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1. Governance and Management




AU Mission, Vision and Values

Mission Statement

Ajman University (AU) is an independent, comprehensive, non-profit, multicultural academic institution that
offers a broad range of high quality and relevant undergraduate and graduate academic programs. The
University strives to fulfil the needs of students, alumni, employers, and society through a learner-centric
development journey, quality education, hands-on experience, research and community engagement. AU
develops well-rounded, career-ready graduates who are professionally competent, socially responsible,
innovative and active contributors to the sustainable development of the UAE and beyond.

Vision Statement

Ajman University aims to be internationally recognized as one of the leading universities in the Arab world
for its cutting-edge learning environment, innovative career support, impactful research, responsible
outreach and community engagement.

Core Values

e Excellence: All AU activities are conducted with strong emphasis on international quality
standards.

e Integrity: AU adheres to the principles of honesty, trustworthiness, reliability, transparency and
accountability.

e Inclusiveness: AU embraces shared governance, inspires tolerance, and is committed to diversity,
equity, and inclusion.

e Social Responsibility: AU promotes community engagement, environmental sustainability and
global citizenship. It also promotes awareness of, and support for, the needs and challenges of the
local and global communities.

e Innovation: AU supports creative activities that approach challenges and issues from multiple
perspectives in order to find solutions and advance knowledge.

AU Goals and Objectives

AU strive to achieve the following goals:

1. Strengthen academic excellence in line with int’l standards & market requirements
1.1. Advance teaching and learning excellence

1.2. Align academic programs to market needs

1.3. Expand lifelong learning programs/ opportunities
2. Enhance research quality and impact
2.1. Promote faculty and students involvement in research

2.2. Increase external research partnerships and funding

2.3. Strengthen research infrastructure and resources
3. Build a career-making, student-centric development journey
3.1. Build a comprehensive professional advising & career development program

3.2. Improve students’ digital experience

| 8|
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3.3. Ensure public and private employers are actively involved

3.4. Strengthen soft skills and experiential learning in the development journey
4. Strengthen meaningful relationships with external communities
4.1. Develop a more active alumni community

4.2. Further impactful academic partnerships

4.3. Foster social responsibility and community engagement
5. Recruit and retain diverse and brilliant students
5.1. Improve student recruitment strategies

5.2. Diversify the student body
5.3. Recruit outstanding students

5.4. Improve student retention
6. Enhance institution sustainability

6.1. Ensure financial sustainability
6.2. Nurture good governance principles

6.3. Promote operational excellence

Document History

Version Date Update Information Author/ Reviewer
V1.0 ‘24 /10/2010  Policy First Implemented Central Committee
V2.0 ‘19 /04/2017  New Mission, vision and new core values (Policy Reviewed)  The Cabinet

V21 ‘16/05/2019 Institutional Goals (Policy Amended) The Cabinet

V3.0 ‘10/05/2022 New AU Mission, Vision, Goals and Objectives (2022-2027) Chancellor/BOT



Board of Trustees Policy

Policy Owner Chancellor Responsible Office Office of the Chancellor
Effective Date June 2024

Approved By Board of Trustees
Next Review Date June 2027

Article 1 Preamble

Ajman University was founded in 1988 as the first private university in the United Arab Emirates (UAE) as
well as the Gulf Cooperation Council (GCC), and the first higher education institution to accept expatriate
students of both genders.

As stipulated in Amiri Decree No. 14/2023 on Ajman University, the University operates as a non-profit
academic institution possessing the legal personality and capacity necessary to achieve its objectives. It
enjoys financial and administrative independence and is owned by the Government of the Emirate of Ajman.
The financial, administrative, and human resources regulations applied in the government do not apply to
the University.

The University has a Board of Trustees that fully oversees its work and activities as well as its academic,
administrative, financial and technical affairs.

The preamble abovementioned is an integral part of this document, in the light of which its articles shall be
interpreted.

Policy

Article 2 Composition of the Board

1. The Board of Trustees shall consist of no less than five members, including the Chairman and Vice
Chairman, all of whom shall be selected from individuals with competence and experience in the
academic or scientific field and any other related fields, for a period of three renewable years.

2. The Trustees shall be appointed and removed by an Amiri Decree issued by the Ruler of the Emirate
of Ajman.

3. The Board shall continue to perform its duties upon the expiration of its term, until the issuance of
an Amiri decree renewing the term or reconstituting the Board.

4. The Board may choose from its members to form an executive committee that considers and decides
on urgent matters which cannot be postponed until the Board’s meeting, provided that the decisions
issued by this committee are immediately presented to the Board in its next meeting.

5. The Chair, Vice-Chair and members of the Board of Trustees do not receive any financial
compensation from the University for their membership in the Board of Trustees.

6. The Chancellor of the University must attend board meetings and participate in the proceedings,
unless the board decides otherwise, without having a counting vote.

| 10|
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Article 3 Duties and Power of the Board

A. The Board shall be the supreme authority in the University, while taking into consideration the
competencies of the concerned federal authorities. The Board is authorized to supervise all University
businesses, activities, and academic, administrative, financial, and technical affairs necessary to achieve
its objectives and ensure its independence. To this end, the Board shall have the following duties and
powers:

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Appointing the University Chancellor, evaluating his performance on annual basis, terminating his
contract, and accepting his resignation at any time.

Approving the University's policies.
Approving the University’s Board Bylaws.
Approving and periodically reviewing the institution’s mission and vision statements.

Approving the University’s strategic plan, developmental and operational plans, and monitoring and
evaluating their implementation post-approval.

Approving the criteria for the selection and appointment of faculty members in the University, as
well as approving criteria for their performance evaluation, promotion systems, and disciplinary
actions.

Adopting the human resources policies for non-academic staff.
Periodically discussing self-evaluation reports provided by the Chancellor for quality assurance.

Evaluating the University’s performance on all academic, administrative, financial, and technical
aspects, as well as approving the annual report on the University’s work and achievements.

Approving the academic and professional degrees granted by the University.

Approving the academic majors and educational programs for each academic degree granted by the
University, as well as merging them and cancelling them.

Approving the policies, regulations, and conditions for admitting students, and the rules and
procedures for following up on their educational journey, expelling them, reregistering them, and
graduating them.

Approving the academic, examination, and evaluation system for each academic program.

Approving the procedures and rules for academic programs provided outside the University or
provided using untraditional methods for education.

Approving tuition fees collected by the University for all majors.

Approving the suspension of admittance to some majors in accordance with approval and quality
assurance standards.

Approving the University’s organizational structure, financial, administrative, academic, and
technical regulations, bylaws, and policies, as well as the standards, regulations, and rules for
investing University funds.

Approving the standards for accepting donations, grants, and aid granted to the University, as well
as sponsoring inside activities in accordance with the effective legislations in the country.



19. Approving the annual budget proposal and annual balance sheet proposal of the University.
20. Appointing an external auditor for the University and approving the report provided by him.
21. Establishing branches or offices for the University within or outside the Emirate of Ajman.

22. Approving some other languages in teaching or training, in addition to Arabic and English, if the
nature of some of the approved educational programs so calls for.

23. Deciding on any other matters that the Chair or the Chancellor may refer to the Board of Trustees.
24. Securing financial resources to support the University’s goals adequately.
25. Adopting standards, controls and rules for investing University funds.

26. Evaluating its own effectiveness on annual basis and using that evaluation for continuous
improvement.

B. The Board can seek the help of experts and professionals in order to provide a report or consultation
regarding any matter presented to it.

C. The Board can delegate any of its powers, stated in paragraph (A) of this Article, to the Chairman or
executive committee referenced in paragraph (4) of Article (2) herein, provided that the delegation is in
writing, and is limited in time and subject matter.

D. The Board can form sub-committees to assist it in carrying out assignments, provided that the Board
identifies the tasks and powers of the committee under the formation decision issued to form it.

Article 4 Chairman Powers

The Chairman is entrusted with the following powers to carry out the tasks:
1. Directing the Board and managing the meetings, and issuing all decisions and recommendations
approved by the Board.

2. Supervising the implementation of the general policy and strategic, developmental, and operational
plans of the University post-Board approval.

Representing the Board in international, regional, and local meetings.

4. Approving and signing loan transactions and Murabaha agreements from banks and financial
institutions and mortgaging University-owned real estate. He is also authorized to cancel the
mortgage.

5. Without prejudice to the powers of the Chancellor under Amiri Decree n. (14) of 2023, the Chair of
the Board is authorized to specify the financial powers of the Chancellor and authorization limits of
approved signatories at Ministries and other private and public bodies (including but not limited to
banks and other financial institutions), provided that the provisions of Amiri Decree No. (14) of 2023
and its amendments are taken into consideration. He is authorized to make and issue all necessary
decisions, directives and letters in this regard without having to refer to the Board.

6. Approving and signing any and all facility offer letters proposed by banks.

7. Approving and signing any and all types of personal guaranty contracts including but not limited to
corporate guarantee, suretyship, and issuing any letter in this regard to the Bank or any other
financial institution.

8. Issuing all regulations, academic, administrative, and financial systems, and the organizational
structure of the University post-Board approval.
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Article 5 Delegating the Authorities of the Chair

The Chairman can delegate any of his powers stated in Article 4 to the Vice Chairman, or any member of the
Board, provided that the delegation is in writing, and is limited in time and subject matter.

Article 6 Authorities of the Vice Chair of the Board

The Vice Chair of the Board shall undertake the following:

1.
2.

Performing the duties of the Chair of the Board of Trustees in the event of the Chair's absence.

Overseeing the University and representing it before all parties and institutions, and representing
the Board when delegated with such representation.

Other authorities delegated by the Chair of the Board.

Article 7 Delegating the Authorities of the Vice Chair

The Vice Chair of the Board may delegate to the appropriate person or persons the authorities mentioned in
Article 6, provided that the delegation is written, time-bound and objective.

Article 8 Duties of the Secretary of the Board

The Secretary of the Board of Trustees is appointed by the Chair. S/he shall be one of the administrative
employees of the University, and shall undertake the following:

1.

Assisting the Chair and the Vice Chair of the Board of Trustees in following up the decisions and
instructions issued by the Board; and ensuring their implementation in conformity with these Bylaws.

Preparing the agenda of the meetings of the Board of Trustees according to the instructions of the
Chair or Vice Chair.

Preparing invitations for the meetings of the Board of Trustees according to the instructions of the
Chair or Vice Chair.

Drafting of the minutes of the Board’s meetings and sending copies to all Board’s members.

Informing the Board of any suggestions relating to the development and amendment of the rules
and regulations of the Board and the University.

Supervising the documentation and archiving work of all documents issued by the Board.

Article 9 Board Meetings

1.

The Board shall hold a meeting by an invitation from the Chairman, or Vice Chairman in the event
the Chairman is absent, at least once every (6) months or as needed. The meeting shall be deemed
valid in the presence of most members, provided that the Chairman or Vice Chairman is present.

The Chairman shall select a secretary from the administrative body who shall be in charge of sending
invitations to the Board members and those invited by the Chairman, the secretary is also responsible
for recording the minutes of those meetings and the Chairman's decisions and recommendations, as
well as documenting and preserving his documents and papers.

It is recommendable to send the invitation and agenda of the meeting to the Trustees at least
fourteen days in advance.
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Board members can also participate in meetings through visual and audio communication means,
provided that it is recorded in meeting minutes.

Each meeting of the Board shall be minuted. The minutes shall include the names of attending
members, a summary of discussions and the decisions and recommendations taken. The minutes of
meeting shall be signed by the meeting’s Chair and the Board Secretary. A final signed copy shall be
sent to each Trustee by the Secretary.

Article 10 Decisions of the Board

1. Board decisions shall be issued by a majority of the votes of the members present at the meeting, and
in the event of a tie, the vote of the head of the meeting shall prevail, and his decisions and
recommendations shall be recorded in minutes signed by the head of the meeting and the secretary.

2. Inspecial cases assessed by the Chairman, the Board can make decisions by passing them, provided that
the reasons for such decisions are recorded in the minutes of the following meeting.

Article 11 Proposals for Decisions

Proposals for decisions may be submitted by any Trustee to the Board Secretary at least three weeks before
the meeting of the Board.

Article 12 Appointment and Removal of Board Members

1.

In case a Trustee seat is vacant, the Chair or Vice Chair may propose new Trustee candidates who
shall be appointed by an Amiri Decree.

A Trustee may be removed from the Board by a recommendation of the Board and approval of the
Ruler of Ajman, by an Amiri Decree.

Article 13 Holding Multiple Positions

It is prohibited to hold the following positions at once:

1.

2.

Chancellor and Board Chairman or Board member, head, or member of a sub-committee affiliated
with the Board.

University employee and Board member.

Article 14 Budget and Balance Sheet

1.

The University shall have its own annual budget approved by the Board based on the Chancellor’s
proposal, which shall be prepared in accordance with the financial regulations adopted by the Board.

The University shall have an annual balance sheet approved by the Board, which shall be prepared
in accordance with the financial regulations adopted by the Board.

| 14
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Article 15 Financial Resources

A. The financial resources of the University shall consist of the following:

el e

5.

Tuition and training fees.

Research grant allocations and profit from consultations provided by the University.

Assess revenue and University investments.

Donations, grants, allowances, contributions, and rewards, as well as Board-approved wills and
endowments that align with the University activities, without contradicting the policies and
legislations of the country.

Any other Board-approved resources.

B. The financial resources of the University shall be utilized for the administration of its affairs, financing its
projects, and supporting its educational and research activities, and advancing the University to improve
the quality and competence of its educational offerings.

Article 16 Real Estate and Assets

By approval of the Board and a decision of the Chairman, the University is entitled to own real estate and
assets of all types, and to invest in all authorized fields in accordance with the effective regulations and
legislations, as well as to establish companies or contribute to them, and to carry out all legal acts
necessary to do so.

Article 17 University Accounts and Fiscal Year

1.

In organizing its accounts and records, the University shall apply the principles and standards of
internationally recognized and Board approved accounting standards.

The fiscal year of the University shall start on the first day of September of each calendar year, and it
shall end on the thirty-first day of August of the following calendar year.

Article 18 External Auditor

1.

The Board shall appoint an external auditor for the University and define his fees, his powers shall be
the following:

a. Reviewing University accounts and investigating the compliance with the implementation of the
adopted regulations and bylaws, and he shall submit an annual report to the Board in regard to
this matter.

b. Viewing all University financial records and ledgers, documents, and other related papers, the
auditor is also entitled to request the clarifications he deems necessary to complete his task.

The University administration should enable the auditor to carry out his mission, and he is entitled to
include any obstructions preventing him from carrying out his mission in his report to the Board.

| 15 ]



Article 19 Conflict of Interest

1. It is not permissible for the Chairman, any Board members, Chancellor, any employee holding a
managerial position in the University, or any of their relatives up to the second degree, to have a
direct or indirect personal interest in agreements, contracts, projects, and investments in which the
University is a party, unless that personal interest was announced, and the Board approved in writing
to implement it. Additionally, it is not permissible for a person with a personal interest to participate
in the Board meeting, the voting, or the decision making regarding that matter.

2. Before holding the first meeting, the Chairman, Vice Chairman, and Board members shall sign an
acknowledgment to confirm that they have read and acknowledged the adopted provisions and
policies for governance and prohibition of conflict of interest, and each of them shall confirm in said
acknowledgement their commitment to accurately comply with the mentioned provisions and
policies during the period of carrying out their assignments under their positions.

Article 20 Committees

The Board shall form the following standing committees, and may, whenever necessary, establish other ad-
hoc committees. No one member shall be Chair of multiple committees. The financial sustainability and audit
committees shall be separate and distinct. Board committees can include one or two non-voting members
who are not members of the Board but have expertise in specific areas. They can be from within or outside
the University.

Membership

Each Committee shall consist of at least three members of the Board of Trustees. The Committee shall be
convened on invitation by the Chair of the Committee.

Quorum and Decisions

A quorum for the conduct of business of each Committee shall consist of at least half the Committee
members along with the Chair attending.

The decisions of the Committees shall be passed by a majority of the votes of the members present in the
meeting. In case the votes are equally divided, the side which the President of the meeting supports shall
prevail. The decisions and recommendations shall be recorded in minutes signed by the Chair and the
Secretary.

Executive Committee

Duties and Responsibilities

The Executive Committee is established to carry out urgent affairs of the Board of Trustees during intervals
between Board meetings, as necessary. The committee can also provide support and counsel to the Board of
Trustees in implementing its decisions and overseeing the various operations in the University. It shall have
the immediate management of the urgent affairs of the University between the meetings of the Board. The
Committee shall be chaired by the Vice Chair of the Board.
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Committee for Academic Affairs

Duties and Responsibilities

The Committee for Academic Affairs shall oversee the University curricula and academic programs, the
implementation of the University vision, the development of faculty members, the quality of academic
programs, and the support of academic activities.

The Committee shall undertake the following duties and responsibilities:

1.
2.

Overseeing the formulation and review of regulations and policies related to academic programs.

Overseeing the academic support programs including the development of faculty and staff.

Making recommendations to the Board of Trustees with respect to the faculty promotion system.

Reviewing periodic reports which reflect academic programs’ targets, organization, implementation
and finance.

Overseeing the preparation of the following topics related to the agenda of Board of Trustees:
a. Updating and cancelation of academic programs.
b. Conferring academic degrees.

c. Creation of academic units.

Committee for Financial Sustainability

Duties and Responsibilities

The Committee for Financial Sustainability shall oversee the University’s short-term and long-term financial
affairs. It shall also support the University in its fundraising efforts.

The Committee shall undertake the following duties and responsibilities:

1.

Reviewing the University’s annual budget and tuition fees and submitting them to the Board of
Trustees for approval.

Overseeing the University policies for financial affairs and recommending their approval.

Recommending to the Board of Trustees on matters pertaining to finance, business, human
resources, etc.

Collecting sufficient funds for the enhancement of the quality of the University activities that are not
included in the budget.

Providing consultancy regarding endowments, the planning of long-term investments, and risk
evaluation.

Providing a balanced investment frame for endowment targets and market investment
opportunities.

Monitoring investment performance and measuring investment targets.
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Committee for Financial Audit

Duties and Responsibilities

The Committee for Financial Audit is in charge of overseeing financial reporting, review and approval of
accounting and risk management policies, oversight of external auditors, and regulatory compliance.

The Committee shall undertake the following duties and responsibilities:

1.
2.

Reviewing and recommending approval of the accounting policies of the University.
Reviewing and recommending approval of the risk management policies of the University.

Providing oversight of external auditors. It shall review and recommend the appointment and
dismissal of external auditors.

Establishing the terms of the independent auditors’ engagement.
Reviewing and commenting on the adequacy of the University’s financial disclosure and internal
controls.

Reviewing and recommending the annual financial statements to the Board for approval.

Overseeing the University’s compliance with regulatory requirements.

Committee for Community Engagement

Duties and Responsibilities

The Committee for Community Engagement shall provide advice to the Board of Trustees and make
recommendations on matters relating to community engagement with all relevant stakeholders.

The Committee shall undertake the following duties and responsibilities:

1.

2.
3.
4

Advising on the development of University’s community engagement goals, priorities and projects.
Reviewing and recommending approval of community engagement policies.

Monitoring and reviewing the implementation of community engagement projects and activities.
Facilitating and promoting effective community engagement links between the University and
external constituents.

Making recommendations to the Board of Trustees to foster community engagement.
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Board of Trustees Conflict of Interest Policy

Board of Trustees

Policy Owner(s) Responsible Office Office of the Chancellor
Effective Date August 2024
Approved By Chair of the Board of Trustees &
Next Review Date August 2027
Purpose

This policy provides guidance to help ensure that when actual or potential conflicts of interest arise, the
University has a process in place under which the concerned Board member will advise the Board Chair about
all the relevant facts concerning the situation.

Scope

This policy applies to the Ajman University Board of Trustees.

Definitions

Conflict of Interest: A conflict of interest may arise if supporting any action or decision of the Board by a
member may be incompatible with the expected duty to the institution and its constituencies, and may result
in any financial gain for the member, or the member’s family or friends. The conflict of interest may bias or
compromise the judgement, decisions or actions of the Board members.

Disclosure of Conflicts: To clearly and promptly disclose any potential conflict of interest to the Chair of the
Board and refrain from participating in discussions and voting on all matters relating to an actual or perceived
conflict of interest.

Statement

The Board members are subject to the Board of Trustees Conflict of Interest Policy. This policy provides
details of expected behaviors of Board members which are intended to protect the University from any
external influence. The Board members will act in a manner consistent with their fiduciary responsibilities to
the University. The Board members will place the University’s interests ahead of their personal interests. The
Board members will exercise their powers and duties in the best interests of the Board and the University
and for the public good.

Policy

1. The Board of Trustees as well as their first or second-degree relatives shall not have any direct or
indirect personal interest in the agreements, contracts, projects or investments to which the
University is a party, unless clearly disclosed and approved in writing by the Board of Trustees. The
person who has a personal interest shall not be entitled to attend the meeting of the Board of
Trustees or participate in the voting or decision-making process.

2. AnyBoard member who is unsure as to whether or not a conflict may exist in any matter shall request
that the Board resolve the question by majority vote in his or her absence.

3. The minutes of such meetings where a conflict has been identified shall reflect that a disclosure was
made and that the concerned Board member recuse him/herself when such matters are being
discussed and voted upon.
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4. The Chair, Vice-Chair and members of the Board of Trustees shall sign a declaration in which they
pledge that they are fully aware of the governance provisions and policies and the prohibition of
conflict of interest adopted by Ajman University. They shall also assert through this declaration their
commitment to abide by the aforementioned provisions and policies in the course of their duty.

Document History

Version Date Update Information Author/ Reviewer
V1.0 ‘18/08/2021 Initial Policy Chancellor
V11 06/08/2024 In accordance with the Board-approved BOT OIPE

Bylaws (Article 19), this policy has been
renewed without changes.
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Board Performance Evaluation Policy

Policy Owner Chancellor Responsible Office Office of the Chancellor
Effective Date March 2023
Approved By Board of Trustees
Next Review Date March 2026
Introduction

Acknowledging the benefits associated with an accountable, comprehensive and self-reflective assessment
of how the Board exercises its responsibilities, the Board establishes this policy on board evaluation. By taking
this action, the Board recognizes the importance of effectively fulfilling its responsibilities and commits to
annually evaluating its performance towards achieving the specified goals, with the ultimate aim of
accomplishing the mission of Ajman University.

Principles

The Ajman University Board of Trustees adopts the following principles to guide and inform the Board’s
self-evaluation process:

1. The evaluation process shall focus on strengthening and ensuring accountability to achieve
effective board performance.

2. The evaluation process shall reinforce a clear and common understanding of Board roles
and responsibilities.

3. The evaluation process shall be anonymous and adheres to the principles of integrity, reliability,
transparency and accountability.

4. The evaluation process shall contribute towards improving the efficiency and effectiveness of
the Board meetings.

Evaluation Process and Timeline

Annual Board Evaluation:

The Board of Trustees will annually assess its own performance towards its roles and responsibilities through
the following process:

1. The Executive Committee of the Board of Trustees will be responsible for initiating the Board
of

Trustees’ Self- Evaluation process.

2. Under the guidance of the Executive Committee of the Board of Trustees, the Office of
Institutional Planning and Effectiveness (OIPE) shall prepare the self-evaluation questionnaire.

3. The Board of Trustees shall review the self-evaluation questionnaire prior to its distribution
to ensure that the questions address areas of interest to the board.

4. The rapporteur of the Board of Trustees shall be responsible for distributing and gathering the
self- evaluation questionnaire to/from each individual Board member.

5. The self-evaluation process is conducted annually.

6. A summary of the results of self-evaluations shall be included as an agenda item for review and
appropriate action at the following meeting of the Board of Trustees.
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7. The results of the self-evaluations will be maintained with the rapporteur of the Board of
Trustees.

Use of Self-Evaluation Results for Continuous Improvement

The AU trustees are committed to excellence in performing their duties and ensure continuous improvement.
The results of the board self-evaluation process will provide the Board with an opportunity to identify its
strengths and areas in which it may further improve its functioning, and set the stage for strategic
improvements. The ultimate goal of the self-evaluation is to continually improve the University’s overall
performance for the benefit of its students, employees, and all other stakeholders.

Miscellaneous

1. This policy supersedes any other old related policies, procedures, minutes of meeting, manuals,
handbooks, and bylaws.

2. The Chancellor is responsible for handling any issues that might arise and are not covered in this
policy, and raise recommendations for the BOT’s final discretion.

3. Incase of conflict between the Arabic and English versions of the Policy, the English one prevails.

Document History

Version Date Update Information Author/ Reviewer

V1.0 01/03/2023 Initial policy Office of Chancellor
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University Cabinet

Policy Owner(s) The Cabinet Responsible Office Office of the Chancellor
Effective Date (revised) July 2025

Approved By Chancellor
Next Review Date July 2028

The University Cabinet is mandated to provide strategic advice on matters crucial to AU’s mission, strategies,
and operations. It also serves as a platform to ensure frequent and effective dialogue and information sharing
among Cabinet’s members about AU key issues, strategic planning, future projects, and unexpected issues
that might affect campus life. The Cabinet also facilitates the achievement of the University’s academic and
administrative visions and strategic objectives. The Cabinet includes the Chancellor, the Vice-Chancellor for
Academic Affairs, the Vice-Chancellor for Communication and Community Affairs, the Vice-Chancellor for
Financial and Administrative Affairs, and the Vice-Chancellor for Institutional Planning and Effectiveness. The
Cabinet meets at least twice a month.

The Chancellor

The Chancellor is appointed by the Board of Trustees and is conferred with the authority and accountability
to conduct effective decision-making and management of the University as set forth in AU Bylaws.

The positions that report directly to the Chancellor are as follow: Vice Chancellor for Academic Affairs (VCAA);
Vice Chancellor for Communication and Community Affairs (VCCCA); Vice-Chancellor for Financial and
Administrative Affairs; the Vice-Chancellor for Institutional Planning and Effectiveness; the Legal Advisor; the
Director of Development and Alumni Affairs; and the Director of Masar Career Excellence.

The Vice-Chancellor for Academic Affairs (VCAA)

The Vice-Chancellor for Academic Affairs is responsible for overseeing the academic programs and the hiring,
promotion, granting contracts, performance appraisal and development plans for faculty members. The
VCAA also administers the process of performance review of deans and heads of departments. In addition,
the VCAA oversees the Library, the Office of Registration, the Deanship of Research and Graduate Studies,
the Deanship of Student Services, the Center for Continuing Education and Enterprises, the Teaching and
Learning Center, Ajman University Innovation Center, and the Office of International Academic Affairs.

The VCAA chairs the Council for Academic Affairs, which meets at least once every month. In addition, the
VCAA holds one-to-one follow-up meetings with college deans, the Registrar, the Dean of Research and
Graduate Studies and the Dean of Student Services. Additionally, a number of standing committees provide
recommendations to the office of the VCAA, supporting the effort to ensure shared governance. Membership
typically includes representatives of colleges and administrative and service units.

The Vice-Chancellor for Communication and Community Affairs (VCCCA)

The Vice Chancellor for Communication and Community Affairs is responsible for building internal and
external relationships with the ultimate goal of significantly increasing community engagement and student
recruitment. This includes responsibility for overseeing admissions, community engagement, marketing,
student recruitment, scholarships and financial aid at AU.

The VCCCA is responsible for the development of communication plans and strategies that encompass social
media, website content and design, messaging, marketing and branding activities. The Strategic Plan focuses
on the implementation of a broad range of public relations activities relative to the strategic direction of the



POLICIES AND PROCEDURES MANUAL 2025-2026

University and upholds strong relationship with media executives that contribute to informing and
influencing the public opinion.

Vice-Chancellor for Institutional Planning and Effectiveness (VCIPE)

The VCIPE is responsible for establishing and ensuring evidence-based assessment, evaluation, and
continuous improvement for all academic and non-academic units in the University. He oversees the Units
of Institutional Research, Assessment and Effectiveness, Accreditation, and Compliance. The VCIPE also heads
the Assessment Planning Committee (APC) for assessment planning as well as Institutional Effectiveness
Committee (IEC) that is tasked with implementing the assessment and evaluation processes at all levels in the
University and ensuring continuous quality improvement.

The VCIPE is also responsible for international institutional accreditations as well as international
accreditations of various academic programs. The VCIPE ensures that the institution licensure is maintained
with the Commission for Academic Accreditation (CAA) of Ministry of Higher Education and Scientific
Research and all programs maintain their accreditation with the CAA. Furthermore, the VCIPE is in charge of
various rankings of the University. The VCIPE presents the results of institutional research to the higher
management to support evidence-based planning and decision making. The VCIPE oversees the development
of annual operational plans (AOPs) of all units in the University as well as the implementation and assessment
of AU’s strategic goals. He heads the Strategic Plan Monitoring Committee (SPMC).

Vice-Chancellor for Financial and Administrative Affairs (VCFAA)

The VCFAA serves as a strategic advisor on financial, administrative and support policies and procedures. The
VCFAA recommends financial objectives, policies, programs and practices that ensure a sound financial
structure for the University. The VCFAA also oversees the development of policies, programs and practices
that will ensure a sound administrative structure, and is responsible for developing a long- term sustainable
economic model, which ensures the viability of the University. The VCFAA provides management oversight
for financial planning, budgeting and budget analysis, accounting and business operations, financial control
and reporting, procurement and stores activities, medical services, information technology, human resources
management of the administrative staff members, campus maintenance and development, risk
management, environmental health and safety, and facilities operation.

Document History
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responsibilities

V1.3 14/08/2024 Minor updates based on the updated Organization ~ OIPE
Chart

V1.3 10/07/2025 Minor updates on designations OIPE




Standing Committees

Policy Owner(s) The Cabinet Responsible Office Office of the Chancellor
Effective Date June 2025

Approved By Chancellor
Next Review Date June 2028

Council for Academic Affairs (CfAA)

The Council for Academic Affairs (CfAA) oversees the development and implementation of the University’s
education strategy and is responsible for driving the development of the University’s academic portfolio and
associated academic policies. The CfAA shall meet at least once per month during a regular semester and a
quorum of at least 60% of its members is required for the CfAA conduct of business.

Terms of Reference
— To lead the strategic academic development of the University’s portfolio and ensure that
associated academic policies are implemented consistently and effectively;
— Toexplore opportunities and initiate the development of academic programs;
— To advise on any matter related to academic affairs;
— To monitor and report annually on the implementation of the academic plan;

— Toreview, revise, and develop, as necessary, university-wide academic regulations, including but not
limited to the Academic Schedule, Registration, Programs of Study, Examinations, and Academic
Dishonesty.

Membership

—  Vice Chancellor for Academic Affairs (Chair)

— Vice Chancellor for Institutional Planning and Effectiveness (Member)
— All College Deans (Members)

— Dean of Research and Graduate Studies (Member)

— Dean of Student Services (Member)

— The Registrar (Member)

Curricular and Study Plans Committee (CSPC)

The Curricular and Study Plans Committee (CSPC) is mandated to oversee the development of existing
programs and the introduction of new ones. Moreover, CSPC ensures that curriculum development and
review are consistent with the approved processes and are undertaken in full compliance with the
educational policies of the University. The CSPC shall meet at least twice per semester and a quorum of at
least 60% of its members is required for the CSPC conduct of business.
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Terms of Reference

The Curricular and Study Plans Committee:

Receives and reviews curriculum guidelines that have been approved by the deans;

Supervises the curricula of all majors offered by AU Colleges to keep abreast with innovations in
different disciplines and to ensure quality;

Ensures that content of degree programs complies with the policy and goals of the University;

Develops, with the parties concerned, delivery systems and assessment instruments that measure
programs effectiveness;

Ensures that all degree programs offered by the University meet the accreditation and re-
accreditation requirements;

Represents an academic and intellectual platform for exchanging ideas, enriching experiences and
improving practices.

Membership

Senior faculty member appointed by the VCAA (Chair)

Representatives from College of Pharmacy and Health Sciences (Members)
Representatives from College of Dentistry (Members)

Representatives from College of Medicine (Members)

Representatives from College Engineering and IT (Members)
Representatives from College of Architecture, Art and Design (Members)
Representatives from College of Business Administration (Members)
Representatives from College of Humanities and Sciences (Members)
Representatives from College of Mass Communication (Members)

Representatives from College of Law (Members)

Institutional Effectiveness Committee (IEC)

The Institutional Effectiveness Committee (IEC) is headed by the Vice Chancellor for Institutional Planning
and Effectiveness who reports to the Chancellor. It has two co-chairs, one responsible for academic units and
the other for non-academic units. The IEC has a mandate to ensure institutional effectiveness and continuous

quality improvement in all (academic and non-academic) areas in accordance with local and international

accreditation standards. The IEC members act as Institutional Effectiveness (IE) coordinators in their

respective colleges/units. The IEC shall meet at least twice per semester and a quorum of at least 60% of its
members is required for the CGS conduct of business.

Terms of Reference

Support the University's commitment to continuous improvement by establishing and implementing
assessment means as an ongoing and integral part of AU culture with clear emphasis on quality in its

programs and services;

Foster a culture of evidence-based decision-making and continuous improvement using assessment

results for closing the loop;



— Work with deans, heads of departments, directors and managers to develop systematic planning and
evaluation processes;

— Provide assistance and guidance to all academic and non-academic units in their assessment
processes.

— Ensure that learning and programs outcomes (for academic units) and goals (for non-academic
units) are aligned with the University’s mission, vision and strategic goals;

— Stimulate and guide the enhancement of AU assessment infrastructure and processes;

— Work with the senior administration and the Office of Budget and Planning to ensure efficient
allocation of resources for implementing plans as per assessment findings.

Membership

— Vice Chancellor for Institutional Planning and Effectiveness (Head)

— Two senior faculty members appointed by the Chancellor (Co-Chairs)

— Faculty representative from College of Engineering and IT (Member)

— Faculty representative from College of Architecture, Art and Design (Member)
— Faculty representative from College of Mass Communication (Member)

— Faculty representative from College of Business Administration (Member)

— Faculty representative from College of Pharmacy and Health Sciences (Member)
— Faculty representative from College of Dentistry (Member)

— Faculty representative from College of Medicine (Member)

— Faculty representative from College of Law (Member)

— Faculty representative from College of Humanities and Sciences (Member)

— Faculty representative from the Unit of General Studies (Member)

— Two representatives from Office of Institutional Planning and Effectiveness (Member)

Council of Research

The Council of Research has been established under the Deanship of Research and Graduate Studies (DRGS).
The main purpose of Council of Research is to develop policies and procedures to significantly enhance the
quality, relevance, volume, and impact of research carried out at Ajman University. The Council of Research
shall meet at least twice per semester and a quorum of at least 60% of its members is required for the Council
of Research conduct of business.

Terms of Reference
— To review and make recommendations in matters related to promoting excellence in research and
scholarly work;
— Foster avibrant and stimulating research ecosystem at AU;
— Increase the number of faculty members publishing in peer-reviewed high-quality journals;

— In collaboration with colleges and departments, define research targets and extend support to
achieve these targets;

— Develop andimplement an effective internal funding mechanism to provide research grants to faculty
in all colleges;
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Provide opportunities to faculty and graduate students to obtain external research grants and nurture
partnerships with organizations and businesses;

Encourage multidisciplinary research among various colleges and departments;

Enhance the research culture at AU by organizing the annual Research Day and other activities
including research awards for outstanding faculty and students;

Assist colleges in organizing national and international scientific conferences;

Assist and oversee the operation of College Research Committees in all colleges to promote and
encourage multi-disciplinary research activities between colleges;

Promote the culture of research at undergraduate level;

Membership

Dean of Research and Graduate Studies (Chair)

Heads of Colleges Research Committees (Members)

Environment, Health and Safety Committee (EHSC)

The EHSC was established to ensure that occupational environment, health & safety policies, procedures and
processes are in place and appropriately implemented, and their effectiveness is monitored and evaluated

regularly for continuous improvement.

Terms of Reference

The committee’s mandate includes the following:

Monitor the effectiveness of safety arrangements at AU and make recommendations to the EHS
Officer;

Assist the EHS Officer in inspection and investigation where specialist knowledge is required;

Receive accident and incident reports and initiate actions and control measures according to the
findings;

Enhance the awareness of AU community about health and safety issues;

Conduct monthly meetings to discuss the safety related issues, update the environmental health and

safety manual when deemed necessary, and submit relevant suggestions and recommendations to
the CFAA for approval.

Membership

Senior Manager of Office of Sustainability (Chair)
Senior Manager of Medical Services
Manager of Office of University Facilities

Senior Officer, Employee Relations, Office of Human Resources

Sustainability Committee

Ajman University’s (AU) Sustainability Committee was established with a multifaceted purpose aimed at
driving positive change towards a more sustainable future. This includes providing high-level guidance and
leadership on sustainability matters, fostering collaboration and integration of sustainability principles
(Environmental, social and economic) across the University, and promoting innovation and action to reduce
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the University's environmental footprint. Additionally, the committee will focus on educating and engaging
the University community members, advocating for sustainability efforts with external stakeholders, and
establishing a system for monitoring progress and reporting achievements. Through its comprehensive
approach, the AU Sustainability Committee aims to empower the University community members to become
leaders in sustainability, contributing to a more sustainable future for the region and the world.

Mandate

1- Strategic Oversight and Goal Setting

2- Sustainability Promotion and Initiatives

3- Policy and Advocacy

4- Monitoring and Reporting:

5- Committee Composition

Additional information is accessible at https://sustainablecampus.ajman.ac.ae/en/campus/sustainability-
committee.

Membership

- Vice-Chancellor for Financial and Administrative Affairs, Office of VCFAA- Chair
- Senior Sustainability Manager, Office of Sustainability - Member

- Head of Interior Design, College of Architecture, Art and Design - Member

- Faculty, College of Dentistry, Member

- Senior Procurement Officer, Office of Procurement - Member

- Administrative Assistant, Office of Sustainability- Rapporteur

- A student representative (TBA)

- An alumni representative with experience in sustainability practices (TBA)

Institutional Planning Council (IPC)

The Committee is mandated to develop effective plans for AU to become stronger, safer and more agile in
the post-COVID world. In addition, IPC is to monitor the implementation of the Strategic Plan of the
University, periodically assess its progress, and make recommendations to the Cabinet on the development
of the next strategic plan. It shall also recommend short-term institutional plans and priorities and ensure
that the annual budget allocations reflect the approved institutional plans.

