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School: …………………………………………………………………………………………………..
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Progression and Award Board/Module Board

Course Title: ………………………………………………………………………………………….

Level:  ………………………………………………………………………………………………….

Date of meeting :………………………………………………………………………………………

Comments (if applicable):

















I confirm that I was unable to attend the meeting above.  I have been consulted on and support the recommendations made.

Signed:…………………………………………………………………………………………………………

Print Name: …………………………………………………………………………………………………..

Date:	………………………………………………………………………………………………………..
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