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HIGHER EDUCATION INSTITUTIONAL ACCREDITATION SCHEME 
DATA COLLECTION FORM
	ORGANIZATIONAL Data

	Name of institution
	

	Address
	

	Website
	

	Company name
	

	Date of establishment
	

	Type (limited company etc)
	

	Date when this form was completed
	

	STAFF NUMBERS - Institution

	
	Permanent
	Temporary
	Self-employed

	Full-time teaching staff
	
	
	

	Part-time teaching staff
	
	
	

	Administrative staff
	
	
	

	Ancillary staff
	
	
	

	Total
	
	
	

	STUDENT NUMBERS - Institution

	
	Total
	Under-graduate
	Post-graduate

	Full-time (12 hours per week UG; 9 hours PG)
	
	
	

	Part-time
	
	
	

	Total
	
	
	

	STAFF NUMBERS – Faculty/College NAME (please repeat these rows for each faculty/college)

	
	Permanent
	Temporary
	Self-employed

	Full-time teaching staff
	
	
	

	Part-time teaching staff
	
	
	

	Administrative staff
	
	
	

	Ancillary staff
	
	
	

	Total
	
	
	


	STUDENT NUMBERS – Faculty/College NAME (please repeat these rows for each faculty/college)

	
	Total
	Under 18
	

	Full-time (12 hours per week UG; 9 hours PG)
	
	
	

	Part-time
	
	
	

	Total
	
	
	

	OTHER ACCREDITATION/LICENSING

	Organization
	Status
	Last/next inspection
	Outcome

	
	
	
	

	
	
	
	

	
	
	
	

	DETAILS OF FORMAL COLLABORATIVE PARTNERSHIPS

	Institution
	Programs
	Start Date
	Review Date

	
	
	
	

	
	
	
	

	
	
	
	

	ACADEMIC PROGRAMS / COURSES

	Course/award title
	Awarding body
	BQF Level
	Current Enrolments FT
	Current Enrolments PT
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