Role and responsibilities
— Monitor the implementation of the Strategic Plan.
— Prepare an annual report on the progress towards achieving the goals of the Strategic Plan.
— Perform a mid-term review of the Strategic Plan based on feedback from various stakeholders.

— Based on the effectiveness of the current Strategic Plan and feedback from various sources, make
recommendations to the Cabinet regarding the next Strategic Plan.

— Recommend institutional priorities and plans to the Cabinet on an ongoing basis.

— Ensure that the annual budget allocations appropriately reflect the institutional plans and priorities
as approved by the Cabinet.

— Seek the involvement of University community in the planning process.

— Prepare an annual assessment report on the effectiveness of IPC.


https://sustainablecampus.ajman.ac.ae/en/campus/sustainability-committee
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Membership

— Chancellor, Chair

— Vice-Chancellor for Academic Affairs

— Vice-Chancellor for Institutional Planning and Effectiveness
— Vice-Chancellor for Financial and Administrative Affairs
— Executive Director of Development and Alumni Affairs
— Dean of Student Services

— Head of Student Success Center

— Head of the Biomedical Engineering Department

— Director of Teaching and Learning Center

— Head of Management Department

— Senior Manager of Medical Services

— Lecturer of the College of Pharmacy and Health Sciences

The IPC shall oversee 8 planning committees with specified roles and responsibilities, as explained below.
Each of these committees will present their recommended plans to IPC for review and approval. Each
committee shall seek input from diverse stakeholders about future planning and development. And, all
committees are authorized to form subcommittees as needed. All planning committees, with full support of
IPC, will play an instrumental role in developing effective plans for AU to become stronger, more sustainable
and more agile. Their input will also constitute a significant part of AU’s new strategic plans.

1. Academic Planning Committee:
Role and Responsibilities: Establish alternative modes of educational and research to help AU pursue its
mission in a sustainable way. The Committee is responsible for enrollment management, new programs,
enriching the learning experience, developing learning resources, improving research and intellectual
contributions, etc.

2. Operations Planning Committee:
Role and Responsibilities: Prepare an efficient, productive, sustainable, and responsible set of operations
needed to help AU serve its mission. The Committee is responsible for evaluating and recommending
a new set of operations that include human resources, facilities, safety and other support services.

3. Student Services Planning Committee:
Role and Responsibilities: Prepare for the most effective student learning experience —teaching, research
and co-curricular activities — within a sustainable, stimulating, and inclusive environment.

4. Digitization Committee:
Role and Responsibilities: Guide, facilitate, and inspire digital transformation at AU. The Committee is
responsible for spearheading the digitization strategy as well as its implementation across academic and
administrative operations and services.

5. Communication and Outreach Planning Committee:
Role and Responsibilities: Explore new ways of communication, community engagement, and marketing
that are consistent with the forecasted needs of the future. Responsibilities include evaluation and
implementation of new student recruitment plans, cutting-edge internal and external communications,
and community engagement initiatives.




6. Fundraising and Development Committee:
Role and Responsibilities: Explore sustainable fundraising and development opportunities necessary to
support AU’s mission in the new era.

7. Financial and Budget Planning Committee:
Role and Responsibilities: This committee is concerned with short- and long-term financial planning and
projections as well as monitoring of expenditure and financial performance. It is also mandated to foster
plans for financial development adequate to support the University’s mission, to improve institutional
effectiveness, and to assure financial stability.

8. Strategic Plan Monitoring Committee:
Role and Responsibilities: Monitor the achievement of strategic goals based on yearly scorecards analysis;
and, make recommendations to various committees (based on institutional research) to improve future
planning.

Council for Graduate Studies (CGS)

The Council for Graduate Studies has been established under the Deanship of Research and Graduate Studies
(DRGS). The main purpose of the Council of Graduate Studies (CGS) is to ensure excellence in graduate
teaching and learning. The CGS shall propose and set the uniform guidelines for all graduate programs
offering at AU, make proposals to enhance the effectiveness of existing graduate programs, to assess the
suitability of new graduate programs and promote AU graduate programs locally, regionally and
internationally. The CGS shall meet at least twice per semester and a quorum of at least 60% of its members is
required for the CGS conduct of business.

Terms of Reference
— To review and make recommendations in matters related to promoting excellence in graduate
studies;
— Ensure consistency and compliance of all graduate programs with relevant policies;
— Continually enhance the quality and relevance of existing graduate programs;

— Encourage initiation of new graduate programs reflecting global trends and catering to local and
regional market needs;

— Assist colleges in recruiting outstanding graduate students through graduate scholarships and awards
from internal as well as external sources;

— Cooperate with colleges in developing joint graduate programs with international academic
institutions.
Membership

— Dean of Research and Graduate Studies (Chair)

— One representative from each Graduate Program (Members)

Financial and Budget Planning Committee (FBPC)

This committee is concerned with short- and long-term financial planning and projections as well as
monitoring of expenditure and financial performance. It is also mandated to foster plans for financial
development adequate to support the University’s mission, to improve institutional effectiveness, and to
assure financial stability.
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Terms of Reference
— Allocates the University budget in accordance with the strategic objectives and prioritization
processes;
— Develops and reviews, as necessary, policies supporting short- and long-term financial planning;
— ldentifies the University’s academic and fiscal priorities;

— Assists in the preparation of the University Budget through consultation with Deans and Managers,
and by reviewing budgetary issues with them;

— Submits recommendations to the Chancellor prior to finalizing the annual budget;

— Introduces any proposed changes to the budget and the budget system.

Membership

— Senior faculty member appointed by the Chancellor (Chair)

— Senior Director, Office of Finance (Member)

— Senior Manager, Office of Budget and Planning

— Faculty Representative (Member)

— Representative, Graduate Student (Member)

— Senior Procurement Officer, Office of Procurement (Member)

— Academic Support (Rapporteur)

Research Ethics Committee (REC)

A Research Ethics Committee (REC) has been formed under the Deanship of Research and Graduate Studies
(DRGS) to provide independent and competent advice to researchers and professionals on the extent to
which proposals of research studies comply with recognized ethical standards and accordingly grant ethical
approval of research proposals submitted by AU faculty.

All research work conducted at AU that requires ethical approval for research activities must obtain an
approval letter from the REC before initiating research. This requirement is applicable to both funded and
non-funded research projects. The REC shall meet at least twice per semester and a quorum of at least 60%
of its members is required for the CGS conduct of business.

Terms of Reference

— Develops and provides guidelines and forms needed for ethical approval of research proposals
submitted by Ajman University faculty that contain animal and/or human subjects or involve
systematic data collection from human subjects using established research methodologies;

— Ensures research integrity by identifying potential concerns at an early stage;
— Promotes awareness and understanding of ethical issues and good conduct in research;

— Reviews all applications in need of ethical approval and issues approval letters to the applicants that
satisfy the research ethics criteria of the REC;

— Prepares an annual report at the end of each academic year for submission to the Dean of Research
and Graduate Studies. The report includes the number of applications received, their classifications
and final decisions.



Membership

— Senior faculty member approved by the VCAA (Chair)
— Two faculty representatives from College of Pharmacy and Health Sciences (Members)
— Two faculty representatives from College of Dentistry (Members)

— Faculty representative from College of Law (Member)

Faculty Accountability Committee

This committee is established to investigate cases of the faculty misconduct referred by the Chancellor. This
committee shall meet upon the invitation of the Chair of the Faculty Accountability Committee.

Membership
— Dr. Zeana Abdijabar, College of Law, Chair
— Dr. Elshaimaa Arafa, College of Pharmacy and Health Science, Co-Chair
— Dr. Ibrahim Elsiddig, College of Business Administration, Member
— Dr. Ahmed Imran, College of Engineering and Information Technology, Member

— Dany Parseghian, Office of Vice Chancellor for Academic Affairs, Member and Rapporteur

Outbound Exchange Scholarship Committee

This committee is established to develop criteria, selection processes and procedures for scholarship
schemes, effectively communicate them to faculty and students, and oversee the screening and selection of
recipients.

Staff Disciplinary Committee

The Disciplinary Committee shall handle the violations committed by staff members. In line with the Staff
Disciplinary Policy, the committee shall investigate cases of staff misconduct referred by the Chancellor, and
shall submit the recommendation to him. The complainant normally submits the complaint to the Manager
of the Office of Human Resources, who in turn directly and confidentially submits it to the Chancellor.

Terms of Reference

1. The Committee shall meet at the invitation of the Chairman, and its meetings shall be valid in the
presence of at least three members, including the Chairman or the Vice-Chairman.

2. The Committee's recommendations shall be issued upon the consent of the majority of the members
present in the meeting, and in case the votes are equally divided, the side which the Chairman or in
his absence the Vice-Chairman supports shall prevail.

3. Recommendation of disciplinary action for sanction shall not be imposed against any staff unless the
investigation confirms the complaint and proves that an offence has been committed. The
recommendation shall be written and documented, but its duration shall not exceed thirty working
days - if possible.

4. The staff against whom the complaint is filed shall be allowed to respond to all the facts attributed
to him/her, and the recommendation of disciplinary action for sanction shall be reasoned.
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The procedures for considering complaints shall be duly documented through the minutes of
meetings. The staff concerned, the complainant or any interrogated person shall read their
statement in the minutes of the meeting and sign all its pages. If any of them fail to sign, their refusal
shall be documented at the end of the minutes of the meeting, and their refusal does not result in
the nullity of the investigation or record.

If the staff concerned, the complainant or any interrogated person does not speak Arabic, a
University translator selected by the Committee shall be hired to provide translation services.

Membership

Manager, Student Counselling Unit, Chair

Director, MASAR Career Excellence, Co-chair

Legal Advisor to the Chancellor, Member

Senior Director, Office of Human Resources, Member

Assistant Procurement Manager, Office of Procurement, Member

Senior Talent Development Officer, Office of Human Resources, Member and Rapporteur

Student Disciplinary Committee

The mandate of this committee is to apply the current approved Student Discipline bylaws to disciplinary
cases referred by the Chancellor and Deans regarding various kinds of violations and in particular exam
violations.

Membership

Faculty, College of Pharmacy and Health Sciences, Chair.
Faculty, College of Humanities and Sciences, Co-Chair.
Faculty, College of Law, Member.

Faculty, College of Medicine, Member.

Faculty, College of Business Administration, Member.

Administrative Officer, Office of Student Life, Member and Rapporteur.

University Development Council (UDC)

The University Development Council is established with the following mandates:

Assist in attracting financial resources to support students, faculty and program development
activities and to enhance the facilities of the University.

Identify fundraising priorities for the University.

Identify and enlist the help of other potential volunteers and play an active role in development
work, stewarding current and prospective donors to the University.

Enhance the engagement of alumni and friends of the University.

Academic Planning Committee

This committee is mandated to establish alternative modes of educational and research to help AU pursue

its mission in a sustainable way. The Committee is responsible for enrollment management, new programs,

|35 |



enriching the learning experience, developing learning resources, improving research and intellectual
contributions, and so on.

Operations Planning Committee

This committee is established to prepare an efficient, productive, sustainable, and responsible set of
operations needed to help AU serve its mission. The Committee is responsible for evaluating and
recommending a new set of operations that include human resources, facilities, safety and other support
services.

Students Services Planning Committee

This committee is established with the mandate to prepare for the most effective student learning
experience — teaching, research and co-curricular activities within a sustainable, stimulating, and inclusive
environment.

Digitization Committee

This committee is established with the mandate to guide, facilitate, and inspire digital transformation at AU.
The Committee is responsible for spearheading the digitization strategy as well as its implementation across
academic and administrative operations and services.

Communication and Outreach Planning Committee

This committee is established with the mandate to explore new ways of communication, community
engagement, and marketing that are consistent with the forecasted needs of the future. Responsibilities
include evaluation and implementation of new student recruitment plans, cutting-edge internal and external
communications, and community engagement initiatives.

Diversity, Equality and Inclusion Committee

The Diversity, Equality and Inclusion Committee has a mandate to implement and advise on policies,
programs, and training related to diversity, equity, and inclusion. This committee will guide and guard our
commitment to a welcoming environment for people from all places and cultures.

Membership
- Dr.Sam Kuriadom, College of Dentistry, Chair
- Inas Abousharkh, Office of Information Technology, Co-Chair
- Dr. Gabriel Andrade, College of Medicine, Member
- Sara Al Zaabi, Office of Human Resources, Member
- Muna Alshamsi, Office of Strategic Communications, Marketing and Student Recruitment, Member
- Anjila Sitori, Office of Budget and Planning, Member
- Hessa Sultan Alkaabi, President of Female Student Council, Member
- Dr. Mohamed Al Faraa (student), College of Dentistry, Member.
- Ariba Sabah, College of Business Administration, Member and Rapporteur.
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Fundraising and Development Committee

This committee is established with the mandate to explore sustainable fundraising and development
opportunities necessary to support AU’s mission in the new era.

Strategic Plan Monitoring Committee

This committee is established with the mandate to monitor the achievement of strategic goals based on
yearly scorecards analysis; and making recommendations to various committees (based on institutional
research) to improve future planning.

Faculty Advisory Council

The Faculty Advisory Council is established with the mandate to provide advice and consultation to the
Chancellor on matters of general concern to the faculty pertaining to the welfare and effectiveness of the
University. This Advisory Council will be used as an open forum to address academic issues and concerns, and
to explore avenues for new and innovative change, unimpeded by organizational hierarchy.

Committees at College and Departmental Levels

Each College and Department has some standing committees whose members are appointed by the Deans
and Heads of Departments. These include College Councils and Departmental Councils. With the recent
establishment of the Office of Institutional Planning and Effectiveness, each college was required to form a
College Effectiveness Committee (CEC) and each Department has now formed an Assessment and Continuous
Improvement Committee (ACIC). The IEC, CECs and ACICs work in harmony to ensure that assessment and
continuous improvement becomes an integral part of evidence-based planning and development carried out
at all levels in AU. In addition to various standing committees, there are a number of ad-hoc committees
formed at college and department level.

Advisory Board

The Advisory Board is established to ensure involvement of distinguished academicians and
business/industry leaders in strategic decision making in each AU College.

General Education Program Council (GEP)

This council is established with the mandate to implement a strategic plan for the General Education Program
to better comply with CAA standards and requirements of international accreditation boards.

International Academic Affairs Committee

This committee is established with the mandate to oversee internationalization initiatives.

AU Event Management Committee

This committee is established with the mandate to manage AU’s major events and to ensure quality control
inimplementing the relevant university strategic projects.
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Thamer's Fund Committee

This committee is established as part of our social responsibility towards AU students. The committee has
the mandate to provide AU needy students with a financial aid to help them pursue their higher education.

Staff Affairs Committee

The Staff Affairs Committee mandate is to advance all aspects of staff development. It reviews and evaluates
policies and initiatives related to the professional growth, responsibilities, rights, and compensation of
administrative staff members. The committee makes informed recommendations to the Chancellor to
enhance the overall well-being and performance of staff.

Membership
- Dr.Sam Thomas, College of Dentistry, Chair

- Sara Al Zaabi, Office of Human Resources, Co-Chair

- Dr. Raghid Fattal, College of Law, Member

- Dr. Zahid Hameed, College of Business Administration, Member

- Asma Al Shamsi, Athletics Unit, Member

- Riaz Nalakam, Office of Finance, Member

- Rasha Wilyo, Office of Human Resources, Member and Rapporteur

Medical Insurance Committee

The committee's mandate is to evaluate cases that are not covered by the medical insurance and make
recommendations to the VCFAA on the suggested course of action.

Staff Recognition Committee

The committee's mandate is to receive and evaluate nominations of Managers and Deans on the outstanding
staff to be recognized and celebrated.

Staff of the Month Committee

The mandate of the Staff of the Month Committee is to receive and evaluate nominations of deans and
managers on the outstanding admin staff to be recognized and celebrated.

Terms of Reference

1. In line with AU’s Staff Recognition Program Policy, the committee shall evaluate the shortlisted
nominations for the Staff of the Month Award.

2. The primary criteria of evaluating the nominated staff shall be the extraordinary achievements and
contributions that exceed the normal job duties and performance expectations as stipulated in the
Job Description and lead to enhancing the quality of work at their colleges/ offices during the
previous three (3) months.

3. The Committee shall review all nominations by voting, and reports the best five (5) nominated staff
members to the Vice Chancellor for Financial and Administrative Affairs (VCFAA) before the 25th of
every month.
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4. The VCFAA presents the results to the University Cabinet before the 30th of every month. The final
selection decision shall be taken by the University Cabinet. After discussions in the Cabinet, the final
decision shall be taken by the Chancellor.

Membership
— Senior Director, Office of Information Technology (OIT), Chair
— Manager, Office of Alumni Affairs, Co-Chair
— Senior Student Recruitment Officer, OSCMSR, Member
— Senior Accreditation Officer, College of Business Administration, Member
— Career Service Officer, Masar Excellence, Member

— Administrative Officer, Office of the Chancellor, Member, Rapporteur

Procurement Committee

The committee's mandate is to:

- Look into the financial and technical aspects of purchase requests and examine the technical reports
prepared by the concerned committees of faculties and administrations.

- Ensure that the purchase procedures are neutral, transparent and observant of competitiveness and
quality.

- Open the envelopes of tenders and bids.

- Look into complaints filed by suppliers and contractors and the recommendations regarding the
incurred penalties and compensations, as well as the full or partial relief of delay penalties.

In accordance with the Policy on Policies, each college/office is required to periodically review and determine
whether any of its policies and procedures require revision, replacement, or suspension. The policy owner
prepares a first draft of the new policy or suggested revisions in an existing policy, based on an inclusive
process, including feedback from various stakeholders, and submits though the online system
(ors.ajman.ac.ae)/email to the Office of Institutional Planning and Effectiveness (OIPE) and the University’s
legal advisor for their review. Once the policy assessment is finalized, the new or revised policy must be
approved by the Chancellor and the Board of Trustees (BOT). After approval, the policy is published by the
OIPE and communicated via circulars and AU website by the policy owner to all concerned parties in the
University. All policies are required to be reviewed and revised as necessary at least once every three years
by the policy owner in coordination with the OIPE.

Document History

Version Date Update Information Author/ Reviewer

V1.0 19/09/2010 Formation of Standing Committees The President

V20 17/07/2016 New committees and review of existing ones Interim Chancellor

V21 24/07/2017 Committees restructure and creation of new The Cabinet
committees at college and department level

V22 28/02/2021 Updated Committees and Membership The Cabinet

V23 12/10/2021 Added Diversity, Equality and Inclusion Committee, and Office of the Chancellor

Staff Recognition Committee with Staff of the
Month Committee

V24 12/10/2021 Minor change — members list Office of Institutional Planning and Effectiveness
V25 14/08/2024 Added the Sustainability Committee OIPE
V2.6 04/06/2025 Updates on designations Office of Vice-Chancellor for Institutional Planning

and Effectiveness



Policy on College and Department Councils

Policy Owner Vice Chancellor for Academic Affairs Responsible Office Vice Chancellor for Academic Affairs

Effective Date April 2024

Approved By Chancellor
Next Review Date April 2027

Purpose

This policy defines the terms of reference and operating procedures for the College and Department Councils
in all Colleges of Ajman University (AU).

Scope
This policy applies to faculty, staff, students, Heads of Departments and College Deans.

Definitions

Academic Staff:

Academic staff at Ajman University refers to professionals employed by the institution to fulfill teaching,
research, and administrative roles. These individuals hold diverse ranks such as professor, associate
professor, assistant professor, principal lecturer, senior lecturer, lecturer, senior instructor/senior clinical
instructor, instructor/clinical instructor and assistant instructor/assistant clinical instructor, with each rank
carrying specific responsibilities and expectations tailored to AU academic programs and objectives. It also
includes any other new academic ranks established by the university.

Simple Majority and Quorum: A quorum is needed in order to take any official action in the
College/Department Council. The Quorum and simple majority are met by 50% of the full
College/Department Council Membership.

Statement

The College Council functions under the leadership of the College Dean. It makes recommendations and takes
actions, as required, regarding all academic and administrative matters concerning the College and its
Departments. It develops strategies in alignment with the institutional strategies and contributes towards
achieving the mission of the University. The Department Council deals with all academic and administrative
matters related to the Department and takes appropriate decisions to fulfill its responsibility towards its
faculty, staff and students. It also makes recommendations to the College Council on curriculum,
accreditation activities, faculty, and other related matters. The following terms of reference stipulate the
authority, duties and responsibilities of the two Councils.

Terms of Reference

College Council

The College Council oversees the academic, administrative, and financial matters of a College in accordance
with the University by-laws, policies and procedures. It is the primary governing body of the College. The

| 40 |



POLICIES AND PROCEDURES MANUAL 2025-2026

College Council is chaired by the Dean and is responsible to ensure that the mission of the College and the
University are effectively achieved. The College Council, in additions to making its own decisions and
recommendations, reviews the recommendations made by the Department Council(s) and takes appropriate
actions. It also makes some important recommendations to the Council for Academic Affairs (CfAA), chaired

by the Vice

Chancellor for Academic Affairs. Similarly, it deliberates on relevant issues raised in the CfAA

meetings and takes appropriate actions and disseminates important information.

Role of the College Council

1.
2.

N o v s

10.

11.

12.

13.

Approve the strategy and mission of the College and monitor their implementation.
Support and advise the Dean of the College in the strategic leadership aspects of the College.

Review and make recommendations regarding the adoption, alignment, and achievements of
the

College’s planning documents, including, but not limited to:

e Accreditation Self-Study Reports

e Educational Plan

e Annual Business Plan

e Annual Operational Plan

e Annual Budget

Review and approve recommendations from the College’s committees and Department Councils.
Provide counsel in matters as requested by the College Dean.

Facilitate communication and appropriate involvement of all members of the College community.

Assist in disseminating and interpreting policies and procedures to the appropriate
constituent groups.

Organize and track the flow of information between and among College decision-making groups.

Establish rules of order and other processes to be used by the College Council and various
participatory governance committees in the deliberation of College issues related to shared
governance.

Review and make recommendations on enhancing and sustaining quality assurance and
institutional effectiveness practices in all academic programs and research of the College.

Ensure the review and appropriate use of the findings of CEC and other committees and task
forces for the improvement of academic programs, research and student learning outcomes.

Review and make recommendations on academic programs and support services to improve
student achievements.

Make recommendations to the Council for Academic Affairs (CfAA) in accordance with the
decisions of the Council. It also discusses relevant issues raised by the CfAA in its meetings and
acts accordingly.

Council Members:

Dean of the College (Chair)
All associate or vice deans, as applicable
Department Chairs and Program Coordinators/Directors



e Faculty representatives, as determined by the Dean
e One assistant instructor/instructor/senior instructor, as determined by the Dean
e Student representatives, as determined by the Dean

Operating Procedures:

The College Dean shall chair the College Council. In the absence of the Dean, the Vice-Dean or
another member of the College Council, as nominated by the College Dean, shall chair the College
Council.

Nominations to the College Council for faculty and student members shall be made annually and
membership shall be for one academic year with the possibility of renewal. A member who resigns
during their appointment may be temporarily replaced in such a way as the Chair of Council may
determine. The College Council shall ratify this decision at its next meeting.

The College Council shall meet biweekly during the two regular academic semesters. Additional
meetings may be held at the discretion of the College Dean or at the request of three or more
members of the College Council. Members should be notified of the meeting date at least three
days in advance unless the meeting is called for urgent matters. The meeting is deemed invalid
unless a quorum is reached.

The College Dean (Chair) shall determine agenda priorities. Issues brought to the College Council
may originate with any individual or standing committee, and by the Department Councils.

Any Council member may bring an item as “Other.” If an agenda item is refused, the member
may
bring the item to the Council and request that it be placed on a subsequent meeting agenda.

Recommendations will be approved by a simple majority. In case of a tie, the Chair’s side shall
prevail.

During vacations, and only in urgent matters that cannot be postponed, the powers of the College
Council shall be vested in the Dean of College, who shall report actions taken to the next meeting
of the College Council.

The following may be invited to attend a Council meeting without voting rights:
= College Secretary
=  Other members of faculty or College staff

= Other persons as College Council may see fit, for example representation from the
Students’ Council or College’s committees.

The College Council shall ensure accurate and appropriate documentation, archiving and
dissemination of the College Council meetings and recommendations. The College Council
secretary, nominated by the Council Chair, shall formally record all meeting minutes.

Department Council

Each academic Department has a Council that is formed of all its academic staff. The Department Council
shall be chaired by the Head of the Department (HoD). When deemed necessary, the Chair may invite student
representatives who shall have no voting rights. The Department Council has the authority over the
educational, research, and administrative affairs, based on the University’s By-laws, policies and procedures.
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Role of the Department Council

1.

6.

It shall discuss and make appropriate decisions regarding all academic and administrative
matters related to the proper functioning of the Department, in line with the University policies
and procedures.

It shall review, discuss, and take appropriate action on reports submitted by the Curriculum
Committee, Assessment and Continuous Improvement Committee (ACIC), CEC and other
standing or ad-hoc committees.

It shall discuss and approve the teaching load assignment of faculty for each semester.

The Council may form standing or ad-hoc committees of its members in the deliberation of
department issues.

The Department Council may suggest or recommend to the College Council study plans, initiation
of new programs, accreditation activities, and prepare proposals on any matter referred to it by
the Dean.

Assign a Department’s member to a particular task related to the Department.

Operating Procedures

The Head of Department (HoD) shall chair the Department Council. In the absence of the HoD,
another member of the Department Council, as nominated by the HoD, shall chair the
Department Council.

The Department Council shall meet biweekly during the two regular academic semesters.
Additional meetings may be held at the discretion of the Chair or the request of three or more
members of the Council. Members should be notified of the meeting date at least three days in
advance unless the meeting is called for urgent matters. The meeting is deemed invalid unless a
quorum is reached.

The Chair shall determine agenda priorities. Issues brought to the Council may originate with any
individual or standing committee. Any such issue shall be placed on the agenda. Any Council
member may bring an item as “Other.” If an agenda item is refused, the member may bring the
item to the Council and request that it be placed on a subsequent meeting agenda.

Recommendations will be reached by a simple majority. In case of a tie, the Chair’s side shall prevail.

During vacations, and only in urgent matters that cannot be postponed, the powers of the
Department Council shall be vested in the HoD, who shall report actions taken to the next
meeting of the Department Council.

The Council shall ensure accurate and appropriate documentation, archiving and dissemination
of the Department Council meetings and recommendations. The Council secretary, nominated
by the Council Chair, shall formally record all meeting minutes.

Document History

Version
V10
V11

Date Update Information Author/ Reviewer
‘30/03/2021 New Policy Vice Chancellor for Academic Affairs
‘05/04/2024 General minor updates Vice Chancellor for Academic Affairs



Institutional Planning Policy

Policy Owner Vice-Chancellor for Institutional Planning = Responsible Office | OIPE
and Effectiveness

Effective Date June 2025
Approved By Chancellor
Next Review Date | June 2028

This policy describes the systems and responsibilities for establishing the strategic direction and planning
processes at Ajman University (AU) that will support the accomplishment of institutional goals and achieving
its mission.

Purpose

The purpose of planning is to help the University’s academic and non-academic units focus on opportunities
for growth and improvement, in alignment with University’s strategic initiatives, and promoting its mission,
vision, and values. The strategic priorities of the University are integrated within its long-term strategic plan
and short-term operational plans.

Policy Statement

Ajman University’s mission, vision and strategic plan are approved by the Board of Trustees (BOT). These are
reviewed near mid-term in the context of continuous improvement based on regular assessment and
evaluation. After the completion of four years of the existing strategic plan, a thorough review process is
initiated in preparation of the next strategic plan. For reviewing the mission, vision, and strategic plan, the
Chancellor shall appoint an ad-hoc or standing committee of the University to assist in leading the review.
The ad-hoc or standing committee shall receive and review the chancellor’s guidelines and prepare a draft
based on extensive meetings and focus groups with all stakeholders of the University including alumni,
employers, partners, parents, faculty, staff and students. Once the draft is finalized and approved by the
Chancellor and the AU Cabinet, it will be submitted to the BOT for its approval. To demonstrate alignment
with the University’s Strategic Plan, a short-term Annual Operational Plan (AOP) is required from each
academic and non-academic unit, and budget allocation is contingent on evidence that the requested
resources are aligned with the University’s Strategic Goals.

Planning

The Strategic Plan will be developed, reviewed, shared, and updated according to the following processes:

1. The planning process will usually commence at the beginning of the final six-month period covered
by the current Strategic Plan.

2. The process will be led by the Chancellor and may be conducted as an internal process, or with the
assistance of external facilitators/consultants.

3. It shall be an inclusive process involving all AU stakeholders including alumni, employers, partners,
parents, faculty, staff, and students.

4. A five (5) years strategic plan, after approved by the AU Cabinet, shall be submitted to the Board of
Trustees to be formally approved.

5. Once approved by the Board, the Strategic Plan will be made available to all AU stakeholders.
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6. The Strategic Plan will require each AU academic and non-academic unit to develop a short-term
Annual Operational Plan (AOP) to demonstrate alignment with the University’s Strategic Plan. The
AOPs are developed and implemented each year.

7. Budget allocation is contingent on evidence that the requested resources are aligned with the
University’s Strategic Goals.

8. AU Cabinet and subsequently the Board of Trustees undertake two years after the implementation
of the Strategic Plan a major review to determine if some necessary changes are required. All
stakeholders are involved in the review process.

9. Soon after the completion of fourth year of the Strategic Plan, AU initiates the preparation and
development of the next iteration. The process begins with a systematic review of outcomes, and
culminates with a robust assessment process to close the loop.

10. In the fifth and final year, the University undergoes a major review of the Mission, Vision and Goals.
Upon completion of the assessment and reviews, the strategic planning cycle begins anew with
future strategic goals, objectives, KPIs and targets.

Responsibilities

The Chancellor, as the Chief Planning Officer, is ultimately responsible for the overall planning process of the
University. The Chancellor shall form an ad hoc task force to lead the process of development of strategic plan.
The task force shall engage the Office of Institutional Planning and Effectiveness (OIPE), as it is the central
player in assessment and implementation of the AU Strategic Plan within the context of organizational
effectiveness.

OIPE plays a vital role in providing relevant, pertinent and timely information for development and
assessment of strategic and operational plans at units and the university level. To this end, the OIPE has
formed a high-level Assessment Planning Committee (APC) that comprises of the OIPE and two co-chairs of
Institutional Effectiveness Committee (IEC). The APC is responsible for planning, directing, and monitoring
the assessment, continuous improvement, and evidence-based planning and budgeting across all units in the
University. The IE coordinator for each college is the head of College Effectiveness Committee (CEC) and shall
provide support and guidance to all Assessment and Continuous Improvement Committees (ACICs) at the
department levels. The roles and responsibilities of two co-chairs of the IEC members, for academic and non-
academic units, as well as for Institutional Effectiveness (IE) Coordinators are given in details in the Quality
Assurance Manual.

Budgeting and Resource Allocation

AU has developed a systematic process for budgeting and resource allocation. About six months before the
start of every academic year, which is also the start of the new financial year, heads of all academic and non-
academic units are required to submit their Business Plans, using specific templates, to the Office of Budget
and Planning. The Business Plan summarizes all manpower and budget requirements for the next
academic/financial year and provides information about new hiring plans, operational expenses, capital
expenditure, major initiatives to be taken, and other development plans. The Business Plans are prepared in
accordance with the strategic priorities set by the higher management. The Planning and Budgeting
Committee (PBC) shall review each Business Plan keeping in view the strategic priorities and University’s
Strategic Plan, in order to ensure that budget and resources are efficiently and effectively allocated across all
units of the University. The PBC shall discuss these Plans with corresponding unit heads, and make
recommendations to the higher management concerning budgeting and resource allocation. The budget,
once approved by the Cabinet, is presented to the Board of Trustees for its review and approval.
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Evaluation and Effectiveness of Units

The Institutional Effectiveness Model developed by Ajman University will be followed consistently for
assessment and evaluation of all academic and non-academic units leading to continuous quality
improvement through closing the loop with the ultimate aim of achieving the strategic goals and the mission
of the University. Each year the University shall carry regular assessment and evaluation of all Units by using a
variety of assessment tools. The effectiveness results shall assess the Units level of efficiency in meeting their
objectives and shall contribute in defining remedial and improvement action to academic programs as well as
administrative and support services. They also contribute in revising the Mission, Vision, and Goals of AU, if
so required. The Quality Assurance Manual illustrates the process of assessment and quality enhancement
at AU and also provides guidance to academic, administrative/supporting departments for developing and
implementing their assessment plans for continuous improvement. At the end of the academic year, all units
submit their assessment and effectiveness reports to OIPE.

Document History

Version Date Update Information Author/ Reviewer

V1.0 24/10/2010 Initial policy to identify internal mechanism and University Central Committee
guide resources allocation

V2.0 2/01/2019 New Planning Policy with focus on 5 years strategic Executive Director - OIPE
plan

V21 19/02/2020 Minor change in the Policy Statement — Frequency Executive Director - OIPE
of review (4 years and mid-term)

V22 06/02/2023 The policy has been reviewed and no changes Executive Director - OIPE
required.

V23 04/06/2025 Updates on designation OIPE
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Operations Risk Management Policy

Policy Owner Vice Chancellor for Financial and Administrative Affairs = Responsible Office = Office of VCFAA

Effective Date October 2025

Approved By Chancellor
Next Review Date | October 2028

Purpose

This policy aims at identifying the probability of having negative consequences of certain incidents that
might occur during the normal course of operations and thus clarifying the set of controls, activities and
actions in place to control AU’s business continuity with regards to such risks. Each activity or task carries
some element of risk. Therefore, it is imperative to have a proper risk management policy to identify and
tackle risks that may affect the functioning and outcomes of various business operations, tasks and activities.

Scope

This policy shall cover operational risks pertaining to fiscal resources, information technology, facilities, and
occupational health and safety.

Policy Statement

This operations risk management policy serves as an institutional framework that provides guidelines to
monitor and track possible risk factors that might cause disruptions to the smooth functioning of business
operations, and thus hinder the fulfillment of the University’s mission or strategic goals. The AU risk
management policy is tailored around Ministry of Education standards and the CAA requirements.

A number of risk factors can affect the proper delivery of University’s key business activities and support
services. All potential risk factors are grouped into one of the following risk categories:

Financial Risks

Information Technology Risks
Facilities and Infrastructure Risks
Environmental Health and Safety Risks

Eall A
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Financial Risk Management

1.1. Purpose

This section identifies, evaluates, and mitigates the negative impact of different sources of financial risks
which may expose the University to potential losses of financial resources or fluctuation of financial
performance. Therefore, a structured methodology is established and adopted by the University to regularly
identify such risks, evaluate the negative financial impact of certain events, decide their significance and
adopt the best risk mitigation strategies to deal with such risks.

1.2. Financial Risk Identification

1.2.1. Credit Risk

Credit risk is the risk that an external party to a financial instrument will fail to meet an obligation,
causing the University to incur a financial loss.

1.2.2. Liquidity Risk

Liquidity risk is the risk that the University will encounter difficulties in raising funds to meet its
liabilities when they become due.

1.2.3. Interest Rate Risk

Interest rate risk is the risk associated with the fluctuations in the interest rate on its interest-bearing
assets and liabilities; namely fixed deposits, medium-term loan and borrowings.

1.2.4. Accounts Receivable Risk

While the University balances between the interests of all stakeholders, certain special situations faced
by some students can justify granting them credit facilities by postponing the payment of due balances
or accepting settlements by post-dated cheques or scheduled installments. The accounts and cheques
receivable risk is identified by the overdue customer balances, cheques receivable and scheduled
installments with the probability that such amounts are becoming uncollectible.

1.2.5. Compliance Risk

This is the risk of non-compliance with financial rules, regulations, standards and laws. Key areas of
concern include adherence to Federal Tax Authority (FTA) regulations, General Pension and Social
Security (GPSSA) requirements and financial reporting standards.

1.2.6. Financial Fraud Risk

Financial fraud risk is the potential for financial loss due to intentional deception aimed at obtaining an
unlawful financial advantage. This includes offenses such as embezzlement, asset misappropriation,
fraudulent financial reporting, bribery and corruption.
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1.2.7. Funding or Grant Non-Compliance Risk

Failure to adhere to the specific terms, conditions, and obligations in a funding or grant agreement
constitutes non-compliance. This occurs when a recipient does not meet the requirements set forth by
the funding source.

1.2.8. Budget Insufficiency Risk

This risk involves the risk of running short of budget due to declining revenues related to potential drop
in student enrollment/ decreasing demand on certain programs, or due to uncontrolled increases in
expenditures or financial losses during the normal course of business activities which might be caused
by uncontrollable circumstances such as fire, theft, claims by third parties for damages or losses, which
will ultimately affect the University’s ability to meet its obligations.

1.2.9. Human Resources Risk

Human resources management function is subject to various risks during the normal course of
operations, including legal non-compliance, talent attrition, shortage of qualified employees, employee
performance issues impacting the quality of work and achievement of goals and objectives, and the
inability to adapt to recent trends in the business environment.

1.2.10. Procurement Risk

Some risks that can be associated with procurement function from financial perspective may include
lack of a strategic perspective of the procurement activities; failing to maintain viable relationships
with key vendors, discontinued availability of supply sources for some key products and services that
add critical value to work, lack of proper and timely communications with other units related to key
projects, contracts, events and activities which can cause delays in providing the necessary supplies,
equipment and tools, or price disadvantages due missing the benefits of bulk buying.

