students (% or number)

      
	Male/ Female Ratio

      

	COURSE PROFILE



	Number of programmes/courses offered

      

	Academic subject areas

      

	Awarding levels

      

	Language of tuition and assessment

      


LIBRARY & LEARNING RESOURCES

	Approximate Size (number of books, journals, IT facilities, staff etc.)

      

	Do you use a virtual learning environment? If so, which one?

      

	Additional learning resources

      


INSTITUTION EXPANSION PLANS

	Academic Development Strategy

      

	Building/ Infrastructure Development (Size of Facilities (~Sq Ft)

      


CURRENT PARTNERSHIPS

	Institution names

      

	Country 

     
	Type of Collaboration
     


	Date partnerships established

     
	Number of students involved in collaborative partnership etc.

     



COMMONWEALTH/ INTERNATIONAL PARTNERSHIP
What type of arrangement would you like with the UCC? Please tick appropriate box below. (See appendix 1 for further information)

Franchise  

 FORMCHECKBOX 




Program Licensing       FORMCHECKBOX 

Distance/Online Learning     FORMCHECKBOX 
 



Curriculum Licensing  FORMCHECKBOX 

Articulation  
                 FORMCHECKBOX 
  


               Joint Venture                 FORMCHECKBOX 

Validation                               FORMCHECKBOX 
  

Describe or provide summary curriculum for each proposed degree program:      
With which UCC academic units would you like to collaborate? Please tick appropriate box (es) (http://www.ucc.edu.jm)
	Post Graduate- Certificate    (Please identify areas)       
Graduate Diploma in Strategic Management & Leadership     FORMCHECKBOX 
                   Graduate Diploma in International Security Studies          FORMCHECKBOX 
  

Graduate Diploma in Marketing Studies                                    FORMCHECKBOX 
                   Graduate Diploma in Culture and Policy                             FORMCHECKBOX 

  

	Post Graduate- Diploma  (Please identify areas)       
Graduate Diploma in Strategic Management & Leadership     FORMCHECKBOX 
                   Graduate Diploma in International Security Studies          FORMCHECKBOX 
  

Graduate Diploma in Marketing Studies                                    FORMCHECKBOX 
                   Graduate Diploma in Culture and Policy                             FORMCHECKBOX 

  

	Undergraduate Studies   

Business & Management        FORMCHECKBOX 
                                                                              Technology & Mathematics  FORMCHECKBOX 

Humanities & Law                    FORMCHECKBOX 
                                                                               iCreate Institute                    FORMCHECKBOX 

Please provide any further information as to the type of partnership you would like:      

	College of Graduate Studies (Please select)

Specialized UCC MBA
 FORMCHECKBOX 



	Estimated student numbers per programme per year for this proposed partnership

      

	Approximate fees to be charged to students per programme, per year (US$ equivalent) please indicate base on market and competitiveness
      

	Notional timescale for partnership
 


Notes: 
1. In general a minimum of 1-3 months is required from initial enquiry to operational status

2. Please email your completed form to franchisedirector@ucc.edu.jm 
 COMMENTS  \* MERGEFORMAT 
Submit to:





UCC International Franchising, LLC


17 Worthington Avenue


Kingston 5, Jamaica


West Indies


Phone:


(876) 906-3000 ext 4096


(876) 322-3852


� HYPERLINK "mailto:franchisedirector@ucc.edu.jm" �franchisedirector@ucc.edu.jm�


� HYPERLINK "http://www.ucc.edu.jm" �www.ucc.edu.jm�








Prospective Partnership Form Stage 1














