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Proposed local prescription for New Zealand Diploma in Business: Submission cover sheet
	Tertiary Education Organisation 


	

	MOE number


	

	Prescription title


	

	Prescription level


	

	Aim of prescription

	

	Rationale for the prescription

	

	Relevant stakeholders consulted


	

	Relevant industry/professional body endorsements


	

	Academic and (if relevant) Quality Assurance Body approval


	Approval by <<insert approval body>> on <<insert date>>


	Submission authorisation

(e.g. Head of Faculty, Dean, CEO)
	<< signature and date>>   

<<type name and designation>>

	Contact person for matters relating to this submission


	<<name, designation, telephone and email contacts>>