1.3. Financial Risk Evaluation and Mitigation Methodology

1.3.1. Credit Risk

Financial assets, which potentially subject the University to concentration of credit risk, consist
principally of the current bank accounts and deposits/ saving accounts. The University mitigates its
credit risk with regard to the bank deposits throughout:

a) Dealing with high credit quality financial institutions, in addition to conducting continuous review
of the financial institution’s credibility, considering the trade-off between the benefits obtained
from dealing with certain financial institution and the credibility risk involved.

b) Extra available funds are invested in short-term fixed deposits that don’t exceed 1-year maturities
and over several maturity dates carefully distributed throughout the year to ensure satisfying any
urgent needs for cash to meet operational requirements while avoiding the liquidation of such
deposits before the maturity date and thus losing the expected returns.

c) The University’s management is continuously evaluating its investment credit risk to ensure that
the credit risk related to bank accounts lies within an acceptable range.



d) To ensure that agreements with financial institutions include clear exit terms such as repurchase

agreements or liquidation clauses. These exit terms can be utilized in case of an increase in the
credit risk or if investment returns become unfavorable.

1.3.2. Liquidity Risk

To mitigate such risk, the management ensures the availability of diversified funding sources along with
continuous monitoring of liquidity sufficiency on regular basis.

a)

Regular cash flow forecasting serves as a key indicator of future cash sufficiency, which helps
providing an early alarm pertaining to any anticipated liquidity problems.

b) Excess funds are invested in a mix of short-term and long-term fixed deposits, carefully structured

c)

d)

e)

across the period to meet any urgent cash needs for operational requirements without sacrificing
returns. Approximately 60% of these funds will be invested in short-term deposits.

Maintain a cash safety margin equivalent to a minimum of (3) times total monthly operating
expenses in highly liquid deposits.

Availability of easily accessible funding sources; either through equity or debt sources, which
should be maintained in order to quickly raise necessary funds to meet any financial obligations
and ensure smooth running of operations.

Maintain reliable and sustainable relationships with banks and other financial institutions to
facilitate providing the necessary funds within a short period.

1.3.3. Interest Rate Risk

To mitigate the risk of having lower rates on deposits or higher rates on term borrowing in light of the
changes in interest rates prevailing in the market, the University’s financial management should:

a)

b)

c)

Spreading investments across various financial institutions, asset classes, and maturity dates
enhances flexibility to adapt to changing market conditions.

This method also reduces the exposure to the risk of losing the part or the whole returns on such
deposits due to potential early liquidation of the deposits to meet emerging spending requirements.
In addition, the University should regularly conduct a continuous revaluation and analysis of the
market rates to maximize interest revenues on deposits and minimize interest expenses on
borrowings.

1.3.4. Accounts Receivable Risk

The accounts receivable risk is mainly involved with amounts due from students, sponsors, tenants and

ot

a)

b)

c)

her customers. The University mitigates the accounts receivable risk through the following strategies:

Development of credit and collection policies to enforce timely payments with control measures
such as late payment fees and service restrictions.

Accounts receivable management to continuously monitor aging balances, identify potential bad
debts, and implement robust collection procedures.

Implementation of clear payment terms prior to accepting cheques to settle due accounts
receivable, by reducing their maturity periods to the minimum, and maintaining detailed
stakeholder payment history.
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d) Automated system controls to easily track accumulated balances, generate alerts, and support

e)

f)

8)

h)

efficient collections.

Establish and monitor credit limits for customers, students and sponsors to prevent excessive
balances.

Maintain adequate allowances for doubtful debts to protect against potential losses and financial
performance volatility.

Explore sustainable funding sources via different fundraising options to support students facing
payment difficulties, reducing default risks.

Maintain an efficient cheque management system to track bounced cheques, enforce recovery,
and restrict post-dated cheque acceptance to low-risk customers with short maturities.

1.3.5. Compliance Risk

a)

b)

c)

d)

f)
g)

h)

i)

Avoid high-risk transactions or business activities that may lead to potential violations of regulatory
requirements.

Continuously monitor regulatory changes especially those related to Value Added Tax (VAT) and
Corporate Tax (CT) and ensure that policies and procedures are regularly reviewed and updated.

Engage with legal and compliance experts to interpret and navigate complex regulatory landscapes
and to ensure alignment with current regulatory standards.

Develop a structured compliance training program that encompasses regulatory requirements
applicable to taxation and compliance areas.

Designate a specific staff member within the Office of Finance to oversee regulatory compliance
efforts and serve as a point of contact for compliance-related inquiries.

Utilize technology to automate compliance processes and improve data accuracy.

Regularly assess the appropriateness of accounting policies in light of changes in regulations or

business operations.

Promote open communication channels between finance teams, management, and external auditors
to facilitate the identification and resolution of potential non-compliance issues in a timely manner.

Regularly coordinate with the internal audit team to assess compliance with financial reporting
standards. Internal audits can help identify areas of improvement and strengthen controls.

Employ external auditors (Big-4 & Government Auditors) to conduct independent audits of financial
statements to avail an unbiased review, which will help to identify and rectify any non-compliance
issues before financial statements are finalized.

1.3.6. Financial Fraud Risk

a)

b)

c)

Implement and enforce robust internal controls, including segregation of duties, dual authorization
for financial transactions, and regular audits to deter and detect fraudulent activities among Finance.

Conduct a background checks on new hires for high-risk positions.

Provide regular training to employees on fraud awareness, ethical behavior, and the organization's
policies and procedures. Educate employees and better equip them to recognize and report



d)

e)

suspicious activities.

Clearly define and segregate financial duties to prevent a single individual from having too much
control over a particular financial process to reduce the risk of fraud going undetected.

Obtain insurance to transfer the financial risk of potential losses due to fraud, such as fidelity
insurance policies. This transfers the risks against losses resulting from employee dishonesty or
fraudulent activities.

1.3.7. Funding or Grant Non-Compliance Risk

a)

b)

Conduct thorough due diligence on funding opportunities, grants, and scholarships before accepting
them. Ensure alignment with the university's mission, strategic goals, and operational capacity to
meet the requirements and terms and conditions attached to the funding sources.

Establish strong internal controls to track and verify compliance with funding conditions throughout
the project or grant period.

Maintain open communication with the donors to address any uncertainties or seek clarification on
terms and conditions.

Foster transparency in financial reporting and ensure that all financial transactions related to the
funding are accurately documented and reported.

Keep staff updated on any changes or updates to funding/ grants requirements through continuous
training and communication.

1.3.8. Budget Insufficiency Risk

This involves the risk of running short of budget due to declining revenues due to potential drop in
student enrollment, decreasing demand on certain programs, or due to uncontrolled increases in
expenditures or financial losses that might be caused by uncontrollable circumstances such as fire,

th

eft, claims by third parties for damages or losses, which will ultimately affect the financial

performance and the ability to meet certain requirements to ensure smooth running of operations. To
avoid falling into budget insufficiency risk, the following steps must be taken:

a)

b)

c)

d)

f)

g)

All revenue and expense estimates shall be based on clear assumptions that reflect a systematic
methodology of estimation of the main/ leading accounts.

Continuing improvement of the annual budget preparation cycle to ensure its ability to predict any
potential challenges in advance and take necessary remedial measures to ensure optimal allocation
of resources as needed to achieve the strategic goals and objectives.

Compare performance against industry standards to identify areas for improvement.

Maintain a contingency fund to provide necessary funding for any unplanned or emergency
spending needs. The contingency fund should be estimated as a percentage of the annual
operating spending budget or as a lump sum amount that is based on certain trends or historical
utilization of such fund.

Develop and implement strategies to diversify revenue streams, including increasing online course
offerings, establishing continuing education programs, and seeking new grant opportunities.

Enhance fundraising efforts through targeted campaigns, alumni engagement, and corporate
partnerships.

Develop long-term financial plans that align with the University’s strategic goals.
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h)

k)

Maintain positive cash flows with excess free cash flows to support all expansion projects and
maintain the extra funds into short term/ low risk bank deposits, thus providing stable and
sustainable source of funding to easily satisfy all short- and long-term operational spending
requirements.

Conduct in-depth planning and financial feasibility prior to launching any new academic program
or investing into other expansion projects.

Utilize the budget reallocation techniques so that in case allocated funds are insufficient to cover
requested expenses, the respective unit should try to reallocate funds between different budget
line items in the unit's own approved annual budget. This reflects reconsideration of priorities that
might lead to postponing some less important planned activities in order to satisfy some other
more demanding requirements.

Consider additional budget allocations, unless it’s possible to transfer between the budget line
items of a specific unit or to cover the shortage from the contingency fund. Additional budget
allocations can be requested, while clearly stating the reasons for such additions. Such additional
budget allocations can be approved by the Office of Budget and Planning in case the requested
expenses will generate additional revenue which is not budgeted for (i.e. event or activity). In case
the additional expense does not result in generating additional revenue, then the request shall be
approved by the Board of Trustees.

Provide ongoing budget training for staff members involved in the budget process to ensure they
are skilled in the latest tools and techniques.

1.3.9. Compliance Risk

The following steps can be taken to mitigate the compliance risk:

a)

b)

Provide a continuing learning and professional development opportunities to the team
directly involved in VAT and GPSSA filing, financial reporting and all related rules,
regulations and standards.

Adoption of proper system setup, automated processes and other internal control
measures to ensure accurate calculations and reporting along with review and
validation practices.

Conduct regular awareness sessions for other users from Office of Finance and other
units.

Conduct regular consultancy and health check sessions by specialized consultants to
ensure that all processes and reports are fully compliant with applicable regulations
and financial reporting standards.

Participation in related workshops, conferences and seminars and maintaining viable
relationships with contacts from other peer institutions within the higher education
sector.

1.3.10. Human Resources Risk

The following steps will be implemented to mitigate the risks associated with human resources:

Compliance Risk:



a)

b)

Maintain up-to-date knowledge of Human Resources related laws such as UAE labor law, general
pension and social securities regulations.

Provide ongoing compliance training and professional development programs to familiarize staff
members about applicable laws and regulations.

Talent Loss and Attrition Risk:

a)

b)

c)

d)

e)

Conduct regular staff satisfaction surveys to obtain staff feedback on different business-related
matters, to identify areas for improvement.

Implement comprehensive talent management programs such as succession planning, career and
professional development programs, employee engagement, rewards and recognition.

Provision of sufficient budget to enable conducting professional development and training
programs as well as other employee engagement programs to retain talent.

Prioritize employee health and safety by offering comprehensive health insurance coverage for
employees and eligible dependents.

Develop and execute targeted recruitment and employer branding initiatives to attract qualified
talent to AU.

Performance Management Risk:

f)

g)
h)

Set clear objectives for staff members along with expected level of skills and competencies, and
conduct regular performance appraisal to identify the achievement of such objectives and the
training needs that help them meet their performance targets.

Maintain accurate and up-to-date job descriptions that suit evolving business needs.

Benchmark compensation to the pay scales of peer institutions.

Business Change Risk:

i)
j)

Conduct regular industry benchmarking to identify best practices.

Provide change management training to equip employees for organizational shifts.

1.3.11. Procurement Risk

The following steps shall be adopted to mitigate the risks associated with the procurement function:

a)
b)

c)

d)

e)

f)

Conduct continuous assessment and review of procurement procedures.

Gather feedback from end users on the quality of products and services, as well as the commitment
of suppliers and contractors.

Conduct regular surveys for suppliers to obtain their feedback about the procurement cycle and
how it can be improved.

Identify key suppliers of frequently needed products and services and enter into supply
agreements with them to ensure continued availability of such supplies within an affordable
timeframe.

Maintain proper communication channels with end users to be aware of their operating plans and
be able to satisfy their requirements on time.

Provide continuous training and awareness sessions for Office of Procurement staff members.
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Information Technology Risk Management

14.

Purpose

This section identifies the different sources of information technology risks that the University is exposed to.
These risks should be properly managed in order to avoid any negative consequences such as data loss or
major system failure. Several control measures are regularly conducted to identify each risk source, its
significance, evaluation methods, and the adoption of optimal options to mitigate it. A major damage or
failure in any of the following I.T. infrastructure or services may cause a serious disruption of operations and
thus represent key risk component.

1.5.

IT Risk Identification

Some risks are involved in the management of information resources, operations of systems, networks,
equipment, applications and other information technology functions and processes. These risks include the
following:

1.6.

1.5.1. Servers and Storage:

Hardware failure in a server may cause a failure in one of the core services; such as registration or
finance applications.

1.5.2. Network Appliances:

Any failure or damage to some of the network appliances may imply complete or partial outage of
critical services.

1.5.3. LAN, WAN, and Internet Connections:

A disruption in any of these connections may cause outage in all web services, thus interrupting the
smooth running of several academic and support services.

IT Risk Component Analysis

Information Resources and the processes of using them represent vital part of University’s mission, goals
and objectives. The following part analyzes and describes the risks involved in managing information
resources in more detail.

1.6.1. Threats and Vulnerabilities:

Threats can be both internal and external, and come in many different forms. The common element is
that they work against the confidentiality, integrity, and availability of information resources. Some of
the possible threats would be the alteration of data, systems, processes or release of protected
information. Others can be hackers or viruses. Vulnerabilities are weaknesses or holes in information
resources and processes that may cause unauthorized or unintentional change or manipulation of
resources, which can affect the confidentiality, integrity, and availability of these resources.
Vulnerabilities and overall impact for every information resource must be identified and evaluated and
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re-evaluated on a regular basis to ensure these ongoing risks are properly managed and appropriate
controls are in place.

1.6.2. Data Loss:
Data loss can occur on any device that stores data due to one of the following:

a) Human error, accidental data deletion, modification or overwrite.

b) File corruption, software error or virus infection.

c¢) Hardware related issues; drive failure, controller or CPU failure.

d) Site-related theft, fire, force majeure such as floods, earthquake, lightning, etc.

1.6.3. Unplanned Service Outage:
Unplanned Service Outage may occur due to one of the following:

a) Hardware failure such as damage in server or LAN/WAN equipment.

b) Software problem may cause failure in I.T. service/s.

1.7. IT Risk Evaluation and Prioritization

The following describe how different risks are evaluated and prioritized.

1.7.1. Threats and Vulnerabilities:

Threats and vulnerabilities are evaluated by identifying the probability, nature and extent to which
confidential information can be exposed, such as student records or exam questions.

1.7.2. Data Loss:

This risk is evaluated by reviewing the type and size of data that can be lost as well as the potential
negative consequences of that on operating activities.

1.7.3. Unplanned Service Outage:

This risk is evaluated by the time, period, and consequences of the service outage on different functional
activities.

1.8. IT Risk Mitigation Methodology

The following describe the risk management methodology for each risk source. The Office of IT adopts the
following solutions to mitigate the risks, as follows:

1.8.1. Threats and Vulnerabilities:

The Office of IT is reducing this type of risks by installing the antivirus software on all computer devices,
including PC'’s, laptops and servers; keeping all such devices updated, and using the Firewall to isolate
the servers in a healthy and protected environment
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1.8.2. Data Loss:

The Office of IT has set a backup policy to protect the critical data by recovering them in case of loss (see
backup policy). A disaster recovery site is used to provide high availability of the critical data and
services. Furthermore, the recovery tools are used, in case needed, for individual loss of data.

1.8.3. Unplanned Service Outage:
The Office of IT is committed to ensure continuous and uninterrupted availability of all services as
follows:

a) Uninterruptible Power Supply (UPSs) and Power Generator connectivity for the most critical
LAN/WAN connections and servers, which helps in avoiding the potential disruption due to
power shortage.

b) Hardware and software support agreements are maintained to provide 24X7 support services
for the most critical equipment and services.

c¢) The L.T. has transferred all critical services to virtual environment, which reduces the time of
service recovery and increases the high availability.

d) Backup devices and servers are provided.

1.9. IT Risk Plan Maintenance

The following part describes the different methods adopted by the Office of IT for maintaining or updating
the risk plan.

1.9.1. Threats and Vulnerabilities:

Following up on the Antivirus, updating servers and monitoring them.

1.9.2. Data Loss:
Applying the Backup Policy and ensuring that the taken backups are healthy.

1.9.3. Unplanned Service Outage:

Monitoring all LAN and WAN equipment, UPS’s and servers, ensuring that all equipment are functioning
in a perfect manner, and maintaining all IT equipment and services under external support agreement
to increase the level of high availability.



Facilities Risk Management

1.10. Purpose

This section identifies the different sources of risks that AU facilities and infrastructure are exposed to, that
should be properly managed in order to avoid and/or mitigate any potential negative impact. This is done
throughout identifying each risk source, its significance, relevant evaluation methods and the adoption of
best risk mitigation options. The purpose is to outline structured methodologies that are adopted to
minimize the negative consequences of future damage to AU facilities and infrastructure, and the subsequent
disruption in University’s operations and services.

1.11. Facilities Risk Identification

1.11.1. Technical Faults and Breakdowns:

Any equipment malfunctions or system failures that can have a direct impact on the University’s
operations and continuity of key services.

1.11.2. Fire:

In the event of a fire outbreak, it becomes crucial that the fire safety system and processes are instantly
activated to contain the spread and thus minimize the impact and loss.

1.11.3. Utility Outages:

Electricity and water shortages can significantly disrupt the functioning of the University’s various
colleges, offices and other common facilities.

1.11.4. Structural Incidents:

Any structural collapse or failure in any of the University’s infrastructure can have disastrous
consequences.

1.11.5. Emergencies:

Any emergency such as but not limited to natural disasters (earthquake, flooding, etc.) is beyond human
control and can affect AU facilities and infrastructures critically.

1.11.6. Safety and Security:

Considering the large number of students, faculty, staff and visitors attending on campus buildings and
facilities, undesired situations, incidents, disturbance and violence that can erupt in the University could
jeopardize the safety and security of the occupants, facilities and infrastructure.

1.11.7. Traffic Accidents:

Any traffic accident that can occur on campus grounds involving drivers, pedestrians, or vehicles.
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1.11.8. Insufficient Parking Areas:

Any shortage of parking slots on campus that might cause traffic congestion and impact campus
accessibility.

1.11.9. Non-compliance with Regulatory Authorities:

Failure to adhere to relevant laws, codes, or standards.

1.12. Facilities Risk Component Analysis

1.12.1. Technical Faults and Breakdowns:

AU facilities and infrastructure should remain in perfect functional state for efficient, reliable and normal
operations at all times. This requires prompt and effective repair services and periodic preventive
maintenance to be carried out to minimize or prevent facilities down time or closure.

1.12.2. Fire:

Fire is an unpredictable and inherent risk in University’s environment, and carries a high damage
potential. The existing facilities and infrastructure possess the necessary fire safety mechanisms and
processes.

1.12.3. Utility Outages:

Uninterrupted power and water supply for AU facilities is essential and of paramount importance for its
functioning and operations. These basic utilities within the Emirate of Ajman are supplied by a federal
government authority, and mostly seem to be stable, sustained and reliable.

1.12.4. Structural Incidents:

A safe, stable and reliable condition of the building facilities and infrastructure, which meets the relevant
and required standards is a primary requirement for any educational institution. The existing
infrastructure appears to be in fair and stable condition. Maintenance and repairs are undertaken
regularly and when needed by an external specialized contractor.

1.12.5. Emergencies:

It is imperative that a clear, effective and tested evacuation plan is compiled, and is circulated and
posted for the facility’s occupants in order to be well prepared for any such emergency incidents.

1.12.6. Safety & Security:

It is of utmost importance that AU facilities and infrastructure are safe and secure at all times for the
protection and comfort of all faculty, staff, students, and visitors. AU facilities possess security systems
and personnel for overseeing internal safety and security.

1.12.7. Traffic Accidents:

Campus traffic accidents pose significant risks, including physical injury, property damage, operational
disruptions, and financial loss. These incidents can harm individuals, damage property, disrupt campus



activities, and negatively impact the University's reputation.
1.12.8. Insufficient Parking Areas:

The shortage in parking spaces can lead to traffic congestion, increased commute times, frustration
among students, faculty, and staff members, and potentially decreased attendance or productivity.
Additionally, it may contribute to accidents as drivers search for parking spaces, increasing the risk of
damage to vehicles and property.

1.12.9. Non-compliance with Regulatory Authorities:

This can result in severe financial penalties, legal repercussions, and reputational damage. It can also
lead to operational disruptions, loss of licenses or permits, and in extreme cases, business closure.
Furthermore, it can erode public trust and hinder the organization's ability to operate effectively.

1.13. Facilities Risk Evaluation and Mitigation Methodology

1.13.1. Technical Faults and Breakdowns:

This risk potential is regularly evaluated by monitoring the frequency of reported faults and breakdowns;
periodic assessments of AU’s facilities and infrastructure; amount of resources and personnel needed
for carrying out maintenance and repairs shall be conducted. The University mitigates this risk by
conducting regular inspection of all AU facilities and infrastructures; scheduling and conducting
preventive maintenance of key areas of AU’s facilities and infrastructure; keeping inventory of vital spare
parts and backup equipment to minimize facilities downtime; ensuring the availability of sufficient
maintenance personnel for immediate action and resolution at the earliest; conducting regular training
for maintenance personnel to ensure prompt and effective responses to potential technical issues.

1.13.2. Fire:

Periodic review and assessment of the fire safety mechanisms, equipment and processes within AU’s
facilities and infrastructure; as well as the history of fire incidents represent key indicators of exposure
to such risk. This is mitigated throughout the continuous evaluation and identification of potential fire
hazards; inspection of the status and condition of the fire safety systems, mechanism, equipment and
processes across all AU facilities and infrastructures, in addition to scheduling and conducting preventive
maintenance of fire safety systems, mechanisms and equipment; compiling fire safety manual,
evacuation plan and spreading awareness; conducting fire safety and evacuation drills; conducting
regular training and awareness sessions for community members, including students, faculty and staff
members, assigning fire marshals who can help in any potential fire emergency, and establishing
communication channels and information exchange with civil defense authorities, hospitals and other
relevant authorities; in addition to putting in place loss/damage insurance policy.

1.13.3. Utility Outages:

Periodic assessments of utility infrastructure of AU’s facilities; communication and information
exchange with the utility provider; history of utility incidents within AU’s facilities represent
fundamental component to enable maintaining a proper plan to control such risks. This risk is mitigated
throughout the continuous evaluation of the status and condition of the utility networks across AU
facilities and infrastructure; communication and regular information exchange with the utility service
providers for prioritized supply restoration to AU’s facilities, scheduling and conducting preventive
maintenance of key utility infrastructure of AU’s facilities, and backup supply provision arrangements.
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1.13.4. Structural Incidents:

Regular evaluation of the status and condition of the structural reliability of AU facilities and
infrastructure is conducted to ensure the maximum safety of all AU’s structures, in addition to
scheduling and conducting preventive maintenance of key areas of facilities and infrastructures;
communication and information exchange with civil defense department, hospitals and other relevant
authorities; as well as the availability of loss/ damage insurance policy.

1.13.5. Emergencies:

To best meet the requirements of controlling this type of risks, AU maintains sustainable communication
and information exchange channels with relevant emergency management authorities and government
bodies, in addition to maintaining comprehensive emergency plan and procedures covering all potential
emergency situations and relevant responses which shall be published to all community members.
Emergency Response Team (ERT) shall be assigned and trained regularly to be able to immediately
respond during emergency situations. Spreading awareness among community members; conducting
safety and evacuation drills; and ensuring the availability of public liability loss/ damage insurance policy
serve as additional risk mitigation techniques.

1.13.6. Safety & Security:

The risks associated with safety and security systems are regularly evaluated in light of the capacity of
facilities, the status of building machinery and equipment, as well as the analysis of the volume and
demographics of people visiting AU facilities; to ensure the availability of all needed resources, tools,
procedures and equipment, such as camera monitoring systems, sufficient security personnel, building
evacuation plans, scheduled and implemented preventive maintenance of existing safety systems and
equipment; effective management and control of the occupants of AU’s facilities, and information
exchange with relevant security authorities.

1.13.7. Traffic Accidents:

Mitigating traffic accident risk involves a comprehensive approach including infrastructure
improvements, pedestrian safety measures, speed control, driver education, emergency response
planning, vehicle maintenance, security personnel, promoting alternative transportation, and data-
driven analysis to identify and address specific problem areas.

1.13.8. Insufficient Parking Areas

Mitigation of insufficient parking areas can be achieved through a combination of strategies including:
optimizing parking space utilization, periodic review of parking usage patterns to identify peak times
and high-demand areas, constructing additional parking slots, schedule shuttle service to transport
students from external parking areas to the buildings, and encouraging alternative transportation modes
such as public transport and carpooling.

1.13.9. Non-compliance with Regulatory Authorities:
Mitigation of non-compliance with regulatory authorities involves proactive measures such as: staying
updated on regulatory changes, establishing a dedicated compliance team, conducting regular internal

audits, implementing robust record-keeping systems, providing comprehensive employee training,
fostering a culture of compliance, and maintaining open communication with regulatory bodies.
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Environmental Health and Safety Risk Management

1.14. Purpose

This section outlines and identifies the different sources of risks that are related to environmental health and
safety. Environmental Health and Safety Risk Management is a continuous process and a vital part of AU’s
processes. It shall be carried out for all activities of AU; including outsourced activities. Consultation with
employees, contractors and stakeholders are conducted to ensure protection of health and safety measures
at every stage of the health and safety risk management process.

The EHS risk assessment is an ongoing process and shall be undertaken at various times including:

= when planning or making a change to a work procedure and/or practice;
= when introducing new plant, equipment, materials or substances into the workplace;
= after an EHS incident (including near misses);
= introduction of new workers;
= presence of a high level of risk associated with a specific work activity (e.g. confined space);
= atregular or scheduled intervals as appropriate to the nature of the workplace and the hazards present;
= when legislative obligations change (including regulations).
Any condition with the potential to cause illness, injury or death shall be identified as a hazard and the records

for the same shall be maintained in the Risk Assessment. Safety Review for clinics and labs shall be done on
a regular basis by the assigned EHS Coordinator for each College.

1.15. EHS Risk Identification

The EHS Manager/ Officer in coordination with Environmental Health and Safety Committee shall conduct a
comprehensive and ongoing review of the following factors to identify the different risks involved. The review
and evaluation process shall include the actual and potential risks; routine and non-routine activities, such
as on duty work activities, special assignments and student accommodations; facilities, machinery,
equipment and material; activities of all personnel having access to campus facilities; including students,
employees, parents, sub-contractors, suppliers, and visitors; human behavior; relevant legal and other
requirements; facilities at the work place, whether provided by company or others; known hazards; such as
hazardous material; normal, abnormal and emergency operating conditions; design of work areas; incident
reports; and known near misses.

The comprehensive list of identified EHS risks will identify the list of people who can be harmed, what can be
damaged and how, including employees; students; contractors; visitors; facilities/ equipment/ property
damage; members of the public; and people of determination.

A standard list of all risk sources associated with Environmental Health and Safety shall be developed using
the Standard Risk Register, and must be reviewed and amended on regular basis; at least 1 time during the
academic year.

1.16. EHS Risk Component Analysis

1.16.1. Slip-trip-fall due to wet surfaces:

Slips, trips and falls can occur at the entry of a building, in the classrooms, in common areas, in labs/
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clinics and even as you walk outside the building. More serious slips or trips together with the resulting
falls may result in sprains or strains, broken bones when trying to break the fall, a back injury due to the
sudden and forceful impact during a fall, burns if it occurs near hot surfaces or if the person is handling
hot fluids, and cuts if it occurs near sharp objects.

1.16.2. Manual lifting of heavy/ bulky objects:

Manual handling injuries can have serious implications for the University and the person who has been
injured. They can occur almost anywhere in the premises and heavy manual labor, awkward postures,
repetitive movements of arms, legs and back or previous/existing injury can increase the risk.

1.16.3. Unsafe using of sharp tools and machinery:

The usage of sharp instruments and tools is essential to many kinds of work and practical study courses,
but sharp or pointed objects can be hazardous and often cause painful injures. Injuries include cuts,
puncture wounds, nicks, and gashes that can lead to serious infections, cross contamination, or diseases.

1.16.4. Exposure to working in hot environment:

Exposureto extreme heatcan result in occupational illnesses caused byheat stress,
including heat stroke, heat exhaustion, heat cramps, heat rashes, or death.

1.16.5. Working at heights:

The safety risks of working at height are usually falling from height and dropping equipment from height.
Consequences of working at heights can be catastrophic ranging from serious injury to fatality.

1.16.6. Noise from machinery, chillers and generators:

Long term exposure to high levels of noise can cause permanent hearing loss. Short term exposure to
loud noise can also cause a temporary change in hearing or tinnitus.

1.16.7. Electrocution due to incorrect wiring/ from generators:

Electrical shock risk can be caused by many reasons such as inadequate wiring, exposed electrical parts,
overhead powerlines, wires with bad insulation can give you a shock, electrical systems and tools that
are not grounded or double-insulated, overloaded circuits, damaged power tools and equipment and
more.

1.16.8. Greenhouse gas emission from AC:

The greenhouse gas effect from the usage of ACs can cause air pollution and increase the risk of global
warming and ozone layer deterioration.

1.16.9. Disposal of chemical waste:

The improper disposal of chemical waste can pose a number of potential hazards both to the
environment and to the safety of employees and students, such as explosion and/or sudden release of
pressure (if a tank of compressed gas is punctured); reactivity (fire, explosion, or release of dangerous
gases that can result from contact between particular chemicals, or from certain chemicals and air or
water); health hazards (can result from over-exposure to a hazardous substance, ranging from minor
effects like headaches and skin rashes to much more serious conditions such as skin burns, organ
damage, allergic-type reactions, and even death); environmental/ community risks (when hazardous
substances are spilled or released into water supplies or the air).



1.16.10. Waste of oil and AC coolant:

The improper disposal of oil and AC coolant resulting from maintenance activities pose a number of risks
such as toxicity, flammability, asphyxiation, land contamination, and physical hazards.

1.16.11. Unsafe filling /storage of diesel:

Diesel spills are extremely dangerous since they release flammable vapors that expand into the
atmosphere, and cause static electricity which is generated from the friction between dissimilar
materials (e.g. the fuel and the metal fuel filler neck). When the static electricity discharges, it produces
sparks which can ignite the fuel vapors.

1.16.12. Fire due to short circuits:
Improper maintenance/ lack of regular preventive maintenance of electrical equipment, wires, and
machinery can lead to short circuits which may result in fires.

1.16.13. Excessive strain due to computer usage:

Prolonged usage of computers or laptops can have long term health risks on the employee or student
such as back and neck pain, headaches, shoulder and arm pain, carpal tunnel syndrome, and vision
related issues. Such problems can be caused or made worse by poor workstation design, bad posture
and sitting for long periods of time.

1.16.14. Poor Hygiene:
Poor hygiene habits can leave community members and others exposed to germs, infections and
infestation.

1.16.15. Unsafe walking on stairs:

Falls on stairs can result in severe injuries from head trauma to broken bones. The risk of falling while
using the stairs is increased if there is no proper lighting in the area, no rail/ damaged rail, broken or
chipped stairs.

1.16.16. Wastage of electricity:

Excessive usage of electricity can lead to a depletion in natural resources.

1.16.17. Wastage of paper:

Excessive usage of paper can lead to a depletion in natural resources.

1.16.18. Print Cartridge Disposal:

The improper disposal of ink cartridges and toner into normal waste may pose serious contamination to
the environment from the dangerous substances that it can be exposed to through their disposal. More
importantly, carbon black (toner) has been classified as carcinogenic by the International Agency for
Research on Cancer and therefore needs to be correctly disposed of to ensure the safety of AU
Community Members.
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1.16.19. Contact with infected persons/ exposure to the communicable diseases within the
university:

Exposure to communicable diseases may lead to infection, which can increase the risk of having adverse

health problems and complications.

1.16.20. Management of confirmed cases of communicable diseases during a pandemic:

Lack of proper protocols for management of confirmed cases of communicable diseases during a
pandemic and their direct/ indirect contacts may lead to the risk of increased cases on campus. Failure
to follow MOE and MOH immediate isolation, contact tracing procedures increases the likelihood of
exposure to the communicable disease as well as anxiety and dissent within the University community.

1.16.21. Use of Personal Protective Equipment (PPE) during a pandemic:
Incorrect use of PPE increases the risk of further infection.

1.16.22. Exposure to communicable diseases whilst using dedicated buses:

Lack of proper protocols for safety measures while using the university transportation may increase the
risk of further infection.

1.16.23. Safeguarding and prevention of radicalization, extremism and violence on campus:
Safeguarding is the process of protecting vulnerable people, whether from crime, other forms of abuse
or from being drawn into terrorism-related activity. Lack of protocols on safeguarding as well as training
employees on these protocols may increase the risk of physical abuse and exploitation, neglect,
emotional abuse, increased barriers to students reporting concerns to responsible adults, distress or
anxiety related to health or welfare of family members or friends, risk of abuse or stigmatization on the
basis of infection, race or nationality, and risk of peer on peer abuse. Lack of inadequate arrangements
and resources in place to provide pastoral care and welfare support as required by the University may
also increase the risk of violence on campus. Employees need to know what measures are available to
prevent people from becoming drawn into terrorism and how to challenge the extremist ideology and
understand how to support those who may need it.

1.16.24. Smoking on campus:

Smoking has adverse health effects on smokers and on non-smokers who are exposed t second-hand
smoke. Smoking indoors or in non-designated smoking areas increase the risk of air pollution, second-
hand smoke exposure, poor air quality, and fire.

1.17. Environmental Health and Safety Risk Monitoring

The EHS Committee shall undertake the role of conducting regular review and evaluation of risk incidents as
applicable to EHS. The EHS Committee holds planned meetings at least 2 times during the academic year; to
conduct the following tasks:
= Update the pre-defined risk register; by adding new risk sources, removing existing risk sources
which are deemed discontinued/ irrelevant, or modifying the details of existing risk sources.
= Re-assess the different risk sources as pre-defined in the Risk Register, in terms of probability of
occurrence or consequence scoring;
= Review the risk incidents during the past period;
= Ensure that the control measures in place are still relevant to control the risk;



®  Discuss further controls as deemed necessary.

In addition to the planned/ regular meetings, unplanned meetings can be also held after certain situations
giving rise to the need to review the risk assessments, which might include any of the following:

= Whenever key operational circumstances affecting the work environment change;

= After an incident where investigation identifies a major/ key risk source;

= After an inspection or audit report where additional key risks are identified;

= After an emergency situation;

® When new key processes or business activities are adopted.

1.18. EHS Risk Evaluation and Mitigation Methodology

1.18.1. Slip-trip-fall due to wet surfaces:

These risks can be mitigated by following good housekeeping practices, ensuring that work areas are
kept tidy, no trailing cables or obstruction in walkways, and using appropriate caution and safety signs
around wet floors.

1.18.2. Manual lifting of heavy/ bulky objects:

Manual handling risks can be mitigated by using a trolley to transport heavy items, providing training in
lifting techniques for anyone who undertakes the lifting of heavy loads, and proper usage of safety
shoes.

1.18.3. Unsafe using of sharp tools and machinery:

These risks can be mitigated by allowing only trained employees/ students to use sharp tools and
instruments, by guarding all dangerous parts of machinery as per manufacturers’ standards. Machinery
guards need to be inspected every month and maintained in good condition. All new machinery needs
to be checked before first use. Employees and students must use appropriate PPEs while using sharp
tools and machinery.

1.18.4. Exposure to working in hot environment:

Exposure to extreme heat risk can be avoided by using appropriate uniforms/ jackets if necessary, doing
periodic occupational health check, and restricting work during peak hours of the day.

1.18.5. Working at heights:

The safety risks of working at height can be mitigated by assessing and listing all contractor jobs involving
work at height and planning a safe system of work before initiation of job, proper storage of access
equipment (i.e. ladders, tower scaffold) in staff’s workshop and proper inspection before use, and
training staff members to use ladders and tower scaffolds safely.

1.18.6. Noise from machinery, chillers and generators:

These risks can be mitigated by regular preventive maintenance of machinery such as drills, angle
grinders, electrical saws to ensure they run as quietly as possible, and usage of ear defenders/
protection.

1.18.7. Electrocution due to incorrect wiring/ from generators:
Electrical shock risk can be mitigated by performing preventive maintenance to electrical cables and
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sockets and generators, immediate attention and isolation of damaged wires and sockets, checking
earth resistance, applying warning signs, and the use of appropriate PPEs.

1.18.8. Greenhouse gas emission from AC:

The greenhouse gas effect risk can be mitigated by using climate-friendly refrigerants, training and
certification of technicians, and proper disposal of refrigerants or AC coolants.

1.18.9. Disposal of chemical waste:

The improper disposal of chemical waste risk can be mitigated by applying a proper waste management
plan to include hazardous waste and dispose chemical containers through approved waste transporter.
A quarantine area to segregate expired chemical waste need to be identified and used.

1.18.10. Waste of oil and AC coolant:

The improper disposal of oil and AC coolant risk can be mitigated by applying a proper waste
management plan to include hazardous waste and dispose oil, batteries and coolants through approved
waste transporter/ garage.

1.18.11. Unsafe filling /storage of diesel:

Diesel related risks can be mitigated by securing the filling stations, ensure the availability of appropriate
firefighting equipment near the generators, performing routine maintenance to prevent leakages, and
providing awareness sessions to employees for fire prevention and safety.

1.18.12. Fire due to short circuits:

This risk can be mitigated by regular preventive maintenance of electrical equipment, wires, and
machinery, checking power sockets for any possible damage, having an adequate number of fire
extinguishers/ fire hose reels, installation of smoke detectors and sprinkler system, testing firefighting
system and equipment every 6 months, providing awareness sessions and training to employees and
students on emergency preparedness in case of fire, setting evacuation maps, and ensuring that exits
are maintained available, unobstructed, and unlocked at all times.

1.18.13. Excessive strain due to computer usage:
This risk can be mitigated by scheduling regular breaks, keeping appropriate distance from monitors,
and working in a good lighting condition.

1.18.14. Poor hygiene:

This risk can be mitigated by maintaining daily hygiene checkup and keep wash rooms and common
areas clean.

1.18.15. Unsafe walking on stairs:

Falls on stairs risk can be mitigated by ensuring that the surface of steps is rough to prevent slipping,
proper usage of safety and warning signs, adequate lighting in stairway, and provision of solid well-
maintained rails or fall barriers.

