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	      QQI Awards Additional Components Approval

	Date:
	

	Provider Name:
Provider Number*:


	

	Programme Title*
	

	Programme Code:*
	PG

	Award Code and Title:*
	

	Extra *Component(s): Code and Title*
	

	Specific Validation Requirement
	

	
	

	Please provide the reasoning for the above noted additional components and the way it will fit with current validated programme:

	

	

	

	


          Approved by:

_____________________________   Date: ________________________




Roisin Sweeney




Manager, Programme Accreditation 
· Please note we are unable to process non completed applications, all areas must be completed.
26/27 Denzille Lane, Dublin 2, Ireland.   T +353 (0) 1 905 8100  www.qqi.ie


