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Appendix 1: Staff Outline:

Please submit one form per member of tuition team.

Name: ___________________________________________

Position: ___________________________________________

Role on programme: ___________________________________________

Academic & Professional Qualifications: Please give name of awarding institution
and date of award:
___________________________________________________________

___________________________________________________________

___________________________________________________________

Membership of Professional Bodies: Please give name of body and level of
membership:
___________________________________________________________

___________________________________________________________

___________________________________________________________

Summary of teaching experience/subject specialism(s):
___________________________________________________________

___________________________________________________________

___________________________________________________________

Summary of industrial/commercial knowledge and/or experience (if applicable):

___________________________________________________________

___________________________________________________________

___________________________________________________________