1.18.16. Wastage of electricity:

This risk can be mitigated by applying a power saving plan, reducing the usage of power where
applicable, closing lights after office hours, shutting down machines when not in use, and exploration
and application of alternative energy sources like solar panels, LED lights, and others.



1.18.17. Wastage of paper:

This risk can be mitigated by applying a waste management plan to include paper waste and recycling
through approved waste transporter, reducing printing and using e-copies, and gradual full adoption of
going-green policy with zero paper waste.

1.18.18. Print Cartridge Disposal:

This risk can be mitigated by applying waste management plan to include toner waste and recycling
through approved waste transporter, reducing printing by using e-copies to share documents and
information, and gradual full adoption of going-green policy with zero paper waste.

1.18.19. Contact with infected persons/ exposure to communicable diseases within the university:

This risk can be mitigated by communicating and enforcing the application of communicable diseases’
protocols and safety measures to AU community members.

1.18.20. Management of confirmed cases of communicable diseases during a pandemic:

This risk can be mitigated by developing a protocol for dealing with positive cases and close contacts in
the community with clear division of responsibilities.

1.18.21. Use of Personal Protective Equipment (PPE) during a pandemic:
This risk can be mitigated by enforcing strict measures for usage of PPEs to prevent the spread of

communicable diseases during a pandemic, and communicating the measures to all stakeholders.
Disciplinary measures are enforced for violators.

1.18.22. Exposure to communicable diseases whilst using dedicated buses:
This risk can be mitigated by reducing the capacity of buses, proper usage of PPEs while on the bus,

applying social distancing, and giving awareness sessions/ training to the bus drivers on communicable
diseases’ awareness and precautionary measures.

1.18.23. safeguarding and prevention of radicalization, extremism and violence on campus:
Safeguarding risks can be mitigated by implementing proper protocols on safeguarding as well as
training employees on these protocols, providing the necessary arrangements and resources to provide
pastoral care and welfare support, developing clear policies for students and employees using IT
equipment to research terrorism and counter terrorism in the course of their learning/ working process,
preventing unauthorized access to campus by Access Control protocols, usage of barriers at all
entry/exits, and requiring visitors to wear visitor badge.

1.18.24. Smoking on campus:

Smoking risks can be mitigated by developing and enforcing a smoking policy, communicating the policy
with all Community members, assigning designated smoking areas on campus and applying disciplinary
measures for violators.

Document History

Version  Date Update Information Author/ Reviewer
V1.0 | 24/10/2010 Policy to identify different sources of financial risk Financial Controller
V1.1 | 10/03/2013 Amendment to policy to include other sources of risk such: IT Financial Controller

services risk, Building facilities risk, and internship risk
V2.0 | 19/10/2017 New policy - Major changes and incorporation of Academic Risk Chief Operating Officer

and Teach-out Risk
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V3.0

V4.0

V5.0

01/07/2021

01/07/2021

22/10/2025

Major Changes - The policy has been updated and restructured to
reflect only the operational risks. The academic-related risks are
now incorporated in the Teach-out Policy.

The policy has been updated for additional risks in the following
areas: Finance, Budget, Human Resources and Facilities.

The policy has been updated for additional risks/ mitigation
measures in the following areas: Finance, Budget, Human Resources
and Facilities.
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Policy on Policies

Office of Institutional

Policy Owner Vice Chancellor for Institutional Planning Responsible Office Planning and Effectiveness

and Effectiveness

Effective Date July 2025
Approved By Chancellor
Next Review Date July 2028

Purpose

a. This policy serves to ensure consistency, transparency, and quality in the process of developing,
reviewing, approving, amending or withdrawing University policies. The adopted process is
consistent with best practices and would ensure that University policies are systematically
developed, periodically reviewed, and broadly circulated.

b. This Policy does not apply to governance documents such as the Board of Trustees Bylaws. Also, it
does not apply to operational policies and procedures that may be approved following the
application of an approved University Policy.

Definitions:

As used in this Policy on Policies, the following terms shall have the meanings indicated.

a.  “University policy” or “policy” means an official, written University directive that establishes
broad application across the University on the conduct of University business and members of
its community. Furthermore, it enhances the attainment of University’s mission, achieves
compliance with applicable laws and Standards of accrediting agencies, promotes operational
efficiency and reduces institutional risk.

b. The term “University policy” or “policy” does not include Board of Trustees’ Bylaws, resolutions,
or operating procedures.

c. “Responsible office” is the University office, department, or unit responsible for sponsoring,
implementing, enforcing and answering inquiries about a University policy.

d.  “Policy Owner” means the University Higher Management, Manager, Department head, or
other person who manages or directs the responsible office.

e. The “Ajman University Policies and Procedures Manual” means an electronic portal on the

University website that is readily accessible from the University’s home page and that contains
a collection of current University policies. It could also be provided in the form of hard copy
document.

Policy Statement

All University policies shall be developed, approved and published in accordance with the standards outlined
in this Policy and shall appear online in the Ajman University Policies and Procedures Manual. These shall also
be documented in the form of hard copy.
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Procedures

a.

A University policy

University policies will be written and maintained in customary format to ensure uniformity.

It is the Policy Owner’s responsibility to designate the appropriate responsible University office
charged with the tasks of implementing and enforcing the policy.

A University policy should be written so that it is clear and concise. It should contain sufficient
information on the subject without being excessive in length or complexity.

The University reserves the right to amend, modify, delete, or add any policy at any time in order
to meet the needs of the University community, in order to comply with applicable laws and
Standards of accrediting agencies, or for any other reason the University may determine. Nothing
in this Policy on Policies diminishes or interferes with the ultimate right of the University’s Board
of Trustees to adopt, rescind, modify, amend, or replace any University policy on any subject.

Procedures for Development, Review and Approval of Policies

Any individual or unit may identify the need for a new policy, a revision of an existing policy, but
only the Policy Owner can initiate the development of a new policy or request a revision of an
existing policy.

Before proceeding with drafting a new policy or requesting a revision of an existing policy, the
Policy Owner shall complete and submit the “Request Form to Develop/Revise/Withdraw an AU
Policy” to the Office of Institutional Planning and Effectiveness (OIPE).

After getting the approval of OIPE and legal advisor (if deemed necessary), the Policy Owner shall
start developing a draft policy or revising a current policy using the Policy Template and in
consultation with key stakeholders. At any time in the drafting process, the OIPE is available for
consultation.

The Office of Institutional Planning and Effectiveness (OIPE) shall act as a central unit to ensure
quality control and that all policies are developed in conformity with applicable standards,
without any overlap or contradiction, and are regularly revised to keep them current.

Once the draft of a new policy is prepared using the specified template or modified version of an
existing policy is completed, the Policy Owner will forward an electronic copy to the OIPE for
review. The OIPE will provide a copy to the legal advisor for review and approval if deemed
necessary. Once the policy assessment is completed by OIPE and legal advisor (as applicable), it
will be provided by OIPE to the Policy Owner to incorporate suggested changes, if any. The
revised version of the new policy or the substantially revised policy, received and reviewed by
OIPE, shall be submitted to the Cabinet for review, and approval by the Chancellor, and then
approved by the Board of Trustees.

Policies with minor revisions only require the approval of Policy Owner and OIPE. A minor
revision is one that does not affect the basic requirements, principles, scope or intent of a policy.
It could consist of technical corrections, updates or clarifications. For such changes, only the
approval of the Policy Owner and the OIPE are required.

A proposed new, substantially revised policy becomes an official policy of the University and goes
into effect after its recommendation by the Cabinet and approval by the Chancellor and
subsequently by the BOT in its next meeting. A substantial revision is one that introduces a
significant change to the scope or consequence of a policy.

Following the approval of a new policy or major revision in an existing policy:



e The OIPE shall maintain copies of University policies and policy revisions.

e The OIPE shall update the Policies and Procedures Manual (PPM) and ensure that the
updated PPM is published on AU’s website.

e The Policy Owner shall ensure that the policy is appropriately announced and
communicated to the University community.

c. Periodic Review and Amendment of Policies

Each responsible office shall periodically review all University policies for which it is
responsible to determine whether a policy requires revision, replacement, or withdrawal
because of a change in applicable law, standard, or business process. It is the responsibility
of the Policy Owner or the responsible office to ensure that the review dates mentioned in
the policies are strictly observed.

- The responsible office may deem it appropriate to retain or withdraw an existing policy or

consolidate two or more policies. For the retained policies and/or policies with minor
changes, the Policy Owner shall notify OIPE. OIPE shall update the PPM and reflect the review
and/or the minor revisions in the policy history and dates and ensure that the updated PPM
is published on AU’s website.

d. Withdrawal of Existing Policies.

The responsible office can initiate the request for withdrawal of an existing policy. Any
individual or unit who determines the need to withdraw an existing policy shall coordinate
with the responsible office. The Policy Owner or the responsible office shall complete and
submit electronically the withdrawal request using the “Request Form to
Develop/Revise/Withdraw an AU Policy”, along with the copy of the policy to be withdrawn,
to OIPE. The OIPE shall provide a copy to the legal advisor for review and approval if deemed
necessary. Once the policy withdrawal assessment is completed by OIPE and legal advisor (as
applicable), OIPE shall submit the request form with the attached policy to the Cabinet for
review and approval by Chancellor. It will be subsequently submitted to the Board of Trustees
(BOT) for approval in its next meeting.

Following the approval to withdraw a policy:
e The OIPE will maintain copies of signed University policy withdrawal.

e The OIPE shall remove the withdrawn policy from the Policies and Procedures
Manual

(PPM) and ensure that the updated PPM is published on AU’s website.
e The Policy Owner or responsible office shall ensure that the withdrawn policy
is appropriately announced and communicated to the University community.
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A summary of the roles and responsibilities for developing an AU policy is provided as follows:

Roles and Responsibilities for Developing an AU Policy

Step 1: Development

Policy Owner:

1. Provides subject matter expertise in researching the need for policy, identifies issues and solutions.

2. Consults with the Office of Institutional Planning and Effectiveness (OIPE) to ensure conformity with
applicable standards, no overlap or contradiction with current policies, and to regularly review and/or
revise a policy as per its review schedule to keep them current.

3. Completes and submits the “Request Form to Develop/Revise/Withdraw an AU Policy” to Office of
Institutional Planning and Effectiveness (OIPE) for approval of OIPE and legal advisor (if deemed
necessary).

4. Drafts policy language and coordinates with stakeholder(s) and/or functional expert(s) for policy draft
review.

5. Submits an electronic copy of the new/substantially revised policy to the OIPE for review and approval.
Coordinates with OIPE for the periodic review to retain and/or add minor changes on existing policies.

6. For withdrawal of policies, the Policy Owner completes the “Request Form to Develop/Revise/Withdraw
an AU Policy” and attaches the policy to be withdrawn, and submits to the OIPE for approval.

OIPE:

Serves as consultant to Policy Owner for all Step 1 functions. Works with the legal advisor in obtaining

approval of developing/withdrawing policies that requires legal compliance. Updates the Policies and

Procedures Manual with retained and/or policies with minor changes and ensures publication of the
updated PPM.

Step 2: Review

Policy Owner:

1. Works with OIPE to coordinate review of an existing policy.

2. Makes edits to draft policy in response to feedback received from OIPE and submits the revised draft,
as needed.

OIPE:

1. Provides feedback to Policy Owner and works with the legal advisor (as needed) in
obtaining recommendation for approval of policies that require legal compliance.

2. Reviews the revised draft provided by the Policy Owner.



Step 3: Approval
OIPE:

Approves policies with minor revisions in consultation with legal advisor (if needed).

Submits final draft of the new/ substantially revised or withdrawn policy to the Cabinet for approval.
Receives policy approval from the Cabinet and later from the BOT.

Communicates policy approval to Policy Owner.

Maintains copies of signed university policies and policy revisions.

Updates the Policies and Procedures Manual (PPM) and publish the manual on Ajman
University’s

website.

o Uk W e

Cabinet: Provides feedback/Chancellor approves and recommends for Board of Trustees (BOT) approval of
new/substantially revised or withdrawn policies.

Policy Owner: Announces policy, educates community, and encourages feedback.

Request Form to Develop/Revise/Withdraw an AU Policy

INSTRUCTIONS

e This form covers the development of a new University policy, the revision of an existing policy or the
withdrawal of an existing policy. The Policy Owner can refer to the University “Policy on Policies” for
additional information while filling the form. The Policy Owner must sign the form before forwarding it to
the OIPE through the online policy development system or by electronic mail.

e [fthe policy review is in accordance with the scheduled review date mentioned in an existing policy, there
is no need to submit this request form if the changes are minor in nature (refer to “Policy on Policies” for
definition of minor changes). In this case, the Policy Owner will directly submit the revised policy with
minor changes or even no changes (but with new revision date) to OIPE.

CONTACT INFORMATION

Policy Title Date

Policy Owner /Responsible Office

Policy reviewers - stakeholder(s) and/or functional expert(s):

Name Position Department/Office Contact

POLICY INFORMATION

[J Create new policy [0 Withdraw existing policy
[ Update existing policy

[ Minor revision (refer to Policy on Policies for definition)
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[ Substantial revision (refer to Policy on Policies for definition)

POLICY CATEGORY

[J Governance and Management [0 Quality Assurance [ Educational Programs
[ Research and Scholarly Activities (1 Faculty and Professional Staff [ Students
[ Health, Safety and Environment [ Learning Resource Center [ Legal Compliance and Public Disclosure

[ Fiscal Resources, Financial Management and Budgeting 0 Community Engagement Other (specify)
Rationale for revision/withdrawal

Briefly describe the reason behind the revision/withdrawal of policy, and attach any relevant documents.

Rationale behind new policy

Briefly describe the rationale behind the new policy.

Signature of Policy Owner

Name Signature Date Approval and

Recommendation

Office Proceed Not Proceed Date Remarks
OIPE O O
Legal Advisor (optional) Il ([l

Additional Comments by OIPE

Cabinet Approval

Chancellor

Name Signature Date
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Policy Template

(Policy Title)

Policy Owner | —ememmmmememeees Responsible Office | —-memm-
Approved By (to be filled by OIPE) Effective Date (to be filled by OIPE)
Next Review Date (to be filled by OIPE)
Purpose

Scope (as applicable) Definitions: (as applicable) Statement

Procedure (as applicable)

Document History

Version Date Update Information Author/ Reviewer
V10 DD/MM/YY New Policy/Revised with minor changes/ Revised e
with substantial changes (please indicate the revised
section)

Document History

Version Date Update Information Author/ Reviewer
V1.0 21/10/2018 New Policy - Draft Executive Director - OIPE
Vi1 02/01/2019 Policy finalized and implemented Executive Director - OIPE
V12 27/10/2020 Minor revision- section “b. Procedures for Review Executive Director - OIPE

and Approval of Policies”; Addition of section d.
Withdrawal of Existing Policies; Revision of policy
request form; Addition of Policy Template

V13 02/03/2023 A summary of the roles and responsibilities for Executive Director - OIPE
developing an AU policy is added.

V14 06/10/2023 Minor update Executive Director - OIPE

V14 06/10/2025 Minor change — Updated designation titles to align Vice Chancellor - OIPE

with recent organizational changes.
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Quality Assurance Policy

Policy Owner | Vice-Chancellor for Institutional Planning and Responsible Office = Office of Institutional Planning and
Effectiveness Effectiveness
Effective Date July 2025

Approved By = Chancellor
Next Review Date | July 2028

Purpose

The purpose of the Quality Assurance Policy is to ensure the effectiveness and continuous improvement of
all offered programs, academic and administrative support services, and the overall governance at Ajman
University. The successful realization of this objective will significantly contribute towards the attainment of
University’s strategic goals and its mission.

Policy Statement

As an institution that values excellence in teaching, research, and creative activity, Ajman University (AU)
shall develop and maintain a rigorous quality assurance program to sustain and build upon the strengths of
its academic programs, support services, and governance system. AU’s commitment to excellence shall be
achieved through continuous self-assessment, critical evaluation, and systematic improvement of all
academic and non-academic units.

To support this, AU shall implement comprehensive assessment processes that include the evaluation of
Course and Program Learning Outcomes (CLOs and PLOs), level of satisfaction of students, alumni, and
employers, and the overall performance of academic and administrative support units. In alignment with the
Ministry of Higher Education and Scientific Research (MOHESR) guidelines, AU shall also assess the six pillars
of the Outcomes-Based Evaluation Framework (OBF), that is, Employment Outcomes, Learning Outcomes,
Industry Collaboration, Research Outcomes, Reputation, and Community Engagement.

AU is committed to continuous quality enhancement in teaching, learning, research, and institutional support
by engaging both internal and external stakeholders in its quality assurance and assessment processes.

Quality Assurance Objectives

To maintain and further improve its level of commitment to academic standards, quality assurance, and
continuous enhancement, the University shall strive to achieve the following objectives:

1. Development and promotion of a culture of evidence-based assessment and continuous
improvement across all units in the University by:

a. Actively promoting a culture of evidence-based assessment, evaluation, and continuous
improvement for all academic and non-academic units in the University;

b. Enhancing the understanding and implementation of new processes and procedures
developed for continuous quality improvement and closing the loop;

c. Extensively involving faculty, staff, students and other internal as well as external
stakeholders in the quality assurance process;

d. Increasing student representation and involvement in the decision-making process related to
matters concerning their academic programs, relevant support services, and student life.
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2. Assurance of academic integrity and upholding of academic quality standard through the preclusion
of academic misconduct, including plagiarism and cheating.

a. Promote and implement academic integrity policy and procedures (for details refer to “Student
Disciplinary and Academic Integrity Policy”) to ensure that confirmed claims of plagiarism and
academic dishonesty are recorded;

b. Extensively educate and involve students and faculty in the application and use of Turnitin
plagiarism detection software for text plagiarism.

c. Ensure that there is an appropriate level of vigilance against academic fraud and the academic
integrity guidelines are applied fairly and consistently while safeguarding individual privacy.

3. Promote the communication and implementation of AU’s quality assurance mechanisms as
outlined in its Quality Assurance Manual in order to achieve continuous quality enhancement
across all units.

a.

Provide relevant, pertinent and timely information for development and assessment
of strategic and operational plans at units and the university level,

Make evidence-based recommendations to higher management, deans, and line
managers for continuous quality enhancement;

Prepare effectiveness reports based on the analysis of institutional research data
and suggest actions to help achieve the specified targets;

Provide assessment related training through various workshops on a regular basis;

Regularly involve faculty, students, staff, internal and external stakeholders in the
quality assurance process;

Improve the process of collecting, organizing, and disseminating institutional research
data.

4. The quality assurance mechanism at AU shall be implemented in a professional manner,
safeguarding the diversity of students and staff, and preventing any kind of discrimination,
harassment or intolerance of any kind.

a.

Application

Ensure implementation of equal employment opportunities in recruitment and selection
processes;

Recommend measures to facilitate and address discrimination and intolerance
complaints;

Assess the effectiveness of “student voice” complaints system and make
improvements

accordingly.

This policy shall apply to all academic areas and key administrative, service and support units of the
University operations. AU shall develop and utilize the necessary processes, templates/forms to regularly
monitor, review and assess the effectiveness of all aspects of its operations and educational programs.
The evidence-based outcomes of the quality assurance processes shall be used to make
recommendations to college deans, office managers, and AU’s higher management for continuous
improvement in the academic and administrative areas.



Assessment of Academic Programs

- Selecting and designing instruments for performance measurement (using both direct and
indirect assessment tools)

- Assessing the achievement of course learning outcomes (CLOs) for all offered courses in
each semester

- Assessing the achievement of program learning outcomes (PLOs) of all academic programs for
each academic year

- Evaluating students’ overall satisfaction with their academic programs, teaching, and
administrative and support services provided to them

- Assessing alumni’s satisfaction with the education received at the University
- Assessing employers satisfaction
- Assessing students’ participation and satisfaction with their activities

- Using assessment results to improve the teaching and learning environment at AU.

Assessment of the Pillars of the Outcomes-Based Framework as Specified by the Ministry of Higher
Education and Scientific Research (MOHESR)

- Employment Outcomes
- Learning Outcomes

- Industry Collaboration

- Research Outcomes

- Reputation

- Community Engagement

Assessment of Support Units

- Data collection, analysis, and compilation of assessment results
- Assessment of units’ key performance indicators (KPIs)
- Distribution of assessment results

- Reviewing assessment results and accordingly developing remedial and improvement action
plans

- Setting plans for implementing improvement and remedial actions
- Monitoring the implementation of the action plans

- Faculty and Staff satisfaction surveys

- Students’ satisfaction surveys.

Support to Higher Management
- Provide analytical and technical assistance to AU’s higher management to support strategic
planning and operational decision-making

- Advise and oversee the preparation of self-studies and development initiatives.

Office of Institutional Planning and Effectiveness

For the effective implementation of its quality assurance policy, the University has established a dedicated
quality assurance unit known as the Office of Institutional Planning and Effectiveness (OIPE). The OIPE is
headed by a suitably qualified and experienced Vice Chancellor for Institutional Planning and Effectiveness,
whose primary focus is the work of the unit. This individual reports directly to the Chancellor. The OIPE is
staffed by eight full-time qualified employees who support the University’s institutional research and quality
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assurance systems. Staff members are regularly provided with professional development opportunities to
enable them to perform their duties effectively. The roles and responsibilities of the OIPE are summarized
below.

Role and responsibility of OIPE

The OIPE is entrusted with establishing a culture of evidence-based assessment, evaluation, and continuous
improvement for all academic and non-academic units of the University. It shall collect, analyze, and
disseminate authentic institutional data, and monitor the assessment and continuous improvement
processes of all units of the University, and evaluate their outcomes, with the ultimate aim of achieving the
strategic goals and the mission of the University.

The OIPE shall be responsible for:

- Ensuring effective implementation of University’s quality assurance policy across all units
- Monitoring, coordinating and providing support for all assessment processes for academic and
non- academic units

- Overseeing the functioning of all assessment related committees
- Overseeing the achievement of targets for 24 KPIs of OBF specified by MOHESR

- Evaluating students’ overall satisfaction with academic and administrative services

- Evaluating satisfaction of faculty and staff concerning matters of their interest

- Overseeing the outcome of alumni’s satisfaction with the education received at the University
- Analyzing assessment data and reviewing assessment reports

- Preparing the annual effectiveness report on the basis of effectiveness reports received from

all academic and non-academic units
- Preparing assessment-based recommendations for Colleges, administrative and support units

- Monitoring the implementation of recommendations and remedial actions.

Organization of OIPE

In achieving its mission statement and supporting goals and objectives, the OIPE is structured around four
highly coordinated units; namely Strategic Alignment, Institutional Research, Assessment and Effectiveness,
Accreditation, and Compliance. The role/responsibilities of these four units are explained below.

Unit Strategic Alignment

This unit supports the implementation of the University’s strategic plan by coordinating the performance
management cycle for all academic and non-academic units. It takes lead in defining the KPls in association
with the unit heads and the Cabinet members, monitors progress in achieving the specified targets of KPls,
and prepares mid-year and final performance reports. The unit also conducts benchmarking activities,
develops data dashboards, and prepares the annual strategic monitoring report.

Unit of Institutional Research

This unit is responsible for conducting institutional research and providing support to senior management
and colleges through the analysis and dissemination of research findings. It also gathers and analyzes data
and contributes in preparing the annual Fact Book. Additionally, the unit is responsible for preparing and
submitting data to the Higher Education Information and Data Analysis (HEIDA), formerly known as the
Center for Higher Education Data and Statistics (CHEDS) of the Ministry of Higher Education and Scientific
Research. The unit also submits required institutional research data to various accrediting agencies and



provides data requested by ranking agencies. It also provides support to various committees at the college
and institutional levels.

Unit of Assessment and Effectiveness

This unit coordinates with colleges for planning and carrying out the assessment of students’ learning
outcomes for all academic programs. It monitors and reviews the preparation of annual effectiveness reports
for all colleges. It is also responsible for the assessment of non-academic units for the assigned KPIs with
specific targets. In addition, the unit carries out a number of feedback surveys for students, faculty and staff,
analyzes the results, and submits the survey reports. It organizes workshops to enhance expertise of faculty
in assessment related tasks. More recently, the unit has taken the charge to ensure effective implementation
of Outcome-based Evaluation Framework (OBF) across colleges and offices.

Unit of Accreditation

This unit stands as a liaison between the University and the CAA, Ministry of Higher Education and Scientific
Research, on all academic and non-academic issues, including accreditation/re-accreditation of academic
programs, re-licensure of the institution, approval of joint/dual degrees and progression agreements. It
coordinates with all colleges for the preparation of academic programs’ accreditation and renewal application
documents and site visits for the CAA’s ERTs. It also provides support to academic departments in preparation
of international accreditation of programs. In addition, it is responsible for organizing the inspection visits of
MOHESR. It also organizes workshops to enhance expertise in accreditation related tasks. The Unit is also
responsible for approval of all substantive change applications by WSCUC.

Unit of Compliance

This unit is responsible for ensuring that all institutional documents including Policies and Procedures
Manual, Catalogs, and Handbooks, etc. are in line with international best practices and fully comply with the
CAA Guidelines, Circulars, and the standards of relevant international accreditation agencies. It is also
responsible to ensure that the institutional documents provided on the University website comply with those
available in the electronic or hard copy formats. The unit provides full support to all units in developing and
updating their policies. In collaboration, with the Unit of Institutional Research, it also prepares annual
Institutional Research Findings and Recommendations report.

Institutional Effectiveness (IE) Model

Ajman University’s framework for continuous quality enhancement follows the Plan-Do-Assess-Improve
(PDAI) cycle, which is modeled after W. Edwards Deming’s well-established Plan-Do-Check-Act (PDCA) cycle
for continuous improvement in project planning and quality management. Accordingly, the Institutional
Effectiveness Model (IE Model) developed by OIPE and adopted by the University is given below. The Model
provides a well-designed quality assurance system, that is ongoing, cyclical and data-driven. It demonstrates
how the mission and the strategic goals are operationalized, monitored by the use of institutional research
data, reviewed, assessed, and accordingly utilized to identify and implement remedial and improvement
actions for academic programs as well as administrative and student support services. The implementation
of different blocks of this IE Model has been explained in various sections of Quality Assurance Manual.
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Figure 2: The Institutional Effectiveness Model (IE Model)
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The main components of the assessment process are as follows:

1. Development of College mission and goals aligned to University mission and goals.
Development of Department/program mission and goals aligned to the College mission and goals.
Development of program learning outcomes (PLOs).
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Ensuring that the programs learning outcomes (PLOs) are aligned to UAE’s QF-Emirates
Matrix and consistent with the CAA Guidelines and Circulars.

5. Developing course learning outcomes and their mapping matrix to the program learning
outcomes.

6. Selecting and designing assessment instruments for program learning outcomes and course
learning outcomes. This applies to all programs and courses irrespective of the mode of delivery
(face-to- face and online/blended learning):

a. Direct assessment instruments
b. Indirect assessment instruments

7. Setting benchmarking criteria for the achievement of program goals, program learning outcomes
and course learning outcomes.
Detailed assessment cycle.
Data analysis and assessment results.

10. Distribution of assessment results.

11. The process of reviewing assessment results and developing remedial and improvement actions
as well as highlighting best practices to be sustained or adopted.

12. Setting a detailed plan for implementing improvement and remedial actions.

13. Monitoring the implementation of the actions and closing the loop.
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Assessment Process

The OIPE shall continually assess all programs and support services in accordance with the process described
in the Quality Assurance Manual that provides tools and guidance to academic, administrative/supporting
departments for developing and implementing their assessment plan for continuous improvement. The
process is a requirement for all units and its implementation is monitored by OIPE with the support of various
standing committees such as the Assessment Planning Committee (APC), the Institutional Effectiveness
Committee (IEC), the College Effectiveness Committees (CECs), and the Assessment and Continuous
Improvement Committees (ACICs) at the departmental levels. To assist the faculty and staff in properly
carrying out the assessment process, the OIPE organizes various assessment workshops.

Assessment Outcomes

a. The assessment procedures shall evaluate the extent to which the KPIs of units and PLOs of
academic programs have been achieved.

b. On the basis of the evaluation results, remedial and improvement actions for academic programs as
well as administrative and student support services shall be identified.

c. Theloop shall be closed by assessing the impact of these remedial and improvement actions.
The evaluation results help in improving the academic programs as well as the support services,
effective allocation of budget and resources, revision/refinement of strategic goals and mission, and
above all continuous improvement of programs and services.

The IE Model shall be consistently applied for assessment and evaluation of all academic and non-academic
units leading to continuous quality improvement of academic programs as well as of administrative and
support services through closing the loop with the ultimate aim of achieving the strategic goals and the
mission of the University.

Contribution of Feedback in Quality Assurance

AU recognizes the significant contribution of periodic feedback, from all relevant stakeholders, for quality
assurance and continuous enhancement of academic and non-academic processes and systems. It is for this
reason that its Policies and Procedures Manual (PPM) specifically includes a “Policy and Procedure on
Surveys”. These surveys include Student Course Assessment Survey (SCAS), Academic Advisory Survey (AAS),
students’ perception of achievement of CLOs, senior students’ exit survey and interviews, alumni survey,
employers’ survey, advisory board survey, different types of faculty surveys, administrative staff satisfaction
survey, satisfaction surveys for all support services offered by the University, KPls-associated surveys, and
ad-hoc surveys, etc. A schedule of these surveys is provided in the “Policy and Procedure on Surveys”. The
objective of these surveys is to obtain and analyze the feedback obtained from various stakeholders, identify
the strengths and weaknesses, and take corrective as well as improvement actions for continuous
enhancement.

In addition to these periodic surveys for obtaining feedback and taking appropriate actions accordingly, the
University encourages and supports obtaining feedback through other sources and means. These include
feedback from advisory boards and external subject matter experts for improving the curricula, pedagogy,
and support services to enhance students’ learning experience and advance higher education in general. In
this regard, the feedback of the External Review Teams (ERTs) of the Commission for Academic Accreditation
(CAA) and other international accreditation bodies such as Quality Assurance Agency (QAA), WSCUC, AACSB,
ABET, ACPE, ADCI, HCERES, ACEJMC, etc. is always taken into consideration for making appropriate changes
in course syllabi, assessment instruments, and pedagogy. Furthermore, it is recommended that for the sake
of overall improvement of academic programs, the colleges and departments seek students’ feedback
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through specifically arranged meetings about curricula and teaching methodologies, etc., where students
representatives can be involved in program-level management committees and engaged in curriculum
design, content, and delivery aspects, as and when required.

Document History

Version Date Update Information Author/ Reviewer
V10 24/10/2010 Initial policy on Institutional Effectiveness QAIRU
V11 20/09/2012 Minor change - reporting responsibility QAIRU
V20 13/03/2019 New Quality Assurance Policy Executive Director - OIPE
V2.1 09/08/2021 Inclusion of OIPE units’ description Executive Director - OIPE
V2.2 05/09/2022 Inclusion of section on the role of feedback Executive Director - OIPE
V2.3 27/03/2023 Inclusion of joint/dual degrees and progression Executive Director - OIPE
Agreements’ CAA approval in the Unit of Accreditation
liaison responsibilities.
V2.4 11/07/2025 Minor updates reflecting the MOHESR-related changes OIPE
and the addition of a new unit under OIPE
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Policy on Adoption of Accrediting Agencies Policies and Procedures

Vice-Chancellor for Institutional Planning Responsible Office
and Effectiveness

Office of Institutional

Policy Owner ] )
Planning and Effectiveness

Effective Date June 2025
Next Review Date June 2028

Approved By Chancellor

Purpose

This policy serves to ensure that Ajman University (AU) is accurately representing itself, and demonstrates its
commitment and accountability to the institutional and program accrediting agencies it is associated with.
AU is authorized to grant degrees by the Ministry of Higher Education and Scientific Research through the
Commission for Academic Accreditation (CAA). All the university’s academic programs are accredited by CAA
and, as such, have had to demonstrate compliance with all the Guidelines and Circulars deemed by CAA to
be comparable to those of higher education institutions locally, regionally and globally. Additionally, CAA
Guidelines and Circulars that relate to the operation of the university and academic and student support
services are periodically reviewed for compliance as part of the university’s ongoing accreditation.

At the international level, Ajman University (AU) holds institutional accreditation from the Quality Assurance
Agency for Higher Education (QAA) in the UK and the WASC Senior College and University Commission
(WSCUC) in the USA. It also holds specialized program accreditations from accrediting bodies in the USA,
Europe, Australia, and the UK. To maintain its accreditation status with these agencies, AU continuously aligns
its practices with their associated policies and procedures.

Statement

AU officially adopts all the policies, procedures and processes of all the accrediting agencies it is associated
with, that relate to its development and delivery of academic programs, academic support and student
services programs and general institutional operations. AU’s Board of Trustees and administration certifies
the following:

e Ajman University describes itself in identical terms to all accrediting agencies and regulatory bodies;
e Allinformation presented in AU’s accreditation applications is accurate and thorough;
e AU, inits relation with WSCUC, is committed to the following:
a. Abiding by WSCUC’s Standards, Policies, and Procedures;
b. Promptly communicating to WSCUC any changes in its status; and
c. Disclosing to WSCUC any and all information required to carry out its accrediting responsibilities,
including details to governmental bodies and other accrediting agencies involving AU, as well as
any investigations, reports, and legal actions taken by or against the University.

Document History

Version Date Update Information Author/ Reviewer

V1.0 |17/01/2021 New Policy Executive Director - OIPE

V11 ‘06/08/2024 This policy has been renewed without Executive Director - OIPE
changes.

V12 09/06/2025 Minor updates to reflect AU’s responsibilities OIPE

as a WSCUC-accredited institution, and CAA-
related changes
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Policy and Procedure on Surveys

Policy Owner Vice Chancellor for Institutional Planning Responsible Office | Office of Institutional Planning and
and Effectiveness Effectiveness
Effective Date July 2025
Approved By Chancellor

Next Review Date | July 2028

Purpose

This policy is established to guide the AU community in the process of developing questionnaires,
conducting surveys, generating the survey results and appropriate dissemination of these results.

Scope

This policy is applicable to all Ajman University faculty, administrators, and staff.

Definitions:

Survey is defined as a gathering of information through questionnaires, interviews, etc., either through
internet communication or paper, to make inferences about a population.

Statement

Surveys are an increasingly popular method for gathering information and feedback from university
stakeholders. University applicants, students, faculty, staff, alumni and employers are increasingly being
asked to participate in surveys to gather data for administrative, planning, and reporting purposes. AU’s
increasing need for surveys is a result of the continuous effort to understand student and/or employee and
other stakeholders’ experiences with AU, to measure outcomes, and to implement quality improvement. AU
endeavors to ensure that surveys are well designed and administered in an efficient manner, timed to avoid
survey fatigue by not overburdening a target population and to steer clear of conflict of interestin the schedule
of results dissemination. Moreover, AU ensures that surveys are well coordinated to represent an efficient
use of University resources.

Procedure

The OIPE serves as the main office responsible for coordinating surveys in order to ensure meaningful and
reliable results. All surveys are conducted online using different tools. The surveys are categorized into two
main types as far as the responsibility of conducting surveys is concerned, OIPE Surveys and College Surveys.
The schedule of AU surveys is provided in the following table (Table 1). The surveys are developed and
conducted as per the following guidelines:

e The Colleges are responsible in designing the program-specific surveys such as students’ perception
on CLOs, exit surveys, employer surveys, alumni surveys, senior students’ interviews and advisory
board surveys. This is in line with the established process described in AU’s Quality Assurance Manual
(Roles and Responsibilities for Various Aspects of Assessment). The Colleges shall consult and seek
approval from OIPE prior to publication of their surveys. The Colleges are also responsible for
generating the reports and their dissemination to the appropriate channels for all surveys conducted
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by the Colleges. The OIPE is responsible for generating the reports and disseminating these reports
for all surveys conducted by OIPE.

The OIPE surveys for different units of the AU community are designed by OIPE in consultation with
the concerned units and the dissemination of results is as per the survey schedule (Table 1).

All Satisfaction Surveys, except those related to assessment of courses and academic advising, shall
use 5-point Likert scale and the minimum acceptable overall weighted average score shall be 3.5 out
of 5 0r 70%. A Corrective Action Plan is required if the achieved score for an indicator is less than the
minimum acceptable score of 3.5 out of 5 or 70%. In addition, for continuous quality enhancement,
each Unit shall provide an Improvement Action Plan for the following year. Satisfaction surveys
related to assessment of courses and academic advising, such as Student Course Assessment Survey
(SCAS) and Academic Advisor Survey (AAS) shall use 5-point Likert scale and the minimum acceptable
overall weighted average score shall be 4 out of 5 or 80%.

For all KPIs-related surveys, ad hoc surveys or surveys requested by the Chancellor’s Office, and any
other survey requested by the CAA/other external agencies, the requester shall adhere to the
following:

e The requester must plan the timeline of the survey in consideration of the survey schedule (Table
1), to ensure that the frequency of surveys of the target population, especially students, are
minimized. This is to ensure a good response rate and to avoid burden on respondents.

e The survey requester must inform OIPE at least two weeks prior to the event/survey publication
in order to properly prepare and conduct the surveys.

e The survey requester shall take the ultimate responsibility in ensuring that the questionnaire
captures the required information/data and shall provide OIPE with the details of appropriate
target population.

e The KPI-related surveys shall use 5-point Likert scale and the minimum acceptable overall
weighted average score shall be 3.5 out of 5 or 70%. A Corrective Action Plan is required if the
achieved score for a KPI is less than the minimum acceptable score of 3.5 out of 5 or 70%. In
addition, for continuous quality enhancement, each Unit shall provide an Improvement Action
Plan for the following year.

