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EI-1 
COLLABORATIVE PROVISION 

NEW PARTNER: EXPRESSION OF INTEREST FORM (EI-1) 
1.  COLLABORATING ORGANISATION DETAILS 
1a.  Contact Information: Name/title and postal address of proposed Collaborative Organisation 
 
1b.  Country or countries of proposed operation 
 
1c.  Contact details for Collaborating Organisation (name, designation, telephone, email) 
 
1d.  Is the Organisation a member of a LLN, if so which one? 
 
2.  PROPOSED COLLABORATION 
2a.  Type of Collaboration proposed  i.e. Category  B,C,D E, F (Refer to QMH Chapter 5) 
 
2b.  Likely Award Title (s) & Mode of Delivery (if known) 
 
3.  BENEFITS OF PARTNERSHIP 
3a.  Please state benefits to Edge Hill for collaboration with this Partner (eg. Motivation, links to Strategic 
objectives etc) 
 
4.  FINANCIAL STATUS 
4a.  Is the Collaborating Organisation Financially Secure?  (A brief statement is required here, whereas 
Stage 2 will require evidence to support the answer eg. Audited accounts for the last 3 years) 
 
5.  CORPORATE OBJECTIVES 
5a.  How far are the collaborating organisation’s Corporate Objectives (mission/vision) compatible and 
complementary to those of the University? (List below evidence* to support the answer eg. Corporate plan, 
Mission Statement) 
 
6.  REPUTATION OF PROPOSED PARTNER 
6a.  What is the Collaborating Organisation’s reputation in its sector/field of business? (List below 
evidence* obtained to support the answer eg. National sector reports, details of achievements, recognition 
by regulatory and professional bodies) 
 
7. PROPOSED PARTNERSHIP NEGOTIATOR (If known) 
 
ENDORSEMENTS 
Signature of Head of Collaborative Partnerships Date: 
 
Signature of Dean of Faculty Date: 
Faculty Committee Ref: Date: 
PROCEED TO STAGE TWO – yes/no* (*Please delete as appropriate) 
Signature of Chair of APC/CPI Group for Int.props  Date 

* Evidence should be retained in a file for scrutiny by the Partner Approval Panel. 


