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UNIT MANAGEMENT GROUP CHECK LIST   

QUESTIONS TO CONSIDER ANSWER YES/NO ACTION  
State: any differences, 
recommendations and a 
timeframe to address any 
inconsistencies. 

Is the design and content of 
the unit the same across all 
teaching modes and 
campuses?  

  

Is the pre-requisite and co-
requisite unit the same for the 
OCL and on-campus unit?  

  

Have you submitted one Unit 
Guide for this unit?  
Note this is a University 
requirement. You can have 
web links for different reading 
lists 
etc. 

  

Is the teaching approach for 
the unit the same for all 
campuses? Is the OCL 
teaching approach reflective of 
the on-campus teaching 
approach? 

  

Do students have access to 
the same resources across 
campuses and when studying 
by OCL?  

  

Is the assessment the same for   
OCL and on-campus units? 
Discuss the following: 

 Number of assessment 
tasks and workload 
percentage 

 Hurdles 

 Grade distribution 

 Marking scheme 

 Grading scale 

  

Does the person responsible 
for setting the assignments 
and/or examinations consult 
with other campus co-
coordinators?  

  

Have the results obtained by 
OCL and on-campus students 
been reviewed to ensure 
equivalence and 
comparability?  

  

Have the latest unit evaluations 
been discussed? 
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Additional notes:                   Attach details if required. 
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Note this check list must be undertaken each semester the unit is offered and submitted with 

the Chief Examiner’s Declaration form at the second semester Board of Examiner’s meeting. 

 

Signed: 

_________________________________________________________________________ 

 

Dated: 

_________________________________________________________________________ 

 

 