Table 1: Schedule of AU Surveys

. > . Survey Period <
= 5 5 - =
E. g) > -g E E ] E °O° > 4] g

| 3 I £3333383 3 g 8

1 Student Course OIPE Students v ' ' Before the final exam After Grade
Assessment Survey Submission
(SCAS)

2 | Academic Advisor OIPE Students v ' ' Before the final exam After Grade
Survey (AAS) Submission

3 Students’ Perception College Students v v v Before the final exam After Grade
on CLOs Submission

4 | Exit Survey College Students v End of Spring semester After Grade

Submission
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5 ' Alumni Survey College Alumni Annual (Spring Decided by College Decided by
semester) College
6 Senior Students’ College Students v End of Spring semester After Grade
Interview Submission
7 Employer Survey College Employer Annual (Spring Decided by College Decided by
semester) College
8 Advisory Board College Advisory Board @ Every 3 years Decided by College Decided by
Survey Members College
9 Faculty Satisfaction | OIPE Faculty Annual (Spring 1 week after survey publication End of Fall
Survey semester) Semester
10 Annual Performance  OIPE Faculty Annual (Spring 1 week after survey publication End of Fall
Evaluation Survey semester) Semester
11 Professional OIPE Faculty Annual (Spring 1 week after survey publication End of Fall
Development Plan semester) Semester
(PDP) Survey
12 Administrative Staff = OIPE | Admin staff Annual (Spring 1 week after survey publication End of Fall
Satisfaction Survey semester) Semester
13 KPIs- OIPE Students, As requested in | After three weeks from survey End of
associated Surveys/ Faculty, Admin = accordance with | publication/ within the day of = Academic Year
Ad- hoc surveys Staff, External  the specified the event
Stakeholders guidelines
14 Any other survey OIPE  TBA TBA Within the day of the event/ = End of the
requested by the before the external agencies = Academic year/
CAA/external data submission deadline before the
agencies/ external
Chancellor’s Office agencies data
submission
deadline
Document History
Version Date Update Information Author/ Reviewer
V1.0 14/12/20 New Policy OIPE Executive Director
V11 29/03/21 Minor change - updated the frequency of alumni OIPE Executive Director
and employer survey to annual basis
Vi2 31/05/2021 Minor change — Added KPI based surveys requirement of OIPE Executive Director
Corrective Action Plan/Unit Improvement and updated
Satisfaction Survey Corrective Action Plan/Unit
Improvement requirement statement.
Vi3 03/02/2023 Minor changes — schedule of items 9-12 have OIPE Executive Director
changed from Fall to Spring semester
V14 11/07/2025 Minor update on designation title OIPE




Institutional Documents Revision, Approval and Archiving Policy

. . N . ) . Office of Institutional
Policy Owner Vice-Chancellor for Institutional Planning Responsible Office

and Effectiveness Planning and Effectiveness

Effective Date July 2025
Approved By Chancellor
Next Review Date July 2028

Purpose

This policy outlines the procedures for the revision, approval, publication, and archiving of institutional
documents at Ajman University. It ensures that all official documents remain accurate, up to date, and aligned
with the University’s commitment to quality, transparency, and continuous improvement.

Policy Statements

Ajman University (AU) is committed to maintaining and publishing its institutional documents to ensure
transparency, consistency, and accessibility for all relevant stakeholders. These documents reflect the
University’s academic, administrative, and governance frameworks and are periodically reviewed to support
continuous improvement and alignment with national and international expectations.

AU ensures that all institutional documents are regularly updated, approved through a structured internal
review process, and aligned with the University's commitment to quality assurance, institutional
effectiveness, and ongoing accreditation requirements.

AU Internal Review of Institutional Documents

The Unit of Compliance within the Office of Institutional Planning and Effectiveness (OIPE) is responsible for
coordinating the review and quality assurance of institutional documents. This includes verifying consistency,
alignment with AU’s internal policies and procedures, and ensuring that documents support the University's
academic and administrative integrity. The main institutional documents include the following:

e Policies and Procedures Manual
e Undergraduate Student Catalog
e Graduate Student Catalog

e Student Handbook

e Internship Manual

e Quality Assurance Manual

e Faculty Manual

e Staff Manual

The Unit conducts periodic reviews and prepares reports outlining required updates or enhancements. These
are submitted to the Vice Chancellor for Institutional Planning and Effectiveness (VCIPE) for review and
discussion. Based on the review outcomes, the Unit follows up with responsible individuals or units to
implement the necessary changes. Once finalized, the updated documents are reviewed and approved by
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the VCIPE. Approved versions are published on the AU website, and previous versions are archived for
institutional recordkeeping.

Requirements of CAA’s External Review Team

The OIPE’s Unit of Accreditation coordinates with the Unit of Compliance on all re-licensure and program
accreditation requirements relevant to the institutional documents. The Unit of Compliance reviews the
requirements of ERTs and coordinates with the individual(s) responsible of institutional document sections
that requires modifications. Upon the completion of the revised section(s), the updated institutional
documents are submitted to the Unit of Accreditation for review. Upon the completion of the review, the Unit
of Accreditation will submit the revised institutional document (or the specific section) along with the
narrative response to the VCIPE for final approval. Upon approval, the Unit of Compliance publishes the most
current version and archives the previous version on AU’s website.

Policies and Procedures Manual (PPM) Revision

AU’s policies and procedures are periodically reviewed in a three-year period as per the review schedule
indicated in each policy or if deemed necessary to address licensure and/or accreditation requirements. The
policy owners are responsible for maintaining the policies. Newly developed/substantially
revised/withdrawn policies shall be approved by the Chancellor and then submitted to the Board of Trustees
for approval at its next meeting. For minor revision of the policies, the policy owners can send the
amendment to OIPE. The OIPE’s Unit of Compliance updates the PPM to incorporate the approved newly
developed/revised or remove the withdrawn policies, publish the current version and archive the previous
version on AU’s website. More details of this process are provided in the Policy on Policies.

Document History

Version Date Update Information Author/ Reviewer

V10 ‘20/06/2021 New Policy Executive Director - OIPE
V1.1 ‘28/05/2024 Minor change — unit name update Executive Director - OIPE
V1.2 11/07/2025 Minor updates in line CAA-related changes and  Vice Chancellor - OIPE

designation title change
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Academic Program Development and Revision Policy

Policy Owner Vice Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date July 2025
Approved By Council for Academic Affairs
Next Review Date July 2028
Purpose

This policy guides the Ajman University (AU) community in developing new academic programs and revising
existing ones.

Scope

This policy applies to all academic and non-academic staff that are engaged in academic program
development and revision.

Statement

Ajman University ensures that all academic programs are aligned with its mission, strategic goals, and
academic planning priorities. Program development and revision follow international best practices and
comply with the guidelines and circulars issued by the Commission for Academic Accreditation (CAA) under
the Ministry of Higher Education and Scientific Research (MOHESR). AU also submits a substantive change
application to WASC Senior College & University Commission (WSCUC) for each new proposed program to
obtain its approval.

AU colleges are encouraged to design programs that respond to societal and learner needs. Faculty lead the
curriculum design in coordination with the Department Council, College Council, Curricula and Study Plan
Committee, and the Council for Academic Affairs, ensuring academic rigor, relevance, and currency of all
academic programs offered by the University.

AU actively engages external stakeholders, including industry partners, employers, alumni, and regulatory
agencies, through consultations, surveys, advisory boards, and collaborative initiatives, which help ensure
that academic programs are aligned with labor market demands, emerging trends, and applicable standards.
Since the introduction of Outcome-based Evaluation Framework (OBF) by MOHESR in early 2025, AU
particularly encourages and supports co-development and co-delivery of courses with industry professional.

Academic program development includes associate-degree, bachelor's, postgraduate diploma, master’s, and
doctoral programs.

Procedures for Developing New Academic Programs

1. Program Development within an Existing Colleges
o Determine alignment with the CAA’s Generic Program Outline. The colleges can also develop and
submit their own customized outline, as appropriate.
e Upon initial accreditation:
o AsaHigh-Confidence Institution, AU will undergo a mid-cycle verification before the first
graduating cohort, followed by a full accreditation within a year post-graduation.
Note: These procedures may change if the institution’s confidence classification changes.
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2. Program Development in Medicine and Health Sciences

In addition to the general program development procedures:

e The program development team must secure agreements with clinical training centers suitable
to the nature of the program (e.g. Hospitals, laboratories, pharmacies). Agreements must clearly
state:

o The nature and scope of the clinical training.
o The number of students to be placed at each site.

e |f the proposed program falls outside the current expertise of the college’s academic team, the
development team must:

o Establish a formal agreement with a reputed consultant in the field or a recognized
international institution to support the design and delivery of the program.

o Prepare and submit documentation necessary to meet the World Federation for Medical
Education (WFME) standards.

Reference to Generic Program Outlines

e Use the CAA Generic Program Outlines for practical training components and curriculum-
embedded internships or clinical placements.

e AU may provide feedback on the published outlines or submit customized outlines during the
initial accreditation process, ensuring they reflect the required standards for embedded practical
or clinical components.

Submission to the OIPE
Once internal reviews are complete, the Department Head or College Dean submits the IPA
Application to the Office of Institutional Planning and Effectiveness (OIPE) for review and feedback.

Submission to the CAA and WSCUC

After carrying out the review and incorporating feedback, the OIPE submits the final IPA Application
to the CAA through the MOHESR Portal. Simultaneously, AU prepares and submits the required
documentation for WSCUC's Substantive Change approval via the WSCUC Accreditation
Management Portal (AMP), in accordance with AU’s Substantive Change Policy and the WSCUC
Substantive Change Policy and Substantive Change Manual. New academic programs can only be
offered after receiving formal approvals from both the CAA and WSCUC.

Program Revisions

Program revisions reflect AU’s commitment to continuous improvement and are informed by stakeholders’
feedback to ensure relevance and currency. Revisions are categorized as:

1.

Revisions that Don’t Require Substantive Change Approval from the CAA

Do not require prior approval from the CAA provided that they do not significantly alter the curriculum.
The changes must be made for the sake of improvement of academic program and supported by
systematic approvals (MoMs) of relevant committees and councils, as appropriate.

e Modifications to the sequence of courses

e Addition or removal of core or elective courses (within reasonable limits)
e Renaming of courses

e Changes in the total credit hours within the approved limits

e changes to textbooks or other learning resources

e changes to prerequisites

e changes to assessment procedures
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2. Revisions that Require Substantive Change Approval from the CAA

Requires prior approval and includes:

e Major modification to an accredited program

e Adding or removing a major, minor, or concentration
e Delivering a program at a different campus

Refer to the AU Substantive Change Policy for more details on submitting substantive change requests.

Document History

Version
V10
V11
Vi3

V14

Date

24/10/2010
20/09/2012
19/09/2019

25/04/2021
07/03/2024

18/07/2025

Update Information
Initial Policy
Minor change — Policy ownership allocation

Inclusion of section regarding development of new
program

Inclusion of a section regarding the development of an
application for substantive change

The policy has been renewed without changes.

The policy has been updated to reflect recent changes in the
CAA accreditation process.

Author/ Reviewer
Dean of Admissions and Registration

Associate Vice-President for Academic
Affairs

Vice Chancellor for Academic Affairs

Office of Institutional Planning and Effectiveness

Office of Institutional Planning and Effectiveness

Office of Institutional Planning and Effectiveness



Policy on Bachelor—Master Accelerated Pathway

Policy Owner Vice Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date October 2025
Approved By Chancellor
Next Review Date October 2028
Purpose

This policy provides the framework for implementing the Bachelor—-Master Accelerated Pathway at Ajman
University (AU). It enables academically qualified undergraduate students to complete select graduate-level
courses that count toward both the bachelor’s and master’s degrees, offering an accelerated transition into
graduate study while maintaining the academic rigor and institutional quality standards.

Definitions

Accelerated Pathway: An academic option that enables qualified undergraduate students to earn graduate-
level credits applicable to both bachelor’s and master’s degrees, reducing total study time.
Double-Counting: The approved practice of applying the same graduate-level course credits toward the
requirements of both the bachelor’s and master’s degrees.

Graduate-Level Course: A course offered at the master’s level, characterized by advanced content, higher
academic rigor, and specialized learning outcomes beyond undergraduate study.

Transcript Notation: An official record entry in a student’s transcript indicating the nature of a course or
academic program, such as “Bachelor—Master Accelerated Pathway,” to ensure transparency and
accreditation compliance.

Scope

This policy applies to all colleges offering programs eligible for the Bachelor—Master Accelerated Pathway. It
covers program development, student eligibility, course double-counting, and academic record
management.

Policy Statement

Ajman University ensures that eligible students may pursue an accelerated route from the Bachelor’s to the
Master’s degree. Qualified undergraduates may complete up to six (6) credit hours of Master’s-level
coursework during their undergraduate studies, which may be double-counted toward both degrees, subject
to institutional approval.

Procedure for the Bachelor—-Master Accelerated Pathway

Program Offering: Colleges, in consultation with the Office of Institutional Planning and Effectiveness (OIPE),
may develop and, upon obtaining the necessary approvals under the Academic Program Development
and Revision Policy, offer Bachelor—Master Accelerated Pathways for high-achieving students.

Eligibility Requirements: Students must:

- Have completed at least 75% of the total credit hours required for the Bachelor’s degree at the time
of application.
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- Be in the last semester of the junior year or its equivalent stage of study.

- Hold a minimum cumulative GPA of 3.5 (B+).

- Obtain approval of the College Dean and the Office of the Registrar.

- Meet any additional admission requirements set by the relevant graduate program.

Credit Double-Counting: Up to six (6) credit hours (equivalent to two graduate-level courses) may be double-
counted toward both degrees if they meet the program requirements. Graduate-level courses approved
under this pathway must replace undergraduate electives or equivalent major requirements of
comparable rigor.

Academic Standards: Students must achieve a minimum grade of “B” (3.0) in graduate courses for the credits
to be applied to both degrees. If the grade requirement is not met, the course may not be counted toward
both programs.

Advising and Publication: Each college must publish the list of approved pathways and provide academic
advising and orientation for eligible students.

Tuition and Transcript Records: Students will be charged undergraduate tuition rates for graduate-level
courses taken while enrolled in the Bachelor’s program. The courses shall appear on both the
undergraduate and graduate transcripts with the notation “Bachelor—Master Accelerated Pathway.”
Clear transcript notation shall be maintained to ensure transparency and compliance with institutional
and accreditation requirements.

Approval Process: In accordance with the Academic Program Development and Revision Policy, approvals
shall follow the normal program development and review process. The Accelerated Bachelor—Master
Pathway is treated as part of standard academic program development, subject to institutional and
accreditation approvals as required.

Purpose and Benefits: The pathway aims to shorten the study period for outstanding students, strengthen
research engagement, and enhance graduate enroliment.
Responsibilities

Entity / Office Responsibility
Colleges (in consultation with OIPE) Develop, implement, and monitor Bachelor-Master Accelerated
Pathways in compliance with this policy.

Office of the Vice Chancellor for Oversee policy implementation, ensure quality and accreditation

Academic Affairs compliance, and approve new pathway proposals.

Office of the Registrar Manage student registration, transcript notation, and record
transparency.

Office of Institutional Planning and  Provide consultation and quality assurance support during

Effectiveness (OIPE) program design and development; ensure alignment with

institutional planning and accreditation frameworks.

Students Maintain academic standing and comply with eligibility and
progression requirements.



Document History
Version Date Update Information Author/ Reviewer

V1.0 13/10/2025 Initial Policy Vice Chancellor for Academic Affairs
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Substantive Change Policy

Office of Institutional Planning and

Policy Owner Vice-Chancellor for Institutional Planning and Responsible Office .
Effectiveness (OIPE)

Effectiveness

Effective Date July 2025

Approved By Chancellor
Next Review Date July 2028

Purpose

Ajman University (AU) is responsible for following the substantive change standards, policies and procedures
of the Commission for Academic Accreditation (CAA), Ministry of Higher Education and Scientific Research of
the UAE, and WASC Senior College and University Commission (WSCUC) of the USA, and accordingly shall
seek the approvals of such changes from these two accreditation bodies, as and when required.

Scope

This policy applies to all types of substantive change submissions to the CAA and WSCUC.

Policy Statement

AU, in line with its Policy on Adoption of Accrediting Agencies Policies and Procedures, must fulfil the
applicable requirements of the substantive change policy of each accrediting body that it is associated with.
In particular, AU shall adhere to the following:

1. AU shall notify the CAA of all institutional changes that constitute a substantive change, as defined
by the CAA, and obtain its approval prior to initiation of such changes.

2. AU shall notify WSCUC of substantive changes in accordance with the WSCUC Substantive Change
Policy and, when required, seek approval prior to the initiation of changes as detailed below. AU, in
order to comply with WASCUC Standards of Accreditation, ensures that all substantive changes must
be reported to the Commission in a timely fashion and in accordance with the WSCUC Substantive
Change Manual.

Individuals or departments with questions about AU’s Substantive Change Policy should consult the Vice-
Chancellor for Institutional Planning and Effectiveness, who if necessary, will contact the respective
accrediting body for further advice and guidance.

1. CAA Substantive Changes
1.1 Substantive Change at Institutional Level
AU must inform the CAA of any planned or actual substantive changes of the kinds listed below, or
others similar to them. They include, but are not limited to, those that:
a) Change the legal status or form of control of the institution, including a change in ownership or a
merger with another institution;

b) Significantly alter the mission or goals of the institution;
c) Close one of the institution’s locations;

d) Close one or more of the institution’s programs;

e) Add a new college or academic unit

f) Change the name of the institution

g) Change the institution’s location, or add a new campus or branch
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CAA Reporting Process:

For submitting the substantial change application, the concerned office/college shall coordinate with OIPE

and refer to the following process:

1. Notice to the CAA - Notification of the organizational change and consultation with the CAA regarding
further actions and/or the submission of a substantive change report. The institution must submit a
report to the CAA prior to the intended implementation date of the change.

2. Evaluation by the CAA - The CAA will determine the scope and type of evaluation required, and inform
the institution of the review outcome and further action/implementation of change.

1.2 Substantive Change at Program Level
Adequate advance planning and lead time are crucial to the successful design and implementation of
substantive changesin a program. The Head of the Department, in collaboration with OIPE, shall take into
consideration the substantive change submission, review and approval timeline of the CAA and the target
implementation at AU.

Development and CAA Reporting Process:
1. The Head of the Department shall obtain the approval of the Department and College Councils. The
MoMs shall be well-documented with appropriate justification.

2. Proposed changes in the study plans or curriculum shall be submitted to the Head of Curricula and
Study Plans Committee (CSPC) and then to the Council for Academic Affairs for review and approval.
The MoMs shall be well-documented with appropriate justification to demonstrate the robust
process of review and approval.

3. Once approved by the CSPC, CfAA, and the VCAA, the OIPE shall notify the CAA in advance of the
planned substantive change to obtain guidance on the best course of action prior to developing the
Substantive Change report.

4. Upon OIPE’s confirmation, the concerned department shall prepare a Substantive Change report
with strong justification.

5. Upon completion, the Head of Department shall submit the Substantive Change report to OIPE,
which, after reviewing it in collaboration with the concerned academic department, shall submit it
to the CAA.

2. WASCUC Substantive Change

In accordance with the WSCUC Substantive Change Policy and Substantive Change Manual, AU recognizes
that a substantive change is defined as “a change to an institution’s mission, educational programs, scope,

control, or organizational structure that needs to be reported to and approved by WSCUC in advance of
implementation.” The standard of review centers on whether such changes could adversely affect the
institution’s ability to meet the WSCUC Standards of Accreditation.

To ensure full compliance with WSCUC requirements, AU adheres to the procedures set forth in the WSCUC
Substantive Change Manual (2025), which identifies seven types of substantive change and two levels of
review—either by WSCUC staff or by the Substantive/Structural Change Committees. The following section
summarizes these types of substantive change and outlines the applicable review processes, as adopted from
the official manual.
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Types of Substantive Change Review

e Review of Programs — WSCUC defines a program as a credit-bearing set of courses leading to a
credential. AU must submit new programs for review before implementation, with significant
changes (e.g., new degree levels or delivery modes) requiring Substantive Change Committee review
and possible site visits.

e Distance Education Programs — AU must obtain WSCUC approval to offer 50% or more of any existing
program via distance (online) learning, with peer review required for the first three. Programs must
ensure regular interaction, identity verification, privacy, engagement, and compliance with
standards.

e Competency-Based Education Programs (CBE) — CBE allows flexible pacing by awarding degrees
based on demonstrated competencies rather than credit hours. WSCUC approval is required if 50%
or more of a program uses CBE, with the first such program treated as a Structural Change subject to
possible site visits and Commission review. AU has not yet developed or offered a CBE program.

e Joint Degree Programs — These programs, jointly offered by accredited institutions, result in a single
degree listing all institutions. Proposals must be submitted through the Accreditation Management
Portal and may require Structural Change review if involving new degree levels, sanctioned partners,
or unapproved delivery modes.

e Dual Degree Programs — These involve separate degrees from multiple institutions and require
WSCUC approval if any partner lacks recognized accreditation or authority. Structural Change review
may apply for new degree levels or partnerships with sanctioned institutions. A dual degree program
is defined by WSCUC as a program of study offered collaboratively by two institutions that leads to
the award of a separate degree from each of the participating institutions. It is designed and operated
as a dual-degree program. The current “dual-degree” programs offered by AU are classified as dual-
degree programs by the CAA but not by WSCUC.

e Other Program Reporting and Review Requirements — Program name changes don’t require
approval unless linked to significant curricular or length changes. Substantive Change approval is
needed for modifications affecting 25% or more of content, delivery format, or partnerships; inactive
programs over two years may also need approval to restart.

e Changes Requiring Structural Change Review — Major institutional changes (e.g., new degree levels,
first CBE programs, or changes in mission or ownership) require full WSCUC review, possibly including
site visits and Commission approval. Submissions must be made 9-12 months in advance to avoid
sanctions or enrollment suspension.

Levels of Review for Substantive Change

Substantive change proposals are reviewed by WSCUC staff or by the Substantive or Structural Change
Committees, depending on Commission requirements. All new programs must submit a Substantive Change
Request Form to determine if a review is required. Staff may review routine or minor changes and may refer
proposals for a higher-level review if needed. Committee review, also known as Panel Review, is required for
more significant changes.

Developing Substantive Change Proposals

The Vice Chancellor for Institutional Planning and Effectiveness, serving as Ajman University’s Accreditation
Liaison Officer (ALO), shall refer to the WSCUC Substantive Change Manual to identify applicable
requirements, timelines, and procedures. In consultation with WSCUC Substantive Change staff, the ALO will
provide the relevant WSCUC Change Review Screening Forms to the Colleges and offices.

The ALO is responsible for submitting substantive change proposals through the Accreditation Management
Portal. WSCUC staff will review each submission to determine if a Staff or Panel review is required and will



advise on the appropriate next steps. Prior approval is mandatory for certain changes in accordance with
WSCUC policy.

Timelines

WSCUC encourages institutions to submit the Substantive Change screening form, application, and fee (as
applicable) at least six months before the planned implementation date. Programs shall not begin without
WSCUC approval. Staff reviews would take around two months after submission of complete documentation.
However, changes requiring panel review typically take several months to process. For changes requiring
Structural Change Review, requests must be submitted 9—12 months in advance with full documentation.

Document History

Version Date Update Information Author/ Reviewer
V1.0 24/04/2022 Initial policy OIPE
V11 18/07/2025 Updated to reflect the changes relatedto ~ OIPE

CAA and WSCUC reporting of Substantive
Changes.
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Collective Ownership of Curriculum

Policy Owner Vice-Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date March 2023
Approved By Chancellor
Next Review Date March 2026
Purpose

This policy is established to recognize and ensure collective ownership of curriculum for every academic
program offered by the University.

Scope

This policy is applicable to all faculty members at AU.

Policy Statement

Ajman University (AU) involves various stakeholders in developing, evaluating, and updating the curricula of
its academic programs. This includes feedback from students, faculty, alumni, consultation with internal and
external academic experts, feedback from accreditation review teams, and formation of advisory groups
and/or other modes of engagement and ongoing dialogue.

AU develops its curriculum in line with the CAA Standards and ensures that program learning outcomes are
mapped to the relevant descriptors of QFEmirates for the appropriate program level. AU recognizes that
high-quality curriculum can be developed by focusing on identifying the appropriate content knowledge,
skills, and competencies according to international standards and instructional best practices. Hence, all
curricula at AU are collectively developed to be learner-centered, and maintained in order to adopt best
practices in teaching and learning, innovation, diversity, equity and inclusion, and to meet the skills sets
demand of students’ future jobs; ensuring quality education that is sustainable. In this regard, the faculty
play a very crucial role. It’s their joint responsibility and for that they take collective ownership of the
curriculum of their programs.

Procedure

As part of their collective ownership of the curriculum, all faculty members of AU must refer to the following
policies that are published in AU’s Policies and Procedures Manual. These policies include the defined roles
and responsibilities of faculty and other stakeholders, including committees that are involved in curriculum
development and revision at AU.

e Policy on College and Department Councils

e Academic Program Development and Revision Policy

e Program Specification Policy

e Course Syllabus Policy

e Substantive Change Policy

e Quality Assurance Policy

e E-Learning Policy (as applicable)
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In addition, the faculty members must refer to the roles and responsibilities relevant to curriculum
development that are defined in the Faculty Manual.

Moreover, the Quality Assurance Manual details the assessment mechanism that should be followed at AU.
Also, it defines the roles and responsibilities for various aspects of assessment in academic programs, showing
an integrated system of assessment, evaluation, and continuous improvement involving the Institutional
Effectiveness Committee (IEC), College Effectiveness Committees (CECs), and Assessment and Continuous
Improvement Committees (ACICs). The continuous improvements, among others, include review and
updating of program curriculum to ensure its currency and relevance.

Document History
Version Date Update Information Author/ Reviewer
V10 ‘09/03/2023 Initial policy Office of Vice-Chancellor for Academic Affairs
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Program Specification Policy

Policy Owner Office of the Vice-Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date June 2025
Approved By Chancellor
Next Review Date June 2028
Purpose

This program specification policy states the standards for program specification purpose, preparation,
update and revision.

Statement

The purpose of program specifications is to act as a definitive record of the program, setting out the
program’s intended aims and learning outcomes, structure, admission requirements, approaches to teaching
and learning, assessment and quality assurance.

For each program offered, AU provides a comprehensive specification document that:

a.

is a primary source of information for students and prospective students seeking an understanding
of a program; what students need to have achieved in order to enter the program, what will be
expected of them during the program, and what they will have achieved having taken the program;

assists those involved in program curriculum development to appreciate the structure of the program
and its learning outcomes;

allows internal and external reviewers to understand the program's learning outcomes, structure and
approach;

is a source of information for employers, particularly about the skills, knowledge and aspects of
competencies that they can expect from graduates of the program;

assists institutions in communicating essential program information to external stakeholders, such as
professional bodies;

is a guide for receiving feedback from students on the extent to which they perceived that the
opportunities for learning were met.

Each program specification should include:

T o

program title and program code/number;
authoring team;
date document prepared;

dates of initial accreditation of the program and, where appropriate, subsequent renewal of
accreditation of the program;

dates of international accreditation and subsequent renewal of accreditation, if applicable;

academic unit(s) delivering the program;

in cases of interdisciplinary or jointly offered programs, the academic unit primarily responsible for
the program;

delivery support partner (as applicable);

delivery mode(s);

| 105 |



j. educational aims of the program;
k. program learning outcomes;
I.  completion requirements;
m. program structure;
n. support for students and their learning;
0. criteria for admission;
p. facilities, including laboratories, studios or other specialist resources supporting the program;
g. methods for evaluating and improving the quality and standards of teaching and learning;
r. assessment plan for program learning outcomes;
s. indicators of quality and standards;
t. program matrices or schematic showing:
e the schedule of delivery;
e program learning outcomes mapped to course learning outcomes;

e program learning outcomes mapped to descriptors of the QFEmirates for the appropriate
program level;

e teaching and learning methods;

e assessment methods.

Implementation

e The Program Coordinator and the Head of the Department are responsible for ensuring that the
requirements of this policy are communicated effectively and are supported by appropriate
administrative arrangements and documentation. The Program Specification shall be prepared
using the template provided by the Office of Institutional Planning and Effectiveness (OIPE), and
shall be amended from time to time in accordance with the changes and development of the
program and/or as required by the CAA.

e |tisthe responsibility of Program Coordinator and the Head of Department to maintain and update
their program specifications. The final version of program specifications document should be
reviewed and ratified by the departmental committee in the College.

Document History

Version Date Update Information Author/ Reviewer

V1.0 11/01/2021 Initial policy Office of the Vice-Chancellor for Academic
Affairs

V11 07/03/2024 The policy has been renewed without changes OIPE

V12 09/06/2025 Minor updates — CAA-related changes OIPE
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General Education Policy

Policy Owner Vice-Chancellor for Academic Affairs Responsible Office Coordinator of the GEP
Effective Date July 2023
Approved By Chancellor
Next Review Date July 2026
Purpose

The policy provides guidelines for the development and management of the General Education Program
(GEP) at AU and the inclusion of required General Education courses in the study plans of undergraduate
degree programs.

Scope

This policy applies to students, faculty, staff, administrators, General Education Program (GEP) Council,
academic colleges and departments, and non-academic stakeholders.

Statement

The General Education Program (GEP) is an independent program that is included as mandatory requirement
within all undergraduate academic programs offered by Ajman University. Therefore, the student must
complete the program requirements with at least a passing grade in all GEP courses in order to graduate with
a Bachelor degree from AU. The GEP courses are included in all study plans of undergraduate academic
programs.

GEP completion and credit transfer

- Each undergraduate student at AU must complete 30 credit hours in the general education program
as part of their graduation requirement, a total of 10 courses with 3 credit hours for each course.

- Students can transfer up to 30 credit hours to the GEP from their previous recognized institution as
long as this doesn’t exceed the number of total credit hours allowed to be transferred from another
institution.

- Students can transfer GE courses from other institutions if they satisfy AU policy for credit transfer.
The transferred course is 3 credit hours and 75% of its content match with the equivalent course at AU
and achieve a minimum grade of C in the transferred course.

- The transferable course description and course syllabus will be referred to the department of its
specialty to decide on the course equivalency request suitability matching of the course content.

- Every AU student shall cover pre-determined areas of study in the General Education program,
specifically areas required by national and international accreditations.

- Each undergraduate student shall study at least one course that covers each of the areas mentioned
in Table 1.
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Table 1
Areas of Study that shall be covered by at least one course

Arabic language Humanities and Arts

English language Sciences

Islamic studies Social and Behavioral Sciences
Emirates studies Quantitative and Data Analysis

Innovation and Entrepreneurship

In addition to the areas of study that are covered by at least one course, as mentioned in Table 1, the
areas of study mentioned in Table 2 are covered by GEP courses, not specific to a certain course.

Table 2

Areas of Study covered by GE courses, not specific to a certain course
Sustainability Leadership and Teamwork
Writing Quantitative Reasoning
Critical Thinking Technology
Problem Solving Social Responsibility
Research Analytical Thinking
Communication Information Literacy

GEP courses:

Each course consists of 3 credit hours (either 3 theory or 2 theory + 1 lab) as pre-determined by the
department of specialty when designing the course.

Each course must have defined course learning outcomes that meet the University level requirement for
a course covering the three levels of learning (knowledge, skills, and competence).

Each course must have a planned syllabus that meets the requirement of the most recent CAA
Standards and follows the most updated syllabus template distributed by the OIPE.

The course must be an introductory course at undergraduate level with no pre-requisite.

Adding courses to the GEP is suggested by the GEP Council and following the procedure of AU internal
academic approvals for new courses.

The GEP courses are offered by academic departments of the specialty, which in turn are committed to
respond to the requirements of the GEP Council for developing and ensuring the effectiveness of the
program.

GE Program Effectiveness:

The GEP develops well-formulated, defined, and measurable GE Learning Outcomes (GE-LOs) for the GE
Program.

The GE-LOs shall cover wide areas of the three levels of learning; knowledge, skills, and competence, in a
manner that allows for inclusion of all GE courses covering the areas of studies mentioned in Tables 1
and 2.

Each GE-LO is mapped and measured by pre-determined sufficient number of CLOs from several GE
courses.

GE-LOs are mapped to Institutional Learning Outcomes (ILOs).
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- Anannual effectiveness report is prepared by GEP Council demonstrating the achievement of GE-LOs. The
report includes a detailed evaluation of courses and recommended improvement actions to be
implemented together with the overall program development for the next measuring cycle.

- The effectiveness report along with course reports (ICARs & CARs) shall be submitted to the OIPE as
instructed in the course assessment calendar.

- Course files for all GEP courses are to be updated every semester according to CAA Standards by the
course instructor.

Managing and developing the GEP

- The GEP is developed, updated, evaluated, and overseen by a Council.

- The Council is appointed by the Vice Chancellor for Academic Affairs (VCAA). Therefore, the GEP Council
reports all its functions to the Office of the VCAA.

- The GEP Council is headed by the GEP Coordinator. The Council consists of up to 6 faculty members from
different colleges. The members of the Council are selected by the GEP Coordinator after consulting with
the VCAA, who appoints the members.

- The GEP Council is responsible for coordinating with all academic colleges and stakeholders in order to
develop the program and ensure its effectiveness.

- The GEP Council prepares and submits the required reports about the GEP to internal and external
accreditation agencies.

- The GEP Council runs the operation of the GEP as follows:

= Continuously develops the GEP as required.

= Prepares effectiveness reports for the program, evaluates the development of the program,
and gives feedback to concerned academic and non-academic stakeholders.

=  Follow-up with academic staff and oversee the completeness of the course files.

= Prepares and coordinates with academic colleges for class schedules of GE courses.

= Prepares and coordinates with academic colleges for the final exam schedules of GE
courses.

= Provides feedback and consultation to the VCAA on the requirements for the development of
GEP.

Document History

Version Date Update Information Author/ Reviewer
V10 6/07/2021 New Policy GEP Council
V12 \31/07/2023 Minor revisions mostly in GE Program Effectiveness VCAA



Undergraduate Completion Policy

Policy Owner Vice Chancellor for Academic Affairs Responsible Office Office of Registration
Effective Date July 2025
Approved By Chancellor
Next Review Date July 2028
Purpose

This policy outlines the procedure to be followed by admitted undergraduate students until their graduation
and describes how the graduation requirements, as approved in the accreditation of the program by the CAA,
are implemented. Furthermore, it also includes how completion of the requirements of a degree is assessed.

Addition of the program on the Registration system

a.

Once the program is awarded initial accreditation from the CAA, the Dean of the College sends to the
Registrar the following:

e The final list of all courses in each category: Compulsory and elective courses of General
Education courses, College courses, Major courses, and Minor courses when applicable.

e The detail of each new course: course number, credit hours, contact hours of Lectures, Lab
sessions, and Tutorial sessions per week, pre-requisite course(s), and level of study.

Once the Registration officer enters the program on the system, he submits to the Registrar an
electronic copy of the entered study plan on the system.

The Registrar ensures that the entered study plan aligns with international standards and best practices
and has received approval from the CAA:

e [t contains 24 credit hours of General Education,
e The number of credit hours of Major courses adds up to at least 30 credit hours,
e Minor courses add up to at least 15 credit hours if applicable,

e the total number of credit hours of the program is as approved by the CAA: not less than 120 credit
hours for Bachelor Programs.

The Registrar sends the electronic copy of the study plan to the Dean of the College for approval.

Once the approval of the Dean is obtained, the Registrar sends the list of the details of new courses to
the Finance Department to enter on the system.

The Registrar activates the new program on the Registration system so that admission to the program
can be opened, and its courses could be planned on the Timetable module of the Registration System.

Courses to be taken outside AU

Students can benefit from AU MoUs with other institutions. AU allows its non-transferred students to
take some courses of their study plan in accredited institutions in the UAE or abroad during their studies.

Most of the courses, that could be studied outside AU, must be credit hours of courses of the first 3 level
years: 1st, 2nd, and 3rd year.

The transferred courses should not, in any case, include more than 50% of the credit hours of the
program.
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Under no circumstances, the Dean of the College and the Registrar will grant approval to study more than
12 credit hours of the last thirty credit hours of the program outside AU.

The academic advisor and the Registration officer in charge are responsible in following up the
academic progress of the student, to avoid delays in the student’s graduation.

Follow up of graduating students

a.

At the end of the add-and-drop period of each semester, the registration officer makes a (Degree
Evaluation Audit) on the banner system for the expected graduates to ensure that the earned courses
along with the registered courses during the current semester cover all the requirements for graduation
(Compulsory and Elective courses of each category) subject to passing currently registered courses. In case
of mismatch, he/she transfers the case to the Registrar who will in turn discuss the case with the Dean
of the College.

After the results appear and before the end of the semester the registration officer sends to the Dean of
each college the transcripts of graduating students to approve their graduation

Finally, for each program, the list of graduating students’ names and IDs are compiled by the Office
of Registration before the end of the semester.

NB:

When a student takes 50% or more of a program’s credit through online courses, the student
transcript shall clearly state that the program delivery mode was online.

Follow of approved graduating students after announcements of end of semester results

Once the results are announced, the Registrar sends to the Dean of each College:

e The list of graduating students, along with their final Transcript, whose CGPA is 2.0 or above, and
Doctor of Medicine students whose CGPA is 2.5 or above.

e The list of graduating students that completed all courses but whose CGPA is less than 2.0. or
CGPA less than 2.5 for DM students. These students will be asked by the academic advisor to re-
take course/s from their study plan to raise their CGPA to 2.0 or above, and CGPA of
2.5 or above for DM students.

e The list of graduating students who failed one or more courses during their last semester. These
students may ask for a re-sit exam if they have failed one course and it is the last course required
for graduation. Otherwise, they will retake the courses during the following semester.

Change of student status from Regular to Graduate student

a.

Each Registration officer shall change the status of the student to a graduate student after ensuring that:
e The name of the student is in the approved list of graduates.

e The individual transcript of the student is signed by the academic advisor, and the Dean of the
College.

e The most recent personal data (filled in by the graduating student in the graduation clearance
form) are consistent with the existing ones on the system.

e The student submitted his/her clearance form attached with a recent passport and national
identification.
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b. The Registrar sends the list of declared graduates to the Deans of the Colleges including the following
information: ID, Name, earned credit hours, CGPA, and program.

