ULSTER UNIVERSITY

COURSE COMMITTEE:

[NAME OF COURSE(S)] 

DATE / TIME / VENUE:



IN ATTENDANCE:




APOLOGIES:


KEY POINTS:

GOOD PRACTICE IDENTIFIED:

Actions from previous meeting:

	Action
	Update/progress
	Further action required

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Actions arising from the meeting:

	Issue/Action

If particular to one course/module – specify course/module
	Responsibility


	Timeframe/

deadline
	Desired outcome
	Monitoring method / responsibility

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


