

Appendix 8 – Risk Assessment Form

Risk Assessment Form for Partner Institution New Locations
Complete this form if a partner institution changes the location of its provision or if a partner institution location has not previously been checked by University staff. Email the completed form to reviewsandpartnerships@hud.ac.uk for approval. Please also email pictures or video footage of the new location.
	Venue name and location:
	[provide venue name, address and contact details]

	Date of event:
	[insert anticipated start date of provision]

	Number of students proposed
	[insert predicted number of students]

	Length of sessions and break times
	[check suitable breaks are timetabled for students]

	Does the venue have suitable lighting and ventilation for number of attendees
	[insert relevant details]

	First Aider on site:
	Choose an item.
	Is the location secure:
	[Provide relevant security information, ie 24 hour security guard etc]

	Number of staff/students compliant with Fire and safety regulation
	[insert details ]

	Accommodation provided at location for students during event?
	[provide details]

	Indicate if venue is compliant with disability legislation:
	[provide details]

	Please list all classroom and training facilities required during event, ie smartboards, PCs
	[list requirements of provision such as smartboard, PCs wifi access etc]

	Are all required classroom facilities available at venue? 
	[UoH visitor to confirm if all required equipment is available]

	Are toilets and other facilities accessible?
	[please confirm that all facilities are accessible with no trip hazards etc]

	Date DALO/member of University staff visited and approved location:
	[Insert date]



DALO approval of venue 
Signed:    	Date:	
Registry approval of venue
Signed:	Date:	
Chair of APB approval
Signed:	Date:	