The Registrar is responsible for uploading- the certificates of the graduates to the -the Ministry of
Education portal for degree verification.

NB:

a. Changing the name of the graduate is not allowed once the graduate has been delivered his/her
graduation certificate, While it is possible to put a sticker on the back of the certificate and the official
transcript showing the old name from which the student graduated and the new name, provided that
he/she presents an official document.

b. A Graduate cannot be re-enrolled in the same program to raise his CGPA if he/she had been issued
his/her graduation certificate.

Graduation Certificates

e Each graduate will be given a Graduation Certificate in Arabic and English and Transcript, only after
his/her clearance has been approved by the college and the concerned offices. Such clearance can’t be
approved if s/he has dues towards Ajman University. Ajman University is entitled to withhold the
graduation certificates, the Transcript, the diploma (wall certificate), and any other letter or certificate,
if s/he does not fully honor his/her obligations towards Ajman University, including financial
commitments or dues.

e The certificate shows the Merit that corresponds to the student’s CGPA according to the following
scale:

Scaling System for Graduation

Cumulative GPA Merit

From 3.8t0 4.0 Excellent with Merit
From 3.6 to less than 3.8 Excellent

From 3.0 to less than 3.6 Very Good

From 2.5 to less than 3.0 Good

From 2.0 to less than 2.5 Pass

¢ The CGPA passing grade for undergraduate programs is 2.0 except for Medicine, the required CGPA is
2.5.

e The graduation certificates contains the security chip.

e Each graduate is entitled to only one wall graduation certificate in either Arabic Language or English
Language depending on the Medium of Instruction of the program. This certificate is distributed after
the Graduation Ceremony.

Time Allowed for Completion of a Degree Program

a. The maximum time for a student in which he/she may complete a degree program is double the
regular number of required semesters. In other words, a four-year bachelor's degree must be
completed in a maximum of 16 regular semesters of enrolment in the program (not including
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summer semesters). Suspended semesters are not counted in the time allowed for students to
complete their degree.

The minimum time allowed to complete a degree for non-transfer students is a minimum of six
regular semesters for four-year programs and eight regular semesters for five-year programs.

The maximum and minimum number of semesters of enrollment for transfer students are
determined after the deduction of the number of earned/transferred semesters (15 credits
correspond to one semester) from the above limits.

Document History

Version
V10
V11

Date Update Information Author/ Reviewer
24/10/2010 Initial policy Dean of Admissions and Registration
20/09/2012 Minor change — scaling system Vice President for Student Affairs
27/05/2017 Minor change — credit hours for General Education Vice Chancellor for Academic Affairs
27/09/2020 Minor change —transcript entry provision for courses OIPE Executive Director

delivered through e-learning
02/02/2023 The policy has been updated consistent with the Office of Registration

Degree Audit and Graduation Policy
14/07/2025 Minor updates in accordance CAA changes OIPE
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Graduate Completion Policy

Policy Owner Vice Chancellor for Academic Affairs Responsible Office Office of Registration
Effective Date February 2023
Approved By Chancellor
Next Review Date February 2026
Purpose

This policy outlines the procedure to be followed by admitted graduate students until their graduation and
describes how the graduation requirements, as approved in the accreditation of the program by the CAA, are
implemented. Furthermore, it also includes how completion of the requirements of a degree is assessed.

Addition of the program on the Registration system

a. Once a Graduate program is awarded initial accreditation from the CAA, the Dean of the College sends
to the Registrar the following:

e The approved list of all courses of Compulsory and Elective courses.

e The detail of each new course: course number, credit hours, contact hours of Lecture, Lab sessions,
and Tutorial sessions per week, and the pre-requisite course(s) level of study.

b. The Registration officer submits to the Registrar an electronic copy of the entered study plan on the
system which shows the list of courses along with their details in each category, and the number of
required credit hours in each category.

c. The minimum number of credit hours/credit units required for the completion of a qualification must be
no less than the following:

e Associate degree (Diploma) or its equivalent — 60 semester hours or equivalent;
e Baccalaureate Degree or its equivalent — 120 semester hours or equivalent;
e Postgraduate Diploma — 24 semester hours or equivalent;

e Master’s Degree or its equivalent — 30 semester hours including thesis requirements (if any), or
equivalent. If the program has a thesis component, then the number of credit hours of taught courses
should not be less than 21 credit hours;

e Doctoral Degree or its equivalent — 42 semester hours including dissertation requirements, or
equivalent, with at least 24 of those hours being “taught” classes rather than dissertation credits.

d. The Registrar sends an electronic copy of the study plan to the Dean of the College for approval.

e. Once the approval of the Dean is obtained, the Registrar sends the list of new courses to the Finance
Department to be put on the system.

f. Finally, the Registrar activates the new program on the Registration system so that admission to the
program can be opened and its courses could be planned on the Timetable module of the Registration
System.

Courses to be taken outside AU

a. Independently of the number of credit hours that could be transferred to transferring Graduate students
who are in good academic standing (CGPA is 3.0 out of 4.0 or above), the maximum number of credit
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hours that will be transferred should not exceed 25% of the total number of credit hours of the courses
that compose the program.

The transferred courses should not, in any case, include more than 25% of the credit hours of the final
year of the program.

To encourage its students to benefit from its MoUs with other institutions, AU encourages its non-
transferred students to take some courses, up to 6 credit hours, of their study plan in accredited
institutions in the UAE or abroad during their studies. However, at least 3 credit hours must be a course
of the 1st year of the program.

Under no circumstances, the Dean of the College and the Registrar will grant approval to study more than
6 credit hours of the final year credit hours outside AU.

The academic advisor and the Registration officer in charge are responsible for following up on the
academic progress of the student, to avoid delays in the student’s graduation.

Follow up of graduating students

a.

At the end of the add-and-drop period of each semester, the registration officer makes a (Degree
Evaluation Audit) on the banner system for the expected graduates to ensure that the earned courses
along with the registered courses during the current semester cover all the requirements for graduation
(Compulsory and Elective courses of each category) subject to passing currently registered courses. In case
of mismatch, he/she transfers the case to the Registrar who will in turn discuss the case with the Dean
of the College.

After the results appear and before the end of the semester the registration officer sends to the Dean of
each college the transcripts of graduating students to approve their graduation

Finally, for each program, the list of graduating students’ IDs are compiled by the Office of Registration
before the end of the semester.

NB:

When a student will take 50% or more of a program’s credit through online courses, the student
transcript shall clearly state that the program delivery mode was online.

Follow up of approved graduating graduate students after announcements of end of
semester results

a.

Once the results are announced, the Registrar sends to the Dean of each College:

e The list of graduating graduate students along with their final Transcript whose CGPA is 3.0 or
above.

e Thelist of graduating graduate students who completed all courses but whose CGPA is less than
3.0. These students may be allowed by the college’s dean to re- take course/s from their study plan
to raise their CGPA to 3.0 or above.

e The list of graduating students who failed one or more courses during their last semester. These
students may ask for a re-sit exam if they have failed in one course otherwise, they will re-take the
courses during the next semester.
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Change of student status from Regular to Graduate student

a.

Each Registration officer shall change the status of the student to a graduate student after ensuring that:
e The name of the student is in the approved list of graduates.

e The individual transcript of the student is signed by the academic advisor and the Dean of the
College.

e The most recent personal data (filled in by the graduating student in the graduation clearance
form) are consistent with the existing ones on the system.

e The student submitted his/her clearance form attached with a recent passport and Emirates ID.

The Registrar sends the list of declared graduates to the Deans of the Colleges including the following
information: ID, Name, earned credit hours, CGPA, and program.

The Registrar is responsible for uploading the certificates of the graduates to the Ministry of
Education portal for degree verification.

NB:

e Changing the name of the graduate is not allowed once the graduate has been delivered his/her
graduation certificate, while it is possible to put a sticker on the back of the certificate and the
official transcript showing the old name from which the student graduated and the new name,
provided that he/she presents an official document.

e AGraduate cannot be re-enrolled in the same program to raise his CGPA if he/she had been issued
his/her graduation certificate.

Graduation Certificates

Each graduate will be given a Graduation Certificate in Arabic and English and Transcript , only after
his/her clearance has been approved by the college and the concerned offices. Such clearance can’t be
approved if s/he has dues towards Ajman University. Ajman University is entitled to withhold the
graduation certificates, the Transcript, the diploma (wall certificate), and any other letter or certificate,
if s/he does not fully honor his/her obligations towards Ajman University, including financial
commitments or dues.

The certificate shows the Merit that corresponds to the student’s CGPA according to the following
scale:

Scaling System for Graduation

Cumulative GPA Merit
From 3.8 to0 4.0 Excellent with Honor
From 3.6 to less than 3.8 Excellent
From 3.3 to less than 3.6 Very Good
From 2.0 to less than 3.3 Good
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c. The two graduation certificates contains the security chip.

d. Each graduate is entitled to only one Wall Graduation Certificate in either Arabic Language or English
Language depending on the Medium of Instruction of the program. This certificate is distributed after the
Graduation Ceremony.

Document History

Version Date Update Information Author/ Reviewer

V1.0 24/10/2010 Initial policy Dean of Admissions and Registration

V11 20/09/2012 Minor change Vice President for Student Affairs

V12 15/10/2017 Minor change — added details on number of required  Vice Chancellor for Academic Affairs

credit hours

Vi3 27/09/2020 Minor change —transcript entry provision for courses  OIPE Executive Director

delivered through e-learning

Vi4 02/02/2023 The policy has been updated consistent with the DegreeOffice of Registration

Audit and Graduation Policy
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Policy on Double Major, Major/Minor and Second Degree

Policy Owner Vice-Chancellor for Academic Affairs Responsible Office Office of the VCAA
Effective Date August 2025
Approved By Chancellor
Next Review Date August 2028
Purpose

To define AU’s policy on double major, major/minor and second degree.

Scope

This policy is applicable to all Ajman University undergraduate students.

Definitions

Major: The major is the field of study in which a student specializes at the undergraduate level. The major
requires that a student complete a minimum of 30 semester credits (or equivalent) that are specified for the
major and distinctive to that subject area. A student receiving a degree with a major will be issued a degree
certificate that includes the name of the major.

Double Major: Double major requires meeting the subject-area requirements of each of the two majors.

Minor: A minor is a separate field of study outside the major or concentration in which a student has a
secondary area of specialization, requiring less course work than the major. Minors require that students earn
no less than 12 credit hours in subject area courses outside the student’s major.

Concentration: A concentration is a defined grouping of courses representing a sub-specialization within a
major. A concentration may appear on the student’s transcript but not on the degree certificate. It must
include at least 15 credit hours (or equivalent) in the specialized field in order to be recognized by the Ministry
of Higher Education and Scientific Research. For graduate programs, this must include the thesis and at least
9 additional credit hours of coursework within the concentration.

Policy Statements

Double Major

AU currently does not provide the option of double major for any of its programs.

Major/Minor

AU students are eligible to enroll for a minor while they are pursuing their major after they have completed
50% or more credit hours from their study plan with minimum Cumulative GPA (CGPA) of 2.5. Also, their
application for major/minor must be submitted prior to the specified deadline, which is one week before the
last day of the add/drop period of their expected graduation semester. The approvals of both the Dean of the
college offering the major and the Dean of the college where student is seeking a minor are required for
admission of the student to the requested minor. The primary academic advisor of the student will continue
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to serve as advisor for both major and minor. However, the academic advisor may seek assistance and
cooperation from the department or college offering the selected minor.

The completion requirements for the minor, including the prerequisites required to take the specified
courses, are well defined for all minors offered by Ajman University. Students enrolled in major/minor must
satisfy all the degree completion requirements of the major as well as all stated completion requirements of
the minor.

The student’s transcript and degree certificate will indicate the major. The minor completed at the time of
graduation will be indicated on the student’s transcript. For graduation, the student must obtain a cumulative
GPA of at least 2.0 in all subjects related to the major, as per the approved study plan, as well as a cumulative
GPA of 2.0 in subjects required for the selected Minor. The cumulative GPA of the major shall be calculated
based on all courses in the approved study plan. The cumulative GPA of minor shall be determined based on
the list of courses specified for successful completion of the minor.

The CGPA mentioned on the transcript shall be the overall CGPA calculated based on all courses of major in
the approved study plan as well as the additional courses taken to satisfy the requirements of the minor.
Furthermore, the degree certificate shall mention the corresponding merit (Excellent, Very Good, Good,...)
for the overall CGPA of major and minor courses as mentioned above.

Second Degree

1. Undergraduate Programs

An additional undergraduate degree may be awarded to graduates of first degree from AU only when a
student meets the admission requirements for the second degree and upon completion of the
requirements of the additional degree, which must include at least 30 credit hours that are distinctive to
that particular program/major and not taken to meet requirements of the first degree. A student who has
already graduated with an undergraduate degree from an institution other than AU can apply for a second
undergraduate degree but would not get credit for any course listed in the transcript for the first
undergraduate degree.

2. Graduate Programs

A second graduate degree may be awarded to holders of first graduate degree when a student meets
the admission requirements for the second degree and upon completion of the graduation requirements
of the second degree, which must include at least 15 credit hours that are distinctive and not taken to
meet requirements of the first degree. Furthermore,

- The validity period of the courses being transferred from the first graduate degree to the second
graduate degree is 6 years from the award of the first graduate degree.

- The GPA of courses transferred from the first graduate degree will not be considered in the
calculation of cGPA of the second graduate degree and will be indicated in the academic
transcript with the symbol (SD), which refers to Second Degree.

- The admission letter issued to students seeking second graduate degree shall explicitly state all
relevant information, including the equivalence of transferred courses, to ensure transparency
and protect student rights.

Document History
Version Date Update Information Author/ Reviewer
V1.0 ‘30/04/2017 New Policy Vice-Chancellor for Academic Affairs



V11
V12

V13
V14

16/06/2021
11/11/2021

20/09/2023
07/08/2025

27/08/2025

22/10/2025

Added definitions Vice-Chancellor for Academic Affairs
Major revision Vice-Chancellor for Academic Affairs
Minor revision Vice-Chancellor for Academic Affairs

Citation to CAA Standards 2019 removed OIPE

in line with recent changes.

Minor revision on the second degree for Vice-Chancellor for Academic Affairs
graduate programs.

Minor revision Vice-Chancellor for Academic Affairs
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Joint/Dual Degrees Policy

Policy Owner Vice Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Dat April 2025
Approved By Chancellor ective bate P
Next Review Date April 2028
Purpose

This policy is established to provide guidance in developing and implementing joint/dual degree programs at
Ajman University.

Definitions

Joint Degree: A single degree awarded by two institutions, where students study a curriculum that is agreed
between the two institutions.

Dual Degree: Two degrees awarded by two institutions, to students who have met the requirements for
completion of both degrees.

Introduction

Ajman University (AU), in line with its mission, core values and internationalization strategy, seeks affiliation
with overseas institutions through formal agreements on joint/dual degree programs. Through these
agreements, the Office of International Academic Affairs, in collaboration with AU colleges and offices, assists
the University in broadening its international academic character, promoting international reputation and
becoming part of the emerging global knowledge and learning network. In addition, it shall expose AU
students to different cultures and customs and enhance the ability of its graduates to compete in the national
and international job markets.

Policy Statements

All colleges and offices involved in developing and implementing joint/dual agreements shall adhere, but not
limited to, the following:

1. Insupport of AU’s Internationalization Strategy, formal international partnerships shall be developed
and implemented with reputed universities worldwide, especially the Top 200 ranked academic
institutions;

2. Ensure that each institution in the partnership is recognized and/or accredited as a Higher Education
Institution in the higher education system in which they operate;

3. All elements of the joint/dual degree program are required to be developed and delivered in
accordance with the relevant CAA guidelines and circulars, WSCUC Standards of Accreditation, and
WSCUC policies on joint and dual degrees;

4. Ensure that the joint/dual degree program is offered in accordance with the legal frameworks of the
relevant national higher education systems involved in the partnership;

5. Ensure that AU assumes primary responsibility for the programs’ compliance with the CAA guidelines
and circulars, while also meeting the requirements of the partner institutions;
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6. AU shall allow no more than fifty percent (50%) of the program curriculum to be delivered by the
partner institution for the qualification awarded by AU.

7. Foreach dual-degree awarded by Ajman University, the same quality assurance mechanisms shall be
applied as it follows for the same program for all its students, in accordance with the CAA guidelines
and circulars.

8. Ajoint or dual degree program shall follow the approval process outlined in the Academic Program
Development and Revision Policy.

9. The ALO (Accreditation Liaison Officer) shall do the required correspondence with WSCUC regarding
any joint/dual degree programs to be offered by AU, upon the request of the College intending to
develop such a program.

Procedure

The following procedure’s purpose is to streamline the proposal evaluation process and to ensure that,
through adhering to high standards, the proposal best serves AU goals as stated above.

1. A pre-proposal application for the establishing a joint or dual degree with a partner institution,
following the standard template provided in Appendix A (available through the OIAA), is submitted
by the college dean to the Office of international Academic Affairs (OIAA) for initial evaluation and
approval, ensuring the proposal aligns with the university internationalization strategy.

2. The Director of the OIAA then submits the pre-proposal to the Office of the Vice Chancellor for
Academic Affairs (VCAA) for approval.

3. Upon approval of the pre-proposal by the VCAA, the faculty member(s) submitting the proposal, in
coordination with colleagues in the partner institution and with the support and guidance of the
Director of the OIAA and the College representative on the International Academic Affairs
Committee, will proceed to draft an articulation agreement. A template for this agreement is
provided in Appendix B (available through the OIAA). The agreement clearly outlines the proposed
joint/dual degree course structure, ensuring compliance with CAA standards and the guidelines set
by the WASC Senior College and University Commission (WSCUC) for joint/dual degrees.

4. Once the consent of the partner institution is secured, the draft agreement for the joint/dual degree
program, along with a formal, detailed proposal document, based on a standard template provided
in Appendix C (available through the OIAA), is submitted to the Dean. The dean will then submit the
proposal for review and evaluation by the College Council for final recommendation, after which the
Dean forwards the final proposal documents to the Director of the OIAA.

5. The OIAA reviews the final proposal documents and submits them to the University Registrar for
review and approval.

6. The OIAA then submits the documents, along with a written justification, to the Office of the VCAA
for final program approval. The Office of the VCAA shares the documents with the OIPE Office for
their input before granting final approval.

7. The OIAA submits the final approved agreement to the Chancellor’s legal advisor for review and
stamping.

8. After a final review by the Accreditation Liaison Officer (ALO) in correspondence with the WSCUC,
the joint/dual degree articulation agreement is forwarded in its final form, through the OIPE and the
Office of the Chancellor, to the CAA for approval.
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9. The agreement is signed by the Chancellor and the legal representatives of the partner institution.

10. The OIAA conducts a comprehensive annual evaluation process for joint and dual degree programs
to ensure their continued quality and compliance with accreditation standards.

Document History

Version Date Update Information ’Author/ Reviewer
V10 ‘17/05/2023 Initial policy ‘Ofﬁce of Vice-Chancellor for Academic Affairs
V2.0 15/04/2025 his policy revision reflects the inclusion |Office of Vice-Chancellor for Academic Affairs
of updated procedures and operational
processes.
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Teach-Out Policy

Policy Owner(s) Vice-Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date (revised) August 2022
Approved By Chancellor
Next Review Date August 2025
Purpose

This policy explains the process adopted by Ajman University in case of discontinuation of an academic
program offered by the University or closure of the institution as a whole.

Scope

This policy applies to all academic programs offered by Ajman University as well as students enrolled in
these programs and the University as an institution.

Statement

Ajman University is a single-campus institution located in the Emirate of Ajman, UAE. It offers a number of
undergraduate and graduate programs, all accredited by the Commission for Academic Accreditation (CAA)
of the Ministry of Education (MOE). In case of discontinuation of one or more of its academic programs or
closure of the institution as a whole, the teach-out plan should be based on the fact that the University is a
community with a responsibility for the well-being and interest of students, faculty and staff. While students’
interest is obviously of utmost importance in a teach-out plan, the teach-out plan shall also take into
consideration the personnel, equipment and laboratories specific to the program(s) being phased out.

The University will provide all necessary support to students to complete their academic program(s) with
minimal disruption, if any. For this purpose, the required resources, faculty and staff will be available during
the phase-out stage. Similarly, for faculty and staff associated with the concerned academic program(s),
appropriate plans will be developed to assist them. This is accomplished by adopting the following teach-out
policy and procedure.

1) Discontinuation of a Program
Ajman University (AU) may find it necessary to discontinue the offering of a program either in
compliance with the regulations or directives of the Commission for Academic Accreditation (CAA),
Ministry of Education or as a result of internal program review at AU. Once the University has decided to
discontinue an academic program, it will:

a) Inform the CAA about its decision to discontinue the program.

b) Stop admitting students to the discontinued program.

c) Within two weeks after the decision to discontinue an academic program has been made, the
concerned students, faculty and support staff shall be notified about the decision by the Dean.

d) Students enrolled in the discontinued program will be assisted by their academic advisors in
explaining this teach-out policy. They shall also be informed of other options available to them
including transfer to other institutions offering courses comparable to that offered by AU.

e) An audit will be conducted for each student enrolled in the discontinued program to identify the
remaining courses to complete the program.
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f) AU shall appropriately generate a teach-out plan to ensure its commitment to provide high-quality
education to the remaining existing students. The teach-out plan shall indicate the last admission to
the program, the number of existing students in the program, expected date of the last batch of
students’ graduation and the reason of program discontinuation. The teach-out plan shall be
submitted to the VCAA for approval.

g) Upon the approval of the program teach-out plan by the VCAA, AU shall communicate it to all
relevant stakeholders for implementation and/or information concerning the approved plan.

h) As per the program’s study plan, AU shall continue to offer the courses till the last cohort of the
program graduates.

i) Incases where some students were unable to follow the study plan due to their academic standing or
personal constraints, AU shall open a class section to accommodate these remaining students.
However, if the number of students is quite below the minimum class size, the respective College shall
evaluate the course(s) structure and the learning outcomes to determine if the course(s) can be
offered through independent study. Consequently, at the discretion of the College, the course(s) shall
be offered through independent study. Records of independent study approvals for discontinued
programs and corresponding supporting documentation shall be maintained by the College.

j)  Students who decide to withdraw from a discontinued program will not be permitted re-entry into
the program if their remaining courses are no longer offered in accordance with the teach- out plan.

k) AU may, if it is possible, at its sole discretion, reassign some faculty and staff within the University.
However, the availability of such an option is not guaranteed and its scope will be quite limited, if
indeed possible.

[) AU shall form a task force to devise a plan to re-utilize, as much as possible, sell, donate or dispose of
the equipment and material of laboratories, clinics, studios, etc. associated with the affected
program after their utilization in the phase-out stage.

1) Closure of Institution

In case Ajman University (AU) is denied Institutional Relicense by the CAA or its Board of Trustees decides to
close the University, then for each of its offered programs, it shall follow the same process as mentioned above
for a discontinued academic program, if so approved by the CAA. Otherwise, it shall exercise the second
option of developing and implementing teach-out agreement(s) with other institution(s) recognized by the
CAA. Any teach-out agreement developed with another institution will be submitted to the CAA for its
endorsement before its implementation.

AU would also like to mention here article 17 of the Amiri Decree No. 6/2021, which states:

“If the University stops performing its tasks and achieving its goals for any reason whatsoever, HH the Ruler
of Ajman will issue - upon the recommendation of the BOT- an Amiri Decision to organize the continuity of
the University”.

Document History

Version Date Update Information Author/ Reviewer
V1.0 ‘06/07/2021 Initial policy Office of the Vice-Chancellor
V11l 17/08/2022 Minor change -Inclusion of personnel, equipment and Office of the Vice-Chancellor

laboratories in teach-out plans



Advance Standing and Prior Learning Assessment and Recognition (PLAR)
Policy

Office of VCAA and Office of

Policy Owner Vice Chancellor for Academic Affairs Responsible Office . .
Registration
Effective Date September 2022
Approved By Chancellor
Next Review Date September 2025
Advance Standing

AU recognizes advanced standing with the condition that at least 50% of the credit hours of the
undergraduate programs, including the majority of the final year courses, are completed at AU. For graduate
programs, at least 75% of the credit hours should be completed at AU.

Recognition of Prior Learning

The objective of Prior Learning Assessment and Recognition (PLAR) is to assess the education and learning
experience of newly enrolled students at the time of their joining Ajman University (AU) and determine if they
may receive exemptions from courses on the basis of certified earlier learning. It is an educational initiative
that provides newly enrolled students an opportunity to identify, demonstrate, and gain recognition for their
earlier learning. It allows them to obtain credit for university-level knowledge and skills gained outside the
classroom and/or through other educational programs. PLAR uses valid, rigorous assessment methods
consistent with AU policies and procedures to ensure that learning worthy of credit has taken place. Some of
the advantages of PLAR are that it:

a. validates appropriate learning gained through work and life experiences,
b. identifies areas of competence and areas requiring further study,

c. reduces time and expense to acquire a degree,

d. allows for more appropriate learner placement in programs,

increases accessibility to a broad range of learners,

f. provides an important service for the community,

Policy

1. Ajman University shall recognize certified earlier learning of applicants which may lead to exemption
from some University courses. This includes credit transfer of courses taken in an accredited program
(formal learning), informal learning, and non-formal learning.

2. The University does not grant credit twice for substantially the same course or repeated course.
Neither does it grant credit for training in unaccredited institutes, nor for previous courses from
unlicensed educational institutions in the United Arab Emirates or abroad.

3. Except for credits awarded through advanced placement or credit transfer, in order to grant credits
on the basis of informal or non-formal learning a challenge exam will be required in all cases prior to
the awarding of credit for prior learning.

4. For appropriate recognition, the learning should be current, relevant to the course and of sufficient
breadth and depth to ensure university level learning.
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For obtaining credit for prior learning experience, applicant’s knowledge, skills, and competencies
shall be weighed against course descriptions and their learning outcomes.

A maximum of 30 credit hours can be gained through PLAR. However, in all cases, credits granted
through Recognition of Prior Learning (RPL) for all courses in an individual undergraduate program
must not exceed 50% of the total completion requirements including credit transfer of formal
learning and not more than 25% for graduate programs.

For every course that has been successfully recognized against prior learning experience, a grade of
'S' (Standing) shall appear on the transcript. For all such courses, the course classification will be
coded as 'PLAR'.

PLAR courses shall not be used in determining the cumulative GPA.

Unsuccessful applicants have the right of appeal to the College Dean who may submit it for review to
the Appeal Committee whose decision shall be final.

Procedure

1.

An applicant shall complete a PLAR e-request providing complete details of his/her prior learning
experience and suggest courses for which credit may be granted to the applicant. The complete
application request, along with all supporting documents and evidence, shall be submitted to the Office
of Registration.

In filling the PLAR request, the applicant can get assistance from his/her academic advisor.

The registrar shall forward the request along with supportive documents to the College Dean who shall
provide it to the Head of Department (HOD) for evaluation and recognition.

The HOD shall form an ad-hoc committee in the department to study the case.

Evidences may include authenticated certificates of informal learning, portfolio, projects, but in all
cases of informal and non-formal learning, the student has to take and pass a challenge exam for each
course he/she is requesting a waiver for.

The Committee can ask the applicant to submit other documents or evidence, as required.

When the applicant has been assessed, the Committee shall complete an Assessment Evaluation form
and submit it to the HOD. This form will list all the courses for which credit has been granted. It shall
also list separately the courses for which the applicant requested the credit but no credit was granted by
the Committee.

The HOD, after approving the recommendations of the Committee, will provide the Assessment
Evaluation form to the Dean. The HOD can ask the Committee to explain its recommendations and
reasons behind its decisions. He/she can also ask the Committee to reconsider its recommendations and
provide justification for their final decision.

The Dean will re-forward the PLAR e-request along with the Assessment Evaluation form to the Office
of Registration. The student will be informed accordingly by the Office of Registration. The approved
request (PLAR course) fee must be paid.

If an applicant is not satisfied with the decision of the ad-hoc committee and the HOD, he/she can file an
appeal with the College Dean. The Appeal may be considered by an Appeal Committee whose decision is final.
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Credit Hour Policy

Policy Owner Vice Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date March 2024
Approved By Chancellor
Next Review Date March 2027
Purpose

This policy defines the credit hour and the allocation of credit courses at Ajman University.

Policy Statement

The academic credit provides a basis to measure the amount of engaged learning time expected of a student.
A credit hour is a unit of measurement defining the student’s overall effort towards attaining a qualification.

Regardless of the instructional delivery mode (in-person, online, blended/hybrid, etc.), one semester credit
for a course equals approximately one hour of time in class or direct faculty instruction and a minimum two
hours outside of class in independent learning or specific course assignments per week over a semester of
fifteen weeks or longer. This indicates that one academic credit equates to a minimum of forty-five-hour
commitment to learning over a semester. This credit hour definition also applies to seminar courses.

For laboratory or studio-based courses, the allocation of credit differs; one semester credit is given for two
hours of laboratory or studio time per week over a fifteen-week semester or longer.

For undergraduate courses, three pre-clinical training contact hours correspond to one credit hour, while four
clinical training contact hours correspond to one credit hour. For graduate courses, two pre-clinical or clinical
training contact hours correspond to one credit hour.

For thesis/dissertation, one credit hour represents three to four hours per week of supervised and/or self-
study by student over a semester of fifteen weeks or longer, with a total of at least one contact hour per week
with their thesis/dissertation supervisors.

Document History

Version Date Update Information Author/ Reviewer

V1.0 ‘02/11/2020 Initial policy Council for Academic Affairs

V11 23/03/2023 This policy has been updated to include seminar courses, and Vice Chancellor for Academic Affairs
thesis/dissertation credit hour definition.

Vi2 ‘05/04/2023 Policy updated to include pre-clinical and clinical courses. Vice Chancellor for Academic Affairs

Vi3 ‘02/03/2024 Minor changes —inclusion of online learning Vice Chancellor for Academic Affairs
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Dual Credit Program Policy

Policy Owner Vice-Chancellor for Academic Affairs (VCAA) Responsible Office Office of VCAA
Effective Date February 2024
Approved By Chancellor
Next Review Date February 2027
Purpose

This policy is established in order to provide guidance to administrators and faculty who are involved in dual
credit programs.

Scope

Only students enrolled in approved dual credit programs are eligible to be granted credits for dual credit
courses.

Statement

In collaboration with the Ministry of Higher Education and Scientific Research (MOHESR) of the United Arab
Emirates, AU offers an online dual credit program for participating high schools. Dual credit is a process by
which a high school student enrolls in AU introductory courses and receives simultaneous credit from both the
college and high school. Successfully completed courses can count for the students if they decide to join AU
after completing high school. By participating in this program, students get a head start on earning credits
toward a college degree, save money on the cost of higher education, and enter the workforce sooner. This
program also aims to support students to achieve a smooth transition from secondary school through
increased awareness of post-secondary opportunities and career options.

Implementation

The Dean of the College of Humanities and Sciences is the contact person at AU and is responsible for
ensuring that the requirements of this policy are communicated effectively and are supported by appropriate
e-learning facility, administrative arrangements and documentation. The Dean is also responsible for
ensuring that the provision of courses is not less than two, and for coordinating with the Ministry of Education
on prior approval of courses to be offered through the online dual credit program.

Document History

Version Date Update Information Author/ Reviewer
V1.0 ‘01/11/2020 Initial policy Vice Chancellor for Academic Affairs
V11 ‘09/02/2024 Policy Renewal Vice Chancellor for Academic Affairs
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Teaching and Learning Policy

Policy Owner | Vice-Chancellor for Academic Affairs Responsible Office Office of VCAA

Effective Date July 2025
Approved By | Chancellor
Next Review Date July 2028

Purpose

The Purpose of this policy is to promote teaching and learning at Ajman University with the ultimate aim of
fulfilling the mission of the University in providing a learner-centric development journey to its students, and
developing well-rounded and career-ready graduates. It also aims to develop and enhance an environment
that values excellence in Teaching and Learning.

Statement

AU strives to be recognized internationally as one of the leading universities in the Arab region in terms of
cutting-edge learning, impactful research, responsible outreach and community engagement. The Teaching
and Learning Policy, overseen and implemented by the Office of Vice Chancellor for Academic Affairs, aims
at making significant contribution towards achieving the University’s mission of producing well-rounded and
career-ready graduates. For this, it focuses on continual enhancement of effectiveness and relevance of its
academic programs, up-to-date teaching and learning methodologies, rigorous assessment processes,
professional development of its faculty and staff, and provision of adequate student services. The policy
implementation is supported by the Teaching and Learning Center (TLC), Office of Information Technology,
Center for Career and Professional Development (CCPD), and Office of Institutional Planning and Effectiveness
(OIPE). Together, these units work with the colleges and capitalize on AU’s commitment to employ innovative
and effective teaching and learning methodologies, and provide high-quality infrastructure and facilities
along with all relevant support services.

Principles
Following are the principles of teaching and learning that shall help AU reach the highest level of
excellence.

» Develop well-rounded and career-ready graduates.

» Maximize opportunities for students to be equipped with the desired set of attributes and a
strong sense of responsibility towards society.

» Support students to adapt to the changing employment requirements.

» Provide relevant and up-to-date curricula that will challenge students to take responsibility for their
academic progress.

» Encourage students to acquire knowledge through a variety of sources, and promote deep
learning.

» Expand lifelong learning programs/opportunities through the offering of micro-credential courses
through the CCPD and partner providers.

» Develop students’ technical as well as soft skills to promote strong emphasis on hand-on
approach, experiential learning, and innovation to enhance employability.
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» Encourage the use of new teaching and learning methods by various academic programs to
provide students the best opportunities to develop their potential and expertise.

> Develop a comprehensive assessment process for periodic assessment of its academic programs
with the ultimate aim of continuous improvement at all levels of teaching and learning.

» Constantly invest in the development of infrastructure and facilities to facilitate students’
technology-enhanced learning, as well as students’ engagement and participation.

Policy Outline
Six goals were identified to outline AU’s approach to achieving the expected level of quality in teaching and
learning, and each goal is assigned a number of objectives to ensure the attainment of goals.
1. Enhance the effectiveness and relevance of all academic programs
a. Meet quality assurance guidelines for all academic programs to maintain their UAE

accreditation and obtain international accreditation.

b. Regularly review and update academic programs, as necessary, to ensure their currency and
effectiveness. Also, the programs must be periodically reassessed for their alignment with
market needs.

c. Explore launching new programs that reflect global trends and cater to local and regional market
needs.

2. Ensure teaching and learning methodologies are in line with modern trends

a. Ensurethatteachingandlearning methodologies are up-to-date and in line with international best
practices and standards.

b. Strengthen support for the Teaching and Learning Center to update faculty’s teaching
methodologies.

c. Promote the utilization of digital technology to advance teaching and learning excellence.

d. Undertake the formation of a “Digital Curriculum Committee” to propose, and later
implement, an AU plan for launching and participating in existing MOOC-based courses.

3. Attract high-caliber faculty members

a. Attract and retain highly-qualified faculty members with proven track record in research.
b. Adopt a competitive salary structure
c. Support and enhance faculty development programs

d. Enhance support for the research centers, promote interdisciplinary research and provide
concrete incentives and networking opportunities for faculty members to conduct high- quality
research outcomes in collaboration with other academic and non-academic institutions.

e. Strengthen research infrastructure and resources.

4. Employ comprehensive assessment processes

a. The Office of Institutional Planning and Effectiveness (OIPE) shall ensure that “closing the loop”
is accomplished for all academic programs on a regular basis irrespective of the mode of delivery
(face-to-face and online/blended learning).
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d.

Assessment processes shall be reviewed and updated to ensure their currency.

A number of workshops and seminars shall be organized regularly to train faculty on national and
international accreditation processes and assessment methodologies.

Regularly update the assessment software to better assess the learning outcomes.

5. Provide innovative and effective support services to students

a.

b.

f.

Promote the use of online services.

Continue to invest into smart and efficient student information systems including
recruitment, admission, advising, and registration.

Eliminate paper-based and manual processes.
Continue to launch smart-phone based applications that satisfy student needs.

Enhance cooperation with strategic partners to provide innovative financing solutions,
sponsorship and financial aid to students.

Improve students’ digital experience.

6. Increase students’ potential for employment

a.

b.

Develop students’ 21% century skills and their hands-on expertise.

Strengthen support for Student Success Center to contribute in producing well-rounded and
career-ready graduates.

Recruit outstanding students and improve student retention.

Improve academic and career advising as well as placement services.

Provide more opportunities to students for their personal and professional development.
Increase the number of study-abroad and exchange opportunities.

Expand lifelong learning programs/opportunities.

Promote student’' involvement in research.

Build a comprehensive career and professional development program.

Policy Control and Implementation

The VCAA shall oversee the policy implementation in collaboration with the Deans of all colleges, TLC, SSC,
CCPD, OIPE, CCEE and OIT to provide the resources and appropriate technology to inspire and drive
innovative pedagogy within the classroom and beyond, in research, scholarship, and creative activity, with the

goal of enhancing teaching and learning at AU.

Role of Teaching and Learning Center

The Teaching and Learning Policy offers broad guidelines that aim to enhance innovative teaching and

ultimately improve students’ learning. The Teaching and Learner Center (TLC) plays an important role in

implementing this policy as it is responsible for collaborating with colleges, departments, and offices to

develop and sustain faculty’s skills and knowledge in pedagogy and technology of education. The center also



designs and implement a wide spectrum of training programs that target faculty (including adjunct and part-

time faculty) and teaching support staff. The programs are delivered by in-house and/or external

professionals with a proven record of excellence. The TLC's programs cover:

Curricular and pedagogical innovations, instructional design, and overall development of education.
Technology-assisted education and online learning.

Course management, student-instructor communication, and automated assessment techniques.
Educational media, voice, and presentation skills.

In addition to a dedicated TLC professional team, the TLC, in order to meet its objectives, is supported by the
Council for Academic Affairs (CfAA) that includes the Vice Chancellor of Academic Affairs, Vice Chancellor for
Institutional Planning and Effectiveness, and Deans of all Colleges.

The main responsibilities of TLC include the following:
1. The TLC, based on VCAA directives and in line with the above teaching and learning goals, shall

provide colleges with training for impactful teaching strategies and training related to online
teaching.

The TLC, in collaboration with OIPE, shall evaluate and monitor faculty teaching methods through
surveys on Faculty Professional Development Plan (PDP) and Faculty Satisfaction with Improvement
in Teaching Methodologies.

The TLC shall collaborate with colleges and departments to provide evidence-based and inclusive
learning and teaching practices, educational programs and training to their faculty, instructors and
teaching assistants.

The TLC shall coordinate and manage all agreements with external entities involved in faculty
development activities, in collaboration with the Legal Advisor of AU and the Office of the VCAA.

Procedure

1.

On a continuous basis, the TLC Manager will coordinate with all AU Colleges to ensure that their
Deans are all on board with the Center and its purpose.

At the beginning of every academic year, each Dean shall nominate one faculty member (possibly
chair of the Faculty Development Committee if available) to be the assigned as a TLC Faculty Liaison
and the TLC committee member representing his/her college (TLC-FL).

At every committee meeting and whenever needed, the TLC-FL in each college will be responsible for
identifying faculty members’ needs for development and enhancement.

In conjunction with College Deans, faculty members who have attended the workshops are required
to conduct similar short versions of the workshops attended or seminars in order to convey the
experience and knowledge they gained to their colleagues.

Every academic year and whenever needed, the TLC manager shall conduct a number of surveys
aimed at College Deans and faculty members to collect information regarding their needs for
development and to identify possible weaknesses and challenges.

At the end of every academic year, the TLC shall review all its activities and, if needed, update its
short term and long term plans based on the outcomes achieved and the arising needs of faculty
development.
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7. The TLC shall always follow up on latest trends and advancement in teaching and learning nationally
and internationally and update the VCAA office.

Document History

Version Date

V10 |10/05/2020
V11 08/05/2023
V12 |14/o7/2023

Update Information
New policy

General updates with minor revisions to align the policy with
2022-2027 strategic plan

Minor change — update on designation title
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Policy Owner Vice-Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date April 2024
Approved By Chancellor
Next Review Date April 2027

Introduction

Internship is a supervised, practical training course for which AU students earn academic credits. It is
intended to provide students with opportunities to augment their academic studies with hands-on
experience and to put into practice their knowledge and skills. It is also an opportunity for employers to
observe students in the work environment to evaluate their knowledge and skills for possible future
employment.

Definitions

MASAR Career Excellence: MASAR is a central office responsible for monitoring the effectiveness of
internships and external training programs by ensuring the implementation of AU policies and procedures by
colleges and academic programs. It aims to empower students to become career-ready by providing them
with skills, opportunities, and recognition from local and global partners.

Intern/Student Trainee: An Intern/Student Trainee is a senior level undergraduate student enrolled in a
credited internship/training program.

Internship/External Training: Internship/External Training is a supervised work experience in an approved site
for a specified duration that depends on each academic program requirements.

Internship Coordinator: The Internship Coordinator is a faculty member assigned to manage the internship
program in the college and/or academic departments and provide guidance and support to Academic
Supervisors, Student Trainees and Field Supervisors.

Academic Supervisor: Internship Supervisor or (Academic Supervisor) is a faculty member assigned by the
College/Department to supervise a group or groups of Student Trainees and ensure the effective
implementation of the internship program.

Field Supervisor: A staff member at the internship site assigned by the internship provider to supervise
Student Trainees/Interns by coordinating the assignment of tasks, providing orientation and guidance,
monitoring and assessing interns’ performance during their internship program.

Internship Credit and Contact Hours
The total credit and contact hours of the internship course vary among academic programs offered by AU (for
details please refer to AU Internship Manual).

Compliance with Academic Policies and Procedures

Internship/External Training, like all other credited courses offered in the various academic programs, is
conducted in accordance with the academic policies and procedures published in AU Policies and Procedures
Manual. These policies and procedures cover the various teaching and learning aspects including attendance,
credit transfer, registration, assessment, grading and quality assurance.
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Internship/External Training Objectives

Apply academic knowledge and theories and gain experience in a real-life work environment
Internship provides students with the opportunity to put theory into practice and understand
learning strategies to cope with the requirements of the real-life work environment.

Enhance maturity and professional skills
Interaction with professionals during internship will enhance students’ self- confidence, maturity, and
professionalism.

Acquire Soft skills needed in the professional work environment
Internship will help students gain soft skills such as effective communication, critical thinking,
leadership, problem solving, and teamwork.

Establish professional networks and enhance marketability

Internship provides a perfect environment for students to meet with and learn from professionals in
their career fields, as well as other interns who have similar interests, which can greatly enhance
students’ chances for future employment.

Gain professional feedback
Internship provides opportunities for Student Trainees to get feedback from professionals who work
in the field on a daily basis, which will help students to reflect and enhance their learning strategies.

Internship/External Training Objectives and Benefits for Internship Providers (Companies and
Organizations)

Providing internship for students helps providers to:

e Establish partnerships with academic programs leaderships and researchers.

e Obtain fresh input, innovative ideas from talented Student Trainee/ interns.

e Gain additional work force during critical times.

e Developing a pool of talent from which to recruit once interns graduate.

e Give feedback to the university about the knowledge and skills required by their industries and
organizations.

Internship/External Training Learning Outcomes

During the internship program, Student Trainees are expected to:

o Apply knowledge and correlate learned theories with professional practice.

e Acquire technical knowledge and skills in their field of specialization.

e Improve their communication skills, both oral and in writing.

e Show initiative and develop self-confidence in handling the assigned tasks in real-life.

e Learn and appreciate the significance of teamwork and act as a responsible member of
professional teams.

e Develop their personality by learning about self-control, punctuality, professional responsibility,
time management, etc.


https://www.hercampus.com/career/how-ask-feedback-your-internship-or-job

Roles and Responsibilities

MASAR Career Excellence:

The roles and responsibilities of the MASAR are:

Ensuring proper implementation of the training/internship policies by all academic programs.
Reviewing and updating training policies and procedures.

Establishing agreements and partnerships with internship providers.

Reviewing and updating AU Internship Manual.

Liaise with colleges/departments for continuous quality enhancement of internship
programs.

Assessing the effectiveness of internship programs in all academic programs and coordinating
the development and implementation of remedial and improvement actions.

Internship Coordinator

The Internship Coordinator is responsible for:

Contacting training providers to obtain their approval for accepting Student Trainees.
Ensuring that all students are attached to appropriate training sites.

Coordinating with the Head of Department in assigning Academic Supervisors to Student
Trainees.

Monitoring and overseeing the quality of supervision during the internship period and
scheduling oral presentations by Student Trainees at the end of their internship.

Collecting feedback forms from students and submitting them to the MASAR Career
Excellence and the Office of Institutional Planning and Effectiveness (OIPE).

Preparing the ICAR report for the Internship/Training course.

Collecting feedback from the Academic Supervisors and submitting recommendations to the
HoD for continuous quality enhancement of the internship program.

Academic Supervisor:

The roles and responsibilities of the Academic Supervisor are:

Ensuring that Student Trainees are attached to appropriate training sites.

Ensuring the safety of Student Trainees at training sites by conducting onsite visits and meetings
with the Field Supervisor.

Ensuring that Field Supervisors are aware of their responsibilities.

Giving an orientation lecture to Student Trainee before the start of their internship/external
training.

Receiving and reviewing Student Trainees weekly reports and providing them appropriate
feedback.

Contacting Students Trainees regularly to get feedback on the progress of their internship
program and resolve any problem or difficulty they might encounter.

Report to the Internship Coordinator/ Head of Department/Dean any observations or
concerns related to the internship program.

Ensuring that the Field Supervisors are committed to support Student Trainees to achieve their
internship learning outcomes.

Guiding Student Trainees on how to write their internship reports and prepare their oral
presentations.
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e Ensuring that each Student Trainee submits his/her final report on time as well as scheduling

the oral presentations.

e Assessing the performance of Student Trainees and submitting their grades to the HoD/
Internship Coordinator.

e Any other responsibilities given in the college/program training manual.

Field Supervisor

The roles and responsibilities of the Field Supervisor are:

e Coordinate and monitor the daily assignments and tasks given to Student Trainees.

e Ensuring that the internship assignments and tasks given to Student Trainees are in alignment
with the internship objectives and outcomes.

e Approving the weekly report filled by Student Trainees.

e Submitting an assessment report of each Student Trainee at the end of their internship
program.

Student Trainee/Intern

Student Trainee must read and comply with the points stated in the Responsibilities of Student Trainees
section in the training manual of their college /academic program. They should also follow the directions and
guidelines provided by their Academic and Field Supervisors.

Performance Assessment/Grading of Student Trainees

Upon completion of their internship period, Student Trainees/interns are awarded a grade based on various
assessment tools. The tools used for assessing the performance of Student Trainees may include but not
limited to the following:

Evaluation of the internship report submitted by the intern at the end of the internship period.
Evaluation of the internal training conducted at the university to prepare students for their
external training.

Evaluation of the student performance at the training site by the Field Supervisor

Evaluation of the weekly reports submitted by the intern

Evaluation of the oral presentation given by the intern at the end of the internship period.

Any other required assessments recommended in the Internship Manual of the college/program
Training Manual.

Assessment of the Internship /External Training Effectiveness

An annual effectiveness report on the Internship/External Training course is prepared based on the following

assessment tools:

Training Instructor Course Assessment Report (ICAR)

Feedback from Student Trainees

Feedback from Academic Supervisors

Feedback from Field Supervisors

Any other tools recommended in the Internship Manual of the college/program.

Any other tools recommended by the Office of Institutional Planning and Effectiveness (OIPE)
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E-Learning Policy

Teaching and Learning

Policy Owner Vice-Chancellor for Academic Affairs Responsible Office
Center (TLC)
Effective Date June 2025
Approved By Chancellor
Next Review Date June 2028
Background

This document presents AU E-Learning Policy. While it surely benefits from the experiences that Ajman
University has accumulated during the Covid-19 pandemic, this policy is meant to govern and guide our E-
Learning in the long-run.

Purpose

This policy on E-Learning has been developed and will be implemented by Ajman University (AU) to ensure
continuous provision of high-quality and impactful education to AU’s students through state-of-the-art online
technology, without requiring the presence of students on AU campus. The policy is applicable to both online
and blended learning modalities which are specifically aimed at accommodating flexibility in learning
delivery. Recognizing the diverse needs and schedules of our students, AU is dedicated to offering more
adaptable and personalized learning pathways. This flexibility not only enhances the learning experience but
also ensures that education at AU is more inclusive, allowing students to balance their studies with personal
and professional commitments.

Scope
This policy applies to all courses taught through blended and online modes of learning, and to the faculty and
staff members involved in the development and delivery of such courses.

Statement

Ajman University is committed to ensuring that online/blended teaching and learning at the University are
fully aligned with the protocols and procedures set by the Ministry of Higher Education and Scientific
Research. This policy is specifically designed to reflect best international practices and to comply fully with
CAA Guidelines and Circulars, as well as relevant international accrediting standards.

Policy

Planning

Ajman University’s E-Learning strategy is aligned with the institution’s mission and goals, ensuring high-
quality online education delivery over short and long terms. The strategy focuses on blended learning
approaches to accommodate diverse learning styles and enhance student engagement.
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Organizational Chart and Responsibilities:

Responsibility for oversight, development, evaluation, and support of E-Learning education is clearly

outlined below:

Vice-Chancellor for Academic Affairs: Holds overall responsibility for online and blended programs,
including material development, program delivery, learner support, and the overarching E-Learning
strategy. This role also involves a shared responsibility with the Office of Institutional Planning and
Effectiveness (OIPE) for the evaluation of online and blended courses, ensuring they adhere to the
highest standards of quality and effectiveness.

Vice-Chancellor for Institutional Planning and Effectiveness (VCIPE): Responsible for conducting

evaluations of online and blended courses, ensuring adherence to the highest standards of quality

and effectiveness in collaboration with the Vice-Chancellor for Academic Affairs.

Director of the Teaching and Learning Center (TLC):

o Manages the E-Learning department, overseeing the creation and delivery of online courses,
faculty training, and learner support.

o Implements the E-Learning strategy in alignment with the Vice-Chancellor for Academic Affairs,
ensuring strategic objectives are met through effective program delivery and support
mechanisms.

E-Learning Team: Collaborates with faculty to develop, design, and update E-Learning materials and

assessments.

Information Technology (IT) Support Team:

o Ensures the technical reliability of the Learning Management System (LMS) and all other
educational technology tools, including hardware and software components.

o Provides technical support to students and faculty to ensure seamless access to E-
Learning programs.

Academic Departments, Faculty Members, Department Heads, and Deans: Responsible for the

development and implementation of online and blended courses within their respective disciplines,

ensuring alignment with the overall E-Learning strategy and objectives set forth by the University
leadership.
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Organizational Chart of E-Learning

The E-Learning strategy was designed in collaboration with key stakeholders, including two essential
committees:

o

The Online Learning Steering Committee, chaired by the TLC Director, includes faculty
representatives from all colleges and an IT representative. The Committee meets regularly to ensure
continuous development and monitor progress.

The Council for Academic Affairs (CfAA), chaired by the Vice-Chancellor for Academic Affairs (VCAA),
consists of all Deans from all colleges. This committee discusses E-Learning strategies and invites key
personnel like the TLC Director and IT Senior Director for relevant discussions.

The E-Learning strategy is set to be reviewed annually by AU’s leadership, and is subject to a process of
continuous improvement based on direct and indirect measurements of performance that includes:
1. Student satisfaction and evaluation surveys (administered every semester)

2. Faculty satisfaction survey conducted annually by the OIPE.
3. Ticket reports and usage reports produced by IT.
4

Regular feedback from Deans, HoDs, faculty, and students.

Learning Resources

AU has developed and currently maintains an effective E-Learning environment. AU ensures that the
environment provided is adequate to meet the demands of E-Learning programs and courses, and of the
faculty members and students involved in E-learning.

The Office of Information Technology (IT):

maintains sufficient internet bandwidth to support the operation of the E-learning environment

with bandwidth management service;

maintains Wi-Fi and LAN connection on-campus;
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e ensures that faculty have access to well-trained staff ready to support the operation of the E-
Learning environment.

e ensures that faculty members teaching in E-Learning courses have the necessary equipment,
software, communications tools, and internet connectivity on campus to develop and deliver the
courses they teach, and to communicate with students;

* provides sufficient technical support to students and faculty to ensure effective access to E- Learning
programs and courses;

e ensures that all E-Learning environments, library resources, and other learning resources are
accessible through the internet.

Training:
e The TLC provides training to faculty involved with E-Learning programs and courses in the
implementation of the E-Learning programs and courses.
* The office of IT provides training to staff and students involved with E-Learning programs and
courses in the operation of the E-Learning platform;
e Training is complemented with full access to guidelines available at: www.myLMS.ajman.ac.ae;
*  The website also provides information for students on how to access courses online.

Learning Environment
The TLC has developed short- and long-range plans for the evaluation of performance, upgrading and

enhancement of the E-Learning environment.

The office of IT maintains an equipment and software replacement plan and associated budget for the E-
Learning environment.

Budgeting for Programs
AU specifies in its budget the financial arrangements relating to E-Learning programs and courses, including

anticipated revenues and expenditures attributable to E-Learning operations.

AU provides an appropriate budget for maintaining an effective online infrastructure and environment. The
Office of Budget and Planning prepares annual budgets in coordination with all stakeholders including the
Office of IT and TLC.

Program and Course Delivery
Deans and HoDs, under close supervision of the VCAA, ensure that:

e programs and courses delivered face-to-face or through online/blended learning have the same
learning outcomes, and require equivalent rigor and quality of student performance;

* Online/blended programs and courses facilitate interaction among students and between students
and faculty, in either asynchronous or synchronous modes as appropriate, and maintains an effective
and reliable E-Learning environment to support this interaction;

The office of IT ensures that all students enrolled in E-Learning courses, regardless of their geographical
location, benefit from effective access to learner support, including academic advising and tutors. The Office
of IT ensures that all the registered students in each course are enrolled in the E-Learning system as well by
integrating the registration system, SIS Banner, with the LMS system, Moodle.
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Deans and HoDs, under close supervision of the VCAA, assure the integrity of student work in the E- Learning

environment by taking the following steps to limit the possibility of fraud and academic dishonesty:

imposing, where appropriate, limited residency requirements such as on-campus examination;
encouraging faculty to utilize available advanced exam proctoring technology such as Respondus;
encouraging faculty to utilize available advance examination techniques that ensures the students
receive different, yet equal, testing instruments. For example, faculty may pool questions from larger
test banks, shovel order of answers in MCQs, and utilize programed problem techniques that
generate different inputs for problems.

Deans and HoDs, under close supervision of the VCAA, ensure that sites used as examination centers have
rigorous measures in place to:

ensure the authenticity of the test taker;

maintain the security of the test;

employ up-to-date administrative measures and technological advances to prevent fraud and
cheating.

Deans and HoDs, under close supervision of the VCAA, and in coordination with the OIPE maintain

appropriate class sizes (student/faculty ratios) in E-Learning courses that ensure the effective participation of

all students, and for interaction among students and between students and faculty.

Deans and HoDs, under close supervision of the VCAA, evaluate the effectiveness of E-Learning programs

and courses according to AU’s program related assessment and effectiveness, and institutional research.

Faculty

Deans and HoDs, under close supervision of the VCAA, ensure that

full-time and part-time faculty teaching in online/blended programs meet the requirements of
Standard 5 in relation to their qualifications, training and experience;

all programs delivered through online/blended mode have core faculty and support staff who are
resident full-time employees;

decisions concerning E-Learning curricula and program oversight involve faculty who are qualified
both academically, to teach the subject, and technically, through E-Learning skills;

faculty are well-informed about the expectations regarding faculty engagement relating to online
teaching and student support;

faculty members' workload appropriately accounts for time spent in developing and delivering
online/blended course or program materials, and in online interaction with students;

The TLC, provides faculty with support in instructional design and development of course materials,
including, as appropriate, graphic designers, multimedia specialists, programmers, librarians and others;

The TLC provides opportunities for professional development of faculty, focusing on advances in E- Learning
pedagogy and technology.

Preparation for Courses
The office of IT offers remedial instruction or training programs to enrolled students who lack sufficient
information technology skills to succeed in the course.
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Admission to Programs

For programs or courses offered via online/blended modes, the Office of Admission, in close collaboration with
the office of IT and HoDs and Deans, ensures that:

* students entering the programs are informed of the nature and potential challenges of learning in an
online environment;

e students are evaluated to determine whether they have the necessary information technology skills
to succeed in a blended/online program;

e students are informed as to the minimum requirements for hardware, software and internet
connectivity for the program or course;

* students are informed of the expectations for their participation in the program's or course's online
community of learners, including interacting with other students and with faculty or tutors, and the
channels through which interaction takes place;

e students are aware of the library and other learning resources available to e-learners, and as
necessary receive training in their use;

e students are aware of all support services relevant to E-Learning available to them, to include
tutoring, academic advising and financial aid;

e students are informed as to what portions of the program require their physical presence, if any,
including face-to-face course meetings, tutorials or help sessions, field activities and examinations;
and the date, time, location and arrangements provided for these.

Student Records and Data Privacy

AU has appropriate security measures to protect the integrity and confidentiality of student data and all
course data and analytics within the E-Learning platform, and of student information maintained within the
comprehensive E-Learning environment. The University does not sell student or faculty information or use
sites or software that use student or faculty information for commercial purposes.

Public Information
The office of IT ensures that AU’s website clearly documents which of the courses are delivered in the
online/blended mode.

The Office of IT hosts the recorded Webinar conducted to students on the IT Support page on AU Website (see
https://www.ajman.ac.ae/en/it-support.html under Recorded Webinars)

The office of the Registrar, ensures that the student transcripts clearly state that the program delivery
mode is online when online courses form 50% or more of a program’s credits.

Student Services
As part of AU’s commitment to quality education, the university:
* makes all its student services, including career planning services, available to students enrolled in E-

Learning programs and courses, adapted when necessary to students' local context;

* ensures that students enrolled in E-Learning programs and courses can access institutional
publications, including the Catalog and Student Handbook, and official institutional communications
from the administration;

e invites students enrolled in E-Learning programs and courses to participate whenever possible in
campus events, student activities and student clubs or organizations.
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E-Learning Manual

Ajman University has developed an E-Learning manual that includes:

expectations of faculty and students.

an organization chart illustrating the responsibility for E-Learning programs and courses, including
materials development, program delivery, learner support and evaluation.

a statement of faculty roles and responsibilities in the development and implementation of E-
Learning programs and courses.

information on the mode of delivery adopted by the institution for E-Learning programs and courses
(e.g., online or blended mode; synchronous or asynchronous interaction among learners; media used
for course delivery).

procedures and processes relating to the continuous development of E-Learning materials for the
institution, including overall project management, instructional design, content creation, design of
assessments, etc.

assessment policies relating to E-Learning, focused on maintaining the integrity of student work in
the E-Learning environment.

characteristics of the E-Learning environment, including both its hardware and software components.
the location of physical sites established to support delivery of E-Learning programs and courses.
information on the systems and procedures for security of testing and authentication of examinees.
copyright and intellectual property policies relating to E-Learning materials developed by or for the
institution.

Document History
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Policy on the Use of Generative Al Tools in Academic Settings

Policy Owner Vice Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date May 2025

Approved By Chancellor
Next Review Date May 2028

Preamble

Generative Artificial Intelligence (GenAl) such as ChatGPT, DALL-E, DEEPSEEK and similar technologies present
a transformative opportunity in higher education. When used judiciously, these artificial intelligence (Al) tools
can enhance learning outcomes, support innovation, and prepare students for careers in Al-integrated
environments. However, GenAl also poses risks, including undermining academic integrity and reducing
cognitive engagement if misused. Ajman University (AU) recognizes the need to maintain a balance between
the cognitive benefits and the ethical concerns posed by GenAl. This policy provides general principles and
specific guidance to students, faculty, researchers, and other academic staff to ensure responsible and

transparent use of GenAl tools that uphold AU's values.

Purpose and Scope

This policy governs the ethical, academic, and pedagogical use of GenAl across all courses and academic
programs. It aims to communicate institution-wide regulations and guidelines on the use of GenAl tools in
teaching and learning, research and scholarly activities at AU. It applies to all students, faculty, researchers and
academic staff to ensure that the integration of GenAl tools upholds the highest standards of academic

integrity, ethical conduct, and compliance with relevant legal and institutional frameworks.

Related Policies and Procedures

e Assessment and Grading Policy

e Graduate Studies Policies and Procedures

e Student Disciplinary and Academic Integrity Policy
e Student Success Center Policy

e Faculty Disciplinary Policy

e Staff Disciplinary Policy

e  Faculty Complaint, Grievance and Appeal Policy

e Student Complaint, Grievance and Appeal Policy

e ARP-1 (PG) General Research Procedures and Guidelines

Definitions

Generative Artificial Intelligence (GenAl) — Generative Al refers to artificial intelligence systems capable of
generating original content such as text, images, audio, code, or other data formats. These tools produce new
outputs based on patterns learned from large datasets. Examples include ChatGPT, DALL-E, Google Gemini, and
GitHub Copilot.

Al-Assisted Collaboration — Al-assisted collaboration refers to the use of Al tools to support or enhance group

or individual work in academic or administrative tasks. This includes brainstorming, summarizing, editing,

| 148 |



POLICIES AND PROCEDURES MANUAL 2025-2026

coding support, and ideation, provided the human user remains actively engaged and accountable for the
output.

Academic Dishonesty — Academic dishonesty encompasses any form of cheating, plagiarism,
misrepresentation, or unethical behavior in an academic context. Within the scope of Al usage, this includes
submitting Al-generated work as one’s own without appropriate attribution or violating specific course or
institutional guidelines on Al use.

Misuse of Al — Misuse of Al refers to any inappropriate, unethical, or unauthorized use of Al technologies that
violates institutional policies, compromises academic integrity, or results in harm to individuals or the
institution. Examples include using Al to fabricate research data, impersonate others, circumvent assessments,
or access restricted systems.

Sensitive Data — Sensitive data includes any information that must be protected due to legal, ethical, or privacy
concerns. This may involve personally identifiable information (PIl), protected health information (PHI), student
records, proprietary research, institutional data, or content classified under privacy laws such as FERPA, GDPR,

or local regulations. Uploading such data into Al platforms without proper authorization is strictly prohibited.

Core Principles

Academic Integrity — Students, faculty, researchers and academic staff must ensure that any use of GenAl tools
respects the integrity of academic work. Misrepresenting Al-generated output as original human work
constitutes academic dishonesty.

Educational Value — The use of GenAl should support learning outcomes, critical thinking, and student
development. It must not replace the cognitive engagement expected in an academic environment.
Transparency — All GenAl used in academic work and research must be clearly disclosed. AU students, faculty,
researchers and academic staff are responsible for citing their use of Al and GenAl tools, including the specific

tools used and how they contributed to the submitted work, assignment or scholarly work.

Guidelines for Appropriate Al Use

Authorization of GenAl Use
Use of GenAl tools in academic work is not permitted for students unless explicitly authorized by the course
instructor. In multi-section courses, the course coordinator will establish permitted usage in consultation with
all instructors.
Permitted Uses
GenAl tools may be used in the following contexts, provided proper disclosure is made:

e Brainstorming ideas or generating outlines.

e Language refinement (grammar, clarity, tone).

e Assistance with coding, formulas, or solving problems as a learning aid.

e Drafting non-assessed communications or informal preparatory tasks.

e Assisting in preliminary data categorization or summarization, provided that the final analysis is conducted

by the researcher.
¢ |dentifying relevant literature, with the understanding that researchers must critically evaluate and verify

sources.



Prohibited Uses
The following are strictly prohibited:
e Submitting Al-generated content as original work in assignments, exams, or projects, unless explicitly
permitted by the course instructor.
e Using GenAl tools to complete individual assessments unless explicitly permitted by the instructor.
e Generating falsified references, data, or academic content.
e Using Al to impersonate or produce content on behalf of another person.
e Listing GenAl tools as authors or co-authors in any scholarly output.
e Relying solely on GenAl for generating research findings, data interpretation, or conclusions without
human oversight.
¢ Inputting sensitive, confidential, or unpublished data into GenAl tools, risking data privacy and intellectual
property rights.
Individual Work
Unless otherwise specified, all assighnments must reflect the student’s individual effort. Unauthorized reliance
on GenAl constitutes academic misconduct.
Course-Specific Policies
Individual instructors may establish more specific rules regarding the use of GenAl. These must be clearly
communicated in course syllabi. Students are expected to follow such course-level policies, which override
general policy terms where applicable.
Critical Evaluation
Users must critically assess and verify all outputs generated by GenAl tools. Recognizing that these tools may
produce inaccurate or biased information, researchers are responsible for ensuring the validity and reliability
of their work.

Responsibilities
Responsibilities of Faculty, Researchers and Academic Staff
e Instructors who permit the use of GenAl tools in their courses must
o Specify approved tools and their purpose in the course syllabus.
o Describe which assessments or activities may use GenAl.
o Include the following academic integrity statement: "It is considered an academic integrity violation to
represent the output of a generative Al tool as your own work."
o Ensure all students have equitable access to approved tools.
o Provide students with orientation on ethical and effective use of GenAl tools.
e Stay updated on international best practices for instructional use of GenAl.
e Report and reflect on GenAl use in Instructor Course Assessment Reports (ICAR).
e Guide students in understanding the appropriate and ethical use of GenAl in academic and research.
e Researchers must ensure that the GenAl use aligns with ethical research practices and institutional policies.
e Researchers must transparently cite and report any use of GenAl in research proposals, publications, and
presentations.
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Student Responsibilities

Students must:

Only use GenAl tools as permitted by the course instructor, seeking assistance when needed.

Never submit or publish Al-generated content as their own work.

Use GenAl tools responsibly, ensuring that all submitted work reflects individual understanding and effort.
Clearly disclose and acknowledge any GenAl tool used, including its name and version, in assignments or
research projects.

Take full responsibility for the accuracy of Al-generated content.

Follow course, university academic integrity, and IT acceptable use policies.

Integration of the Artificial Intelligence Assessment Scale (AIAS)

To support transparency, consistency, and academic integrity in the use of GenAl in student assessments, AU

adopts the Artificial Intelligence Assessment Scale (AIAS). This evidence-based framework provides a structured

continuum that allows instructors to determine, articulate, and communicate the permitted role of Al in

academic tasks.

AIAS Five-Level Framework

The AIAS defines five progressive levels of Al integration in assessment tasks:

Level Descriptor Al Use Permitted
0 No Al Students must complete the assessment entirely on their own without any
Al support.
Al f f i hecks; Al i
1 Al Detection Only rST;c:Jncii;r;tls may use Al for proofreading or grammar checks; Al input must be

Al can assist in brainstorming, outlining, or refining ideas, but students must
do the core work.

Students may work interactively with Al tools (e.g., generating content), but
must critically edit, analyze, and cite Al input.

Students and Al are recognized as co-creators; Al may generate substantial
portions of the work with appropriate disclosure and reflection on its role.

2 Al as a Tool

3 Al Collaboration

4 Full Al Co-Creation

Implementation Guidelines for Faculty

Instructors must ensure the level of permitted Al use aligns with course learning outcomes, particularly
those assessing critical thinking, creativity, and original authorship.

Each assessment should explicitly state the permitted level of Al involvement based on the AIAS scale in
syllabi, assignment briefs, and grading rubrics.

As described in Disclosure Requirements in this policy, students must disclose the nature and extent of Al
use where permitted (Levels 2—4), including the name of the tool and how it was used.

In cases of suspected misuse (e.g., exceeding the AIAS level authorized for a task), faculty should follow

AU’s procedures for academic misconduct and case review.



Disclosure Requirements

AU students, faculty, researchers and academic staff must disclose any use of GenAl tools for academic and
research use. Transparency in the use of GenAl is essential to maintain academic integrity. This includes, but
not limited to, the following:
e Any use of GenAl tools must be documented, specifying the tool used, its version, and the nature of its
contribution.
e In research or any scholarly publications, disclose GenAl usage in the methodology or acknowledgments
section, as appropriate.
e For coursework or assignments, include a statement detailing the extent of GenAl assistance received.
Suggested Format:
Al Disclosure: | used [Al Tool Name] to assist with [specific aspect, e.g., grammar editing, summarizing a section,
etc.]. The Al helped me [briefly describe], but | [explain your revisions and critical input].

Failure to disclose GenAl usage will be treated as academic dishonesty.

Violations and Disciplinary Actions for Students

Misuse of Generative Artificial Intelligence (GenAl) tools by students is governed by the Ajman University
Student Disciplinary and Academic Integrity Policy. GenAl misuse may range from plagiarism to more serious
academic and ethical violations, such as impersonation, unauthorized Al-assisted collaboration, document
falsification, or the generation and dissemination of illegal or unethical content using Al tools.
Reporting and Referral Process
When GenAl misuse is suspected:

e The instructor submits a report to the Head of Department (HoD).

e The HoD, with input, forwards the report and recommendation to the College Dean.

e The Dean reviews the severity of the case and refers it to the appropriate body:

o Student Plagiarism Committee (SPC): For plagiarism-related misconduct, including submission of Al-
generated work without proper acknowledgment.
o Student Disciplinary Committee (SDC): For serious violations such as data fabrication, authorship
misrepresentation, impersonation, or unethical content generation.

The Penalties are mandated by the Student Disciplinary and Academic Integrity Policy, which may include:
Penalties for Plagiarism and Misrepresentation
Penalties for Al-related plagiarism and authorship misrepresentation may include:

o First offense: A zero grade is assigned for the submitted work.

¢ Second offense: A failing grade (XF) is given in the course, recorded on the transcript. Full course fees apply.

e Third offense: Failing grade (XF) in all courses of the semester and full fee payment.

¢ Fourth offense: XF in all courses and suspension for two semesters.

o Fifth offense: XF in all courses and permanent expulsion from the University.
The "XF" notation indicates a failing grade due to academic dishonesty and is recorded on the transcript.
Penalties for Non-Plagiarism GenAl Misconduct
Other serious GenAl-related violations—such as impersonation, unauthorized collaboration using Al, falsifying

documents, or using GenAl to generate and distribute illegal or unethical content—will be treated as disciplinary



4| POLICIES AND PROCEDURES MANUAL 2025-2026

offenses and referred to the Student Disciplinary Committee (SDC). Penalties for such misconduct, aligned with
those for examination-related offenses, may include:

o First offense: Failing grade (XF) in the course. The case is recorded and noted on the transcript.

e Second offense: XF in all courses registered in the semester.

e Third offense: XF in all courses and suspension for two semesters.

o Fourth offense: XF in all courses and permanent expulsion from Ajman University.

In the case of impersonation using GenAl (e.g., generating fake student identity profiles), both parties involved
may receive XF grades in all courses, suspension, or expulsion, and legal action may be pursued if the
impersonator is not a university student.

The use of GenAl to produce false documentation, forged certificates, or assessments will be treated as a major

violation of academic misconduct and may also lead to legal action.

Violations and Disciplinary Actions for Faculty and Researchers

Non-compliance with this policy may constitute academic misconduct. Alleged violations will be investigated in
accordance with the University’s academic misconduct policies and procedures (Faculty Disciplinary Policy, Staff

Disciplinary Policy and ARP-1 (PG) General Research Procedures and Guidelines).

Appeals and Case Review Framework

AU affirms the right of students and faculty to appeal decisions made under this policy. Appeals related to
penalties on the violations of this policy shall be governed by the university's established procedures as outlined
in Faculty Complaint, Grievance and Appeal Policy and Student Complaint, Grievance and Appeal Policy for
faculty and students, respectively. All appeals, complaints, or grievances must follow the respective policy’s

procedural steps, including timelines, documentation requirements, and review levels.

Support and Resources

To promote ethical and effective use of GenAl, AU provides:
e Workshops and training on academic use of GenAl.
e Access to institutionally approved GenAl tools.
e Faculty consultation and support from the Teaching and Learning Center and Office of IT.
e Documentation and examples of acceptable Al use and citation.

e Additional learning resources from the library and academic support centers.

Policy Review

This policy will be reviewed annually by the Office of the Vice Chancellor for Academic Affairs (VCAA), in
consultation with the Colleges and the relevant academic support offices and centers, to ensure alignment with

emerging Al technologies and pedagogical standards.

Conclusion
AU is committed to advancing digital literacy and academic integrity in the age of Al. This policy offers clear

guidelines to ensure that GenAl tools are used in a way that supports teaching and learning, research and

scholarly work while protecting the integrity of the academic process.
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Academic Progress Policy

Policy Owner Vice Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date October 2025
Approved By Chancellor
Next Review Date October 2028
Purpose

This policy describes the differentissues involved in the follow up of the academic progress of the students at
Ajman University (AU).

Definitions

Semester: A semester is a period of time, minimum of 15 weeks, during which an institution offers courses
(Fall/Spring).

Term: Some courses may be offered in a time-shortened period, often called a term, such as a summer

term, which offers class contact time and out-of-class assignments equivalent to a semester course.

Scope

All AU students.

Policy and Procedures Course Selection

a.

Students should select, after consultation with the academic advisor, the courses they wish to
register from their study plan before registering these courses.

The selection process of the courses takes place during both the early registration and the regular
registration periods.

To avoid registration errors, the Registration system will automatically check the selected courses
based on the following criteria:

e The selected courses are listed in the student's study plan.
¢ The student has met prerequisites of the selected courses if any.
e The student has met the minimum credit hours required to register the selected courses if any.

¢ The minimum and maximum study load of the student as per the Student Study Mode and Load
Policy should be adhered to.

¢ The student has met the minimum English Language Proficiency level which is required for the
registration of each of the selected courses.

The selection of certain courses for registration becomes mandatory if the student has
completed a certain number of credit hours without passing those courses.

Course registration, which is processed during the early registration period is exempted from
meeting the prerequisite conditions above if the pre- requisite course is registered during the

current semester. However, they will be automatically dropped from the selected courses if the
student fails to pass any of the prerequisites.
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Students with academic warnings/probations and those on conditional admission are not eligible for
early registration and should get their academic advisor’s approval for their selected courses during
the registration period.

Students on conditional admission will have to register in the courses listed in the conditional
acceptance letter of their admission during their first semester of studies after fulfillment of English
proficiency requirements.

A student may ask his/her academic advisor to waive a restriction on his/her course selection such
as: allowing them to register for a free study course not listed in their study plan. The student will
have to provide a valid justification for the waiver.

The Registration officer may register courses on the student’s behalf on the system, subject to the
approval of the academic advisor and the Registrar, to waive any approved academic restriction
mentioned above.

Course Registration

a. Course Registration is available to all students who completed the course selection process and who
are not on academic hold.

b. Students may register in courses shown in the schedules published by the Office of Registration,
provided that seats are available, and there are no timing conflicts in the schedules of the courses they
register in.

c. The total semester credit hours of registered courses should be within the authorized student’s
study load which is defined as follows for undergraduate students:

Student’s Academic Standing CGPA Minimum Credit Hours Maximum Number of credit hours
Good Academic Standing 2.0 or higher 9 18%*,**

Academic Probation One (AP1) Below 2.0 9 15

Academic Probation Two (AP2) Below 2.0 9 12

Academic Probation Three (AP3) = Below 2.0 9 9

d. Students having AP1, AP2 or AP3 must repeat 3, 6, 6 credit hours, respectively, as per the academic

e.

probation policy.
*Students in their final graduation semester or term can register maximum of an additional 3
credit hours.
** Undergraduate students following their accredited study plans with more than 18 credit hours
shall register as per their accredited study plan. However, at the time of re- accreditation, all
study plans will be updated to ensure that the maximum number of credit hours per semester
does not exceed 18 credit hours for full-time students.

Students may be permitted to register for fewer than the minimum required credit hours under the

following circumstances:

The required courses are not offered during the semester.

Documented financial hardship cases approved by the College Dean.

Health-related issues verified and approved by AU Medical Services.

Valid work permit constraints supported by official documentation.

Changes in course scheduling that necessitate dropping a course (fees paid for such courses

will not be forfeited).

6. Other justified and exceptional circumstances, subject to the approval of the College Dean.

e W e
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Add/ Drop courses

a. Students may add courses during early registration, registration, and add/drop period of the
semester.

b. Students may drop courses during early registration, registration, and add/drop period of the
semester.

c. To perform add/drop, students should not be on academic hold.

d. Credit hours of registered courses should be within the student’s Study Load. Graduating
students whose remaining courses have less than the minimum required number of credit hours
on their study load band are exempted from this restriction.

e. The Registration Officer may add/drop courses on the student’s behalf, subject to the approvals
of the academic advisor and the Registrar, to waive any academic restriction mentioned in “d”.

Changing Course Section

a.

Students may change their registration from one section of a course to another one provided
that they are:

¢ Not on academic hold

e There are no timing conflicts caused by changing to the new section with the other already
registered courses

e seats are available in the section they are changing to.

Course section change is allowed from the start of early registration until the end of add/drop
period.

Changing course section does not require approval of the academic advisor, and may be initiated
and completed by the student using online registration.

Withdrawal from Registered Courses

a.

Withdrawal from a registered course is allowed during the Withdrawal period for the semester
specified in the academic calendar.
A student may request a withdrawal from a course, and receives a grade of “W” in the

withdrawn course. This grade does not affect the cGPA calculation. The academic calendar specifies
the period for withdrawal from a course with a “W” grade without refund of fees.

Students on academic hold are not entitled to withdraw from courses without approval of the
academic advisor and they are required to seek the approval of the Registrar to process their request.
Credit hours of remaining registered courses should be within the student’s Study Load.

The Registration Officer may withdraw courses on the student’s behalf, subject to the

o"_n
c.

Registrar’s approval, to waive any academic restriction mentioned in

Incomplete Grade

Attendance at the final examinations is compulsory. Failure to attend will result in the student failing the

course. However, if a student does not attend the final examination due to an emergency and he/she
scored at least a total mark of 30 out of 70 in coursework (tests and midterm examination) the course

may be considered as “incomplete.”
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Acceptable evidence for failure to attend a final examination due to an emergency consists of the

following.

iliness certified in a medical report approved by the University Clinic;
death certificate of a first or second degree relative;

arrest or summons before a court or other legal body;

other excuses accepted by the College Council

a. Therequest must be made to the Registration Department within 72 hours after the date of the exam.

b. Incomplete requests should be sent by the Registration Officer to the Course Instructor before the end
of the incomplete deadline as published in the academic calendar.

c. The instructor should obtain the approval of the Department Head and the Dean of the College before
the end of the deadline as shown in the Academic Calendar.

d. Therequestis accepted when the approvals are granted.

e. Astudent whose course result is “incomplete” must take the final examination before the end of the first
week of the following semester in which he/she registers, as shown in the academic calendar, otherwise
grade (F) will be obtained.

f. The Grade obtained in a course for which Incomplete Grade was accepted, is not subject to Grade
Complaint.

Re-sit Exam

IR Undergraduate Students other than College of Medicine

a.

b.

¢ The student is not on academic hold, and meets the financial preconditions of the request.

C.

A re-sit exam allows students to re-take the final exam of a course in which the grade “F” is
obtained in their last semester before graduation.

Only students who meet the following conditions are eligible for a re-sit:

¢ The student has passed all his/her courses except for one.

¢ The student submits the request for re-sit exam before the beginning of the following semester.

The application for re-sit exam needs to be approved by the Dean of the College offering the
course, and the Registrar.

The Head of Department will schedule a date and time for the exam, which should be before
the end of the 2nd week of the following semester.

The College Dean will have to certify the grade, and send it to the Registration Department.

The Registration Officer will update the grade by following the grade change procedure, and
re-compute the new CGPA.

If the Instructor has left the University, another Instructor will set the exam paper equivalent
to that which was administered by the instructor.

1. College of Medicine’s Undergraduate Students

a.

The student has failed up to 9 credit hours, covering a maximum of three courses from the
current academic year.

They have failed more than 9 credit hours in no more than two courses.

They have not achieved the required CGPA of 2.5 for their current academic phase and are
required to improve it by re-sitting in one or more courses where the grade is below B.
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Both the original grade (F) and the new grade obtained from the re-sit exam will appear on the
student’s transcript for the same semester, listed in separate rows.

The new grade earned through the re-sit exam will be included in the GPA and CGPA
calculation, while the original grade will remain visible for record purposes.

Re-sit exams will be conducted one week prior to the course registration week of the Fall
semester of the following academic year.

Eligible students submit the re-sit exam request. The College reviews and approves the request.
The Finance Office processes and confirms payment. The Office of Registration finalizes and
closes the request. A non-refundable fee of AED 525 applies for each request.

Make-up Exam

Students may request to take a make-up final exam under the following circumstances:

Exam Schedule Conflicts:

*  When two final exams are scheduled at the same time; or
*  When three final exams are scheduled on the same day; or

* For students of determination who are registered in advance with the Center for
Inclusive Learning and have received official approval, a make-up exam may be
requested when two final exams are scheduled on the same day.

All make-up exams must be conducted in accordance with the dates and procedures specified in
the Academic Calendar.

Procedure for changing the study load

a.

Students may request to change their study load band to another band with higher maximum for
a particular semester during the registration, or add/drop periods.

To place the request, the student’s CGPA has to be at least 3.6 in the preceding semester, or the
student is expected to graduate at the end of the semester, given that his/her CGPA is at least
2.0.

The student should submit his/her request to the academic advisor.
The necessary change will be applied on the system upon the approval of the academic advisor.

The Registration officer may change the study load on the student’s behalf subject to the
Registrar’s approval.

Suspension/Withdrawal of Registration

a.

Former or continuing students may submit a suspension request through the university’s
Online Registration System (ORS), provided that the total number of suspended semesters does
not exceed four semesters across their academic timeline.

Newly admitted students may request a deferral of their enrollment for one semester only with
the approval of the College Dean. Failure to do so will result in the need to submit a new
admission application for a future semester.

The Registrar and the Dean of the College may decline the request if the student did not
progress in his/her studies normally i.e.: The student is likely to exceed the maximum period,
which is allowed to complete the program.

Students should request suspension of the semester no later than the end of the semester
withdrawal period.
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The request should be submitted to the Office of Registration, along with the justification for
the suspension.

The request shall be reviewed and approved by the Dean of the College, the Office of
Registration, and any other concerned offices as per approval workflow.
If a student requests the suspension of registration after the Add/Drop period, then all

registered courses will be dropped. A grade of “W” will show on the student’s transcript for all
registered courses.

Refunds are assessed in accordance with the refund policy of the University.

Transfer to a new program

a.

Admitted students may request to transfer to another program before the start of their first
semester of studies, subject to availability of seats. However, they should meet the minimum
admission requirements of the program they wish to join.

For continuing students, the student must meet the admission requirement of the new program.
Continuing students are allowed one program transfer only during their studies, unless they are
granted a waiver by the Registrar.

The availability of seats in the new program is a prerequisite to accepting transfer requests.

If the number of available seats in a program is less than the number of requests, the Dean of
College selects the approved requests on a competitive basis using the CGPA, High School score,

previous program, and eventually grades obtained in specific courses that are relevant to
the new specialization. He can also arrange interview sessions.

Academic Hold

a. Astudenton hold is prevented from requesting a number of activities at the University including
course registration.

b. Astudent is put on academic hold if he/she commits any of the following violations:
e He/she suspends a semester without prior approval.
¢ He/she exceeds the number of semesters allowed to complete the academic program.
e He/she receives an academic probation. The hold is temporary and can be removed by

signing the required College undertaking, and if the academic probation is not the last one.

c. He/she performs an academic or non-academic act deemed in violation of the University rules
and regulations.

d. Academic hold is issued by the concerned College, or by the Chairman of the Disciplinary
committee.

Honors List

a. Each College’s honors list is made of academically distinguished students who obtained the first
three highest CGPA in the College among those that have completed at least 60 credit hours at
AU.

b. The nominated students should have demonstrated good conduct, and they have not been
delayed in their studies.

c. Thelistisissued for each regular semester by the Registration Department.
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Attendance regulations

a.

Instructors are required to take attendance at the start of each class (delivered in-person and
online), marking students as present, absent.

Completed attendance logs on the System cannot be modified without approval of the Dean of
the College and the Registrar.

Students that register in a course during the Add/Drop Period will be marked as “excused”

for the classes they missed.

A student wishing to be excused from attending a session should gain the approval of the
Instructor before the beginning of the class, or present a valid excuse after the class in the case
of emergencies.

Students may be excused for the following reasons:

e Proven medical emergency

* The death of a relative

e Held by a third party beyond their control (police, court, etc.)

If a student is absent for 10 percent of class hours, the Instructor will issue a 10 percent absence
warning.

If a student is absent for 20 percent of class hours, the Instructor will issue a 20 percent absence
warning.

If a student is absent for 25 percent of class hours, the Instructor will issue a 25 percent absence
warning, and the student will receive an F grade.

A 25 percent absence warning requires the approval of the Dean of the College offering the
course.

Automatic notification of warnings will be sent to students by email and SMS. A copy of the
notification will be sent to the student’s sponsor, if any, student academic advisor, and SSC.



APPENDIX

I: English Proficiency Levels

The Office of Registration should place each student on an English Proficiency Level based on proven
documentation produced by the student.

LEVEL TOEFL TOEFL IBT IELTS

Lo > 550 >79 Band 6
L1 > 500 61 Band 5
L2 > 480 and @500 >50and@61 Band 4.5
L3 > 450 and @479 > 45 and @50 Band 4
L4 450 45 Band 3.5
L5 None None None

Il. Grading System

The University recognizes the grading system as outlined below. The merit of the degree is determined
according to the following scale:

Marks All Programs Medicine
Grad Grad
Percentage Grad r? © Merit Gra r? © Merit
Point Point

e de
From 90 to

A 4.0 Excellent A 4.0 Excellent
100
From 85 to
89 B+ 35 Very Good (High) B+ 35 Very Good (High)
From 80 to
84 B 3.0 Very Good B 3.0 Very Good
From 75 to
29 C+ 2.5 Good (High) C+ 2.5 Good (High)
From 70 to

C 2.0 Good C 2 Good
74
From 65 to .

D+ 15 Pass (High)
69

Fail

From 60 to F 0

D 1.0 Pass
64

Less than 60 F 0 Fail
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Marks

N/A

N/A
N/A

N/A

N/A

All Programs

XF

0
T N/A
IP N/A
I N/A
S

N/A

Fail (Academic Integrity
Violation)

Transfer
In Progress
Incomplete

PLAR

(Prior Learning
Assessment and
Recognition)

lll. Semester Grade Point Average (GPA)

Medicine
XF N/A
T N/A
IP N/A
| N/A
S

N/A

— The GPA indicates the student performance during the semester.

Fail (Academic Integrity
Violation)

Transfer
In Progress
Incomplete

PLAR

(Prior Learning
Assessment and
Recognition)

— The GPA is calculated by dividing the product of credit hours and point grade by the sum of credit

hours of the semester.

The following example illustrates the calculation of the GPA:

Subject

Mathematics

Statistics

Physics |

Islamic Culture

Arabic language

Psychology

Total

Credit Hours Points

3 3
3 2
3 3
3 4
3 4
3 2
18

Product of credit hours by point grade

12

12

54 Points

In this example, if a student obtains the results as set out in the table above, his/her grade point average
will be computed as GPA =54/18 = 3.0.

IV. Cumulative Grade Point Average (CGPA)

— The Cumulative Grade Point Average (CGPA) indicates the student’s average performance over all
semesters up to the last completed semester. To calculate the CGPA, the following formulae shall be

used:

CGPA = (Total of the grade points of each course X credit hours) / total credit hours taken.

— Tocalculate the CGPA, the last grade obtained by the student is considered.



— If a student retakes a course, the original grade of the student will appear in the transcript.

However, the CGPA is calculated based on the latest score.

— Transferred courses will not be included in the CGPA calculation.
V. Grade Modification

— Grades can be modified only in the following situations:

e  Changinganincomplete grade after the student completes the course.
o A result of grade complaint. The approval of the Dean of the College offering the
course is required in such an instance.

e A data entry mistake by either the Registration Officer or the Instructor.

— Arecord of the old grade and the modification should be kept by the Office of Registration.

Graduation Requirements

A student will be awarded a degree subject to fulfilling the following requirements:
e Completion of all courses of the academic program as described in the course plan.
e Completion of practical training/ Thesis as specified in the study plan.

e  ACGPA of at least 2.0 for undergraduate programs (2.5 for the College of Medicine) and a
CGPA of at least 3.0 for Graduate programs.

Notes:

In the event that the student completes all the courses but falls short of the CGPA requirement stated
above, he/she needs to repeat courses in order to raise his/her CGPA to the required minimum.
Students who are under academic probation have to abide by the load specified in the relevant
Academic Probation Policy.

The student who completed all the above graduation requirements can receive the graduation
certificates, transcript, diploma (wall certificate), or any other related letter of graduation. A student
canonly obtain his/her graduation documents after his/her clearance has been approved by the college
and the concerned offices. Such clearance can’t be approved if s/he has dues towards Ajman University.
Ajman University is entitled to withhold the graduation certificates, the transcript, the diploma (wall
certificate), and any other letter or certificate, if s/he does not fully honor his/her obligations towards
Ajman University, including financial commitments or dues.

Document History

Version
Vio
V20

vai

V22

V23

V24

va2s

Date Update Information Author/ Reviewer
24/10/2010 Initial policy University Academic Council
20/09/2012 Major changes in sections — Academic warning, Associate Vice President for Academic Affairs

suspension/withdrawal, Academic probation for
undergraduate programs, and the grading system

14/02/2018 Student’s academic standing, Grading system (XF) Office of the Vice Chancellor for Academic
Affairs
13/04/2021 Updated the study load as per the CAA Standards 2019 Council for Academic Affairs
18/11/2022 Minor update on clearance approval process Office of Registrar
06/03/2023 Minor changes related to the academic probation policy Office of Vice Chancellor for Academic Affairs
amendments
22/10/2025 Including conditions for re-sit exams for the College of Office of Vice Chancellor for Academic Affairs

Medicine’s students, rules for make-up exam and adding
reasons for accepting registrations fewer than the minimum
required credit hours.
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Assessment and Grading Policy

Policy Owner Vice Chancellor for Academic Affairs Responsible Office Office of VCAA

Effective Date September 2025

Approved By Chancellor
Next Review Date September 2028

Purpose

This policy describes how student performance is assessed in both face-to-face and online/blended learning
courses. It also explains how final grades are recorded on the University system by the Office of Registration
(OR).

Assessment

Assessments are used not only for grading purposes, but also to foster student learning. This involves
providing feedback to students, offering opportunities for self-assessment, and facilitating reflection on
learning processes. The goal is to enable students to take charge of their own learning and continuously
improve.

Students’ assessment is planned to maintain the highest levels of integrity and authenticity. In order to
ensure the integrity of assessments, Ajman University employs stringent measures such as plagiarism
detection software, proctoring measures for online assessments, and clear penalties for academic integrity
violations. Any violations will be dealt with as per the Academic Integrity Policy.

The online assessments must ensure the authenticity of the test taker, employ up-to-date administrative
measures and technological advances to prevent fraud and cheating, support proctoring systems, provide
appropriate training to faculty and staff for online assessment, and take other necessary measures to
safeguard the integrity of online assessment.

Regardless of the instructional delivery mode (in-person, online, hybrid, etc.), it is mandated that all midterm
examinations, final examinations, and other assessments contributing 20% or more to the overall course
grade are conducted on campus within controlled and proctored environment.

Course Grading Scale Setup

a. The instructor of each course/section is required to enter the grading components of his/her
course on the Student Information System (SIS) during the first week of the semester.

b. The instructor shall follow the course assessment methods, which are described in the approved
course syllabus.

c. The overall score is normally distributed as follows:
e 50% for semester tests and activities,
e 20% for the mid-semester examination
e 30% for the final examination

d.The grading scale should be shared with students during the first week of classes.
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Schedule of the Final Exam

The length of the final exam is normally 90 minutes for all non-practical courses.

The final exam must be administrated on the day, the time, and place as announced on the
Final Examination Schedule.

Exception: In exceptional circumstances (e.g., unforeseen issues or urgent academic reasons), an
instructor may request a new schedule by following the below steps:

e The instructor may first consult affected students regarding the proposed new day,
time, and place.

e The request must be submitted in writing to the Department Chair/Head and endorsed
by the College Dean for the VCAA’s approval at least two weeks before final exam week.

e Once approved, the Registrar’s Office will update the official system. The Registrar’s
role is strictly administrative and does not include approval of the change.

Grading Process

a.

On completion of each grading component, the Instructor will log the grade on the SIS for every
student, no later than one week after the grading of that component.

The instructor can modify/review the grade of any component at any time before submitting
the grade to the OR.

Once the grades are submitted to the OR, any changes to the grades will have to be processed
using the grade modification procedure given below.

Grade Submission

a.

The instructor is required to submit the grades to the OR after having ensured that the grades
for all students have been entered. No cell is left blank on the grade sheet.

The instructor shall share the grades with the Head of the Department and the Dean of the
College to get them approved. Once approved, the grades are entered through the University
assessment SharePoint.

If OR finds any blank cells in the grades entered by the instructor on the SIS, then the college’s
secretary will be notified immediately to notify the Instructor for correction.

If the OR finds no discrepancies in the course grades, then the electronic copy is certified/locked,
And the grades automatically rolled to the student's transcript.

When the electronic copy is certified/locked, the Instructor will no longer be able to unlock the
grades book and make further changes. The appropriate grade modification procedure will have
to be followed to make further changes.

Procedure for Grade Modification

a.

Students can submit an e-request for grade appeal in a course at the Online Request System
(ORS) during the period shown in the academic calendar (the next two weeks after the
announcement of the results).
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The OR send the request to the Dean’s office of the College, which offers the course who will, in
turn, forward it to the instructor of the course.

The instructor will review the final examination and decides if the grade will remain unchanged,
or review the grade upwards or downwards by giving the justification of the modification.

Once the Dean approves the decision of the instructor, he/she will send back the e- request with
his decision to the OR for action, an automatic notification will be sent informing the student of
the decision.

The student cannot introduce another grade complaint about the same course if the grade was
kept unchanged.

If the grade is kept unchanged, the student may introduce a written complaint to the Dean who
could designate a committee of faculty members to review the answer paper of the student.

If the instructor is no longer at AU, the Head of the Department will investigate the appeal made
by the student by reviewing the grades left by the instructor and the answer sheet of the final
exam of the student.

Copies of Final exam papers

a.

Each instructor should hand back the answer sheets of the students to the Head of Department
to be kept for two regular semesters.

The instructor should attach, to his/her end of semester report, a copy of all tests, mid-
semester exam, and final exam along with the answers to each question and the mark of each
question.

The instructor will also attach, to his/her end of semester report, a copy of the answer sheets
of the mid-semester exam and the final exam of three students who have obtained the high,
middle, and low grades (A, C, and D/F) respectively.

Submission of the Final Grades

e Theinstructor is expected to submit the grades to the OR within 48 hours from the date of the final
exam.

e Instructors must use the University grading system, which is shown in the following table.

The university adopts the following grading system for all Undergraduate Programs and Medicine:

Percentage

90-100
85-89
80-84
75-79
70-74

All Programs, Except Medicine Medicine
Grade Grade Merit Grade Grade Merit
Point Point
A 4 Excellent A 4 Excellent
B+ 35 Very Good (High) B+ 35 Very Good (High)
B 3 Very Good B 3 Very Good
C+ 2.5 Good (High) C+ 2.5 Good (High)

C 2 Good C 2 Good



65-69 D+
60-64 D
Less than 60 F
N/A XF
N/A T
N/A IP
N/A |
N/A S

All Programs, Except Medicine

Medicine

1.5 Pass (High) F 0 Fail
1 Pass
0 Fail
0 Fail (Academic XF 0 Fail (Academic Integrity
Integrity Violation)
Violation)
N/A Transfer T N/A Transfer
N/A In Progress P N/A In Progress
N/A Incomplete | N/A Incomplete
N/A PLAR (Prior Learning S N/A PLAR (Prior Learning

Assessment and Assessment and

Recognition) Recognition)

The university adopts the following grading system for graduate courses:

Marks

From 90 to 100
From 85 to 89
From 80 to 84
From 75 to 79
From 70 to 74
Less than 70

Notes:

Grade Points Merit
A 4.0 Excellent
B+ 35 Very Good
B 3.0 Good
C+ 2.5 Pass (High)
C 2.0 Pass
F 0 Fail
XF
(Academic Integrity Violation) 0 Fail

®  The course passing grade for Undergraduate programs is (D) except for Doctor of Medicine (MD) program is (C).

®  The course passing grade for Postgraduate Diploma programs and Master programs is (C).

®  The qualified passing grade for Doctorate courses is (B).

Document History

Version Date

V1o 24/10/2010
V20 20/09/2012
V21 03/09/2017
V3.0 18/04/2021
V31 11/05/2022
V32 29/02/2024
V33 11/09/2025

Update Information Author/ Reviewer

Initial policy University Academic Council

Major Change — Grading system

Inclusion of grade XF for Academic Integrity Vice Chancellor for Academic Affairs

Amended Course Grading Scale, Procedure for Grade Vice Chancellor for Academic Affairs
Modification, Submission of the Final Grades and Schedule

of Final Exam

Course assessment - reverted back to pre-pandemic grade Vice Chancellor for Academic Affairs
distribution

Minor revision to emphasize the integrity of online Vice Chancellor for Academic Affairs

assessment

Added a provision allowing schedule changes under Vice Chancellor for Academic Affairs

exceptional circumstances
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Policy on Assessment Turnaround Time and Feedback to Students

Policy Owner Vice-Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date April 2024
Approved By Chancellor
Next Review Date April 2027
Purpose

This policy is established to clearly define the turnaround time for assessment marking and providing
feedback to students.

Scope

This policy is applicable to all academic colleges at Ajman University.

Policy Statement

Expectations for the maximum turnaround time for all assessment marking and providing feedback to
students in taught programs at AU is fifteen working days from the date of assessment / deadline for
submission of work, applicable to both formative and summative forms of assessment. This duration may be
reduced in order to comply with any relevant requirement or an official deadline. Any unavoidable exceptions
such as those related to external examiners, or those related to cases under investigation by a disciplinary
committee should be notified to the Head of Department (HoD) by the course instructor.

Mechanism on Monitoring Compliance with the Policy on Maximum Turnaround Time

For each taught program at AU, HoD of the concerned program is responsible for ensuring compliance with
the policy on maximum turnaround time for all assessment marking and providing feedback to students. For
each course, the instructor must provide a compliance report in a template that is given below. During each
semester, two compliance reports should be submitted to the office of the concerned HoD — first before the
official beginning of the mid-term examination and second before the official beginning of the final
examination. Any exception with acceptable reason as agreed with the HoD should also be included in the
report.

Document History

Version Date Update Information Author/ Reviewer
V10 ‘01/03/2021 Initial policy Council for Academic Affairs
V11 ‘24/04/2024 The policy has been renewed without changes Office of the VCAA
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Grade Entry Policy

Policy Owner Vice-Chancellor for Academic Affairs Responsible Office Vice-Chancellor for Academic Affairs
Effective Date November 2023

Approved By Chancellor
Next Review Date November 2026

Purpose

All students have the right to know their grades during different assessment periods across the regular
semester to know their academic progress and make the appropriate decision regarding the course. This
allows the AU academic support team to provide the necessary academic support for students who may need
it. This policy specifies the basic regular semester deadlines for students’ grade entry.

Scope

All AU course instructors in undergraduate programs must abide by this policy.

List of Related Policies

Assessment and Grading Policy, Student Grade Appeal Policy, Policy on Double Marking and Moderation.

Semester Assessment Periods

Every regular semester is divided into three assessment periods as follows:

Assessment Period Grade Weight End of the Period
Semester Activities Period 45-50% Weeks 3-15
Midterm Assessment Period 20-25% End of Week 8
Final Assessment Period 30% Week 16

Any type of assessments should start from week 3 onwards, no assessments are conducted before the end
of add/drop period. The midterm assessment period should not start before week 7, and final assessment
period should not start before week 16.

Grade Entry Deadlines

Grades are assigned by the instructor to reflect the quality of a student's work. Course instructors must
submit the students’ semester grades through the student academic records systems (Banner) in a timely

manner according to the following deadlines:

Deadline
ltem Grade Percentage of Cumulative Dean’s (Last Due Date)
Weight Entered Grade Approval
Regular Semester
Midterm exam grade 20-25% 20-25% Not Required End of Week 9
Grades of the semester 45-50% 70% Not Required Week 15

activities
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Deadline
ltem Grade Percentage of Cumulative Dean’s (Last Due Date)
Weight Entered Grade Approval
Regular Semester
Grade of the final exam 30% 100% Required Within 48 hours after

the exam

The Office of Registration should communicate with the course instructors, no later than one week after the
first day of classes, the exact dates of deadlines in every semester for grade entry to the student academic

records systems (Banner).

Grade Modification

The course instructor may make changes or corrections to grades after have been entered to the system.
Once the grades are submitted to the Office of Registration, they will become final and no changes are
allowed. A faculty may request a correction of a grade to the Office of Registration via College Dean only if a
clerical or procedural error was made in assigning, transmitting, or recording the original grade. A grade may
not be changed for the reason of re-evaluation, re-examination, late work submission or the submission of
additional work. Any grade modification must have the approval of the college dean. No grade may be

changed after two weeks of the official announcement of the semester results.

Student Grade Appeal

Any complaint or appeal of a grade should be limited to procedure, e.g., grade entry error or failures to follow

grading policies. All grade appeals are mandated by the Student Grade Appeal Policy.

Document History

Version Date Update Information Author/ Reviewer

V1.0 08/03/2023 Initial Policy Vice-Chancellor for Academic Affairs
V11 23/11/2023 Changes on the assessment periods and grade entry deadlines Vice-Chancellor for Academic Affairs



Policy on Double Marking and Moderation

Policy Owner Vice Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Dat March 2024
Approved By Chancellor ective bate arc
Next Review Date March 2027

Introduction

At the time of institutional accreditation of Ajman University by UK-based Quality Assurance Agency (QAA),
one of the three requirements made to the University was to extend the use of double marking and
moderation to include all summative assessments. The University formed a task force to prepare an action
plan for this requirement. Based on the submitted action plan, another Committee was formed to develop
practical guidelines for faculty to assist them in implementing the action plan. The policy and guidelines
prepared by these Committees, and approved by the Council for Academic Affairs, are presented in this
document.

Scope

This policy is applicable to all academic colleges at Ajman University.

Definitions

Double Marking: It is the assessment of students’ work by two or more examiners (markers) with each one
making his/her own judgement. Double marking is applicable on assessments that are more subjective in
nature and differences of opinion are probable. For example, assessment of a graduation project, thesis,
dissertation, report, oral presentation, demonstration of practical work or other similar assessment
instruments.

Moderation: It is a process intended to ensure that the criteria of assessment are applied consistently,
accurately and fairly across the whole distribution. It is applied on assessments that are more objective in
nature. Some main examples are laboratory reports, midterm and final examinations. In contrast to double
marking, the moderator shall select a random sample of scripts marked by the marker (or the examiner) and
determine whether the sampled scripts have been marked consistently, accurately and fairly.

Policy Statement

In order to ensure high standards of assessment and reliable processes that are applied consistently to assess
students’ work in degree programs, Ajman University shall apply either double marking or moderation or
both as appropriate for all summative assessments that account for 20% or more grade in a course. Double
marking is recommended for assessments that are more subjective in nature, such as assessment of a
graduation project, report, thesis or dissertation, presentation or demonstration of practical work, etc.
Moderation is preferred for assessment tools such as written examinations, including midterm and final
examinations.

The Program Coordinator/Director or Head of Department (HoDs) of a program is responsible, as per the
decision of individual College Deans, for ensuring consistent implementation of this policy by all faculty
members. The Dean may officially assign this responsibility to a particular committee as well, especially for
graduate programs.
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Document History

Version Date Update Information Author/ Reviewer

V10 ‘01/03/2021 Initial policy Council for Academic Affairs

V11 07/03/2024 The policy has been renewed without Office of Institutional Planning and Effectiveness
changes.
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Policy for External Examiners, Clinicians and Reviewers

Policy Owner Vice Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Dat September 2025
Approved By Chancellor ective bate cptember
Next Review Date September 2028
Purpose

The purpose of this policy is to establish guidelines and procedures for the appointment of external
examiners and clinicians for student works, examinations, theses, dissertations, clinical teaching, simulation
training, and academic lectures, etc. of Ajman University (AU) students and to define the examiners’ and
clinician’s roles. Furthermore, to enhance the quality of program evaluations and ensure continuous
improvement of curricula, AU promotes collaboration with external reviewers and clinicians by selecting
experts individually or through partnerships with institutions or consortiums, from affiliated hospitals,
benchmarking, and mutual services. Therefore, the policy establishes the process for selecting external
reviewers and clinicians and outlines the honorarium for their engagement to conduct reviews of programs
offered at AU.

Definitions

External Examiner: A suitably qualified external specialist in the specialization/subject area for which they are
appointed, who assesses a student or group of students, through samples of student work, presentations,
final examinations, exhibits, clinical practice examinations, demonstrations, thesis, dissertation, etc.

External Clinician: An external clinician from affiliated hospitals invited by the College of Medicine to
participate in clinical teaching, simulation training, and academic lectures.

External Reviewer: An external expert in a particular academic program, typically holding the rank of
associate professor or higher, tasked with critically evaluating an academic program for accreditation and
quality assurance purposes to ensure alignment with accreditation agency requirements and industry
standards and adequately meets the needs of stakeholders and accreditation criteria. They provide feedback
and recommendations based on their expertise and familiarity with relevant standards.

Scope

This policy applies to all academic programs offered at Ajman University.

Policy

Ajman University is committed to providing quality education and has an established quality assurance
system that ensure quality education of its students. In addition to this, AU appoints external
examiners/reviewers and clinicians with any of the following purposes:

1. External examiners for Thesis/Dissertation.

2. External examiners for final examinations of capstone/graduation projects, graduation Jury, or
clinical examinations, etc. at the time of graduation.

3. External clinicians participate in clinical teaching, simulation training, and academic lectures.

4. External reviewers to provide independent, critical and objective review reports about an academic
program, including its curriculum, as well as informative analysis on the University’s compliance with
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the relevant standards and on assessment practices and student achievements in relation to those
standards. They can also contribute in the development of a new program to be offered by AU.

Role of External Examiners

Depending on the scope of work of the external examiner, the University requires the external examiners to:

1.

Provide objective and fair marking and feedback for all types of assessment.

Confirm whether the standards of the University’s assessment practices meet or exceed the academic

standards and, where appropriate, the requirements of professional, statutory and regulatory bodies;

Identify, where appropriate, examples of exemplary practice and innovation in learning, teaching and
assessment;

Recommend on opportunities to enhance the quality of the learning experience provided to students.

Role of External Clinicians

1.

Facilitate hands-on training sessions in simulation labs and clinical skills centers.
Supervise and assess students during OSCEs and other practical assessments.

Provide clinical teaching at affiliated hospitals or clinics.

Guide students in patient examination, clinical reasoning, and professional behavior.
Support integration of theoretical knowledge with practical skills in real clinical settings.
Deliver didactic lectures within preclinical or clinical blocks.

Develop lecture content aligned with the course objectives and learning outcomes.
Participate in the design and administration of clinical examinations.

Assess student performance using standardized checklists or rubrics.

Role of External Reviewers

Depending on the scope of work of the external reviewers, the University may require the external
reviewers to perform some or all of the following tasks:

1.

Evaluate the program's curriculum and assessment methods to ensure alignment with accreditation
agency requirements and industry standards.

Evaluate the courses and program's learning outcomes to ensure they meet the needs of students,
stakeholders and accreditation standards.

Analyze assessment data, stakeholder feedback, and accreditation criteria to identify areas for
improvement and enhancement.

Address any requirements and suggestions by accreditation agencies, ensuring transparency and
compliance with accreditation standards.
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5. Assess the program's resources, facilities, and support services, identifying areas where
enhancements may be needed to meet accreditation criteria.

Conflict of Interest

External examiners and reviewers shall not have any conflict of interest arising from personal or family
relationships or from other direct ties to members of faculty or students.

Guidelines for Appointment of External Examiners, Clinicians and Reviewers

The selection process for external reviewers prioritizes qualifications, experience, and impartiality to ensure
thorough and unbiased evaluations.

1. The process begins with the college dean nominating potential external examiners/reviewers,
considering their expertise and relevance to the student work to be assessed and the academic program
to be reviewed. The nomination(s) is/are then submitted to the Vice Chancellor for Academic Affairs
(VCAA) for approval. The college dean provides detailed justification outlining why the nominee(s) is/are
suitable for the role, along with the nominees’ curriculum vitae (CV) highlighting their qualifications and
experience in the relevant field. Each respective college covers external examiner/reviewer payments
from its own college budget unless agreements/approvals are made for otherwise. The guidelines in this
policy complement AU policies, associated forms (e.g. AGS3), and AU travel policy, as applicable.

2. External examiners and reviewers shall be selected from reputable universities, preferably with at least
the same rank as of AU. External clinicians shall be selected from affiliated hospitals and invited by the
College of Medicine. It is highly recommended, whenever relevant, that external examiners and clinicians
are selected from UAE, GCC, and then beyond.

3. For both master and doctorate levels, the same external examiner might be selected to examine a
maximum of two theses/dissertations each year with a maximum of 10 every 6 consecutive years;
however, in cases where level of expertise is required then an approval should be granted by the
Deanship of Research and Graduate Studies.

Honorarium for External Examiners, Clinicians and Reviewers

The payment for examinations, clinical services and reviews will be processed as follows:
External Examiners for Theses/Dissertations

1. AU pays to external examiners for a master thesis examination an amount of AED 1,000. This amount is
payable following the examination and after filling in the specified/designated form(s). The same applies
to final examinations of capstone/graduation projects, graduation Jury, or clinical examinations, etc. at
the time of graduation for each project or a group of students.

2. AU pays to external examiners for a doctoral dissertation examination an amount of AED 2,000. This
amount is payable following the examination and after filling in the specified/designated form(s).

3. In case an external examiner is required to carry out a complete re-examination of the same thesis or
dissertation, AU pays 50% of the amount that was paid for the first examination.

4. The thesis/dissertation examinations shall be conducted digitally using online platforms (e.g. Zoom,
Microsoft Teams or any other suitable software for the same purposes), unless an exception has been
approved by the VCAA. In any case, AU does not cover expenses related to transport, accommodation,
subsistence, etc. of an examiner or a reviewer from inside or outside the UAE.
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Honorarium for External Clinicians
e Clinicians participating in clinical skills training sessions (e.g., OSCE preparation, simulation-based

education, bedside teaching) shall receive AED 180 per hour.

e Clinicians invited to deliver block/didactic lectures within the preclinical or clinical blocks during the

academic semester shall receive AED 280 per hour.

e The suggested policy changes reflect current practice for payment of clinicians who participate in

teaching or OSCE examinations in the College of Medicine.

External Reviewers for Programs

External reviewers engaged in program reviews at AU will be provided with comprehensive guidelines and
templates to aid them in producing thorough review reports. In recognition of their valuable contribution,
honorariums ranging from AED 4,000 to 10,000 per program review will be offered. The exact honorarium
amount will be contingent upon various factors, including the nature and level of the program under review,
as well as its accreditation type (local, international) and status (initial, reaccreditation). The determination
of the honorarium amount shall be approved by the VCAA. The honorarium shall be covered by the college
budget allocated for accreditation. The program review is typically conducted remotely, eliminating the need
for physical presence of the reviewer. However, in some exceptional cases where physical presence is deemed
necessary, travel and accommodation expenses may be covered beyond the honorarium, subject to prior
approval by the VCAA.

Application:

1. Itis recommended that each academic program is reviewed by an external reviewer every 4-5 years,
especially prior to its reaccreditation by the CAA.

2. The Curriculum Development Committee (CDC) shall discuss the recommendations of the external
reviewer and propose appropriate changes in the curriculum to the Head of the Department for
further action.

Miscellaneous

The Office of the VCAA is responsible for handling any issues that might arise and are not covered in this
policy. In such cases, the college dean shall obtain the approval from the Vice Chancellor for Academic Affairs
(VCAA), including the remuneration.

Document History

Version Date Update Information Author/ Reviewer
V1.0 23/03/2023 Initial Policy Vice Chancellor for Academic Affairs
Viz 03/04/2024 Updates related to program review Vice Chancellor for Academic Affairs

V13 22/09/2024 Updates related to external clinicians Vice Chancellor for Academic Affairs



Independent Study Policy

Policy Owner Vice Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date March 2024
Approved By Chancellor
Next Review Date March 2027
Purpose

Independent Study is an opportunity for students to earn academic credit for learning outside the formal class
structure, under the individual supervision of a faculty member. It enables a student to undertake a learning
opportunity which is otherwise unavailable, for the purpose of facilitating students' completion of a

program's degree requirements.

Statement Independent Study

AU allows a maximum of one course of Independent Study towards fulfilling the undergraduate
degree requirements, and only in rare cases. Any exception to more than one independent study
course requires prior approval of the CAA.

Independent Study is not permitted for graduate programs.

Independent Study courses must have an appropriate learning plan (typically a syllabus), learning
outcomes, end of term evaluations and appropriate assessment.

The Independent Study course must be approved by the academic advisor and the Head of the
Department/Dean.

For an undergraduate student to be eligible for a course to be taken as Independent Study, the student
must have passed any prerequisites.

Only AU faculty members may supervise a course to be taken as Independent Study.

Registration for Independent Study courses must be done in the same period as all other courses.

Document History

Version
V1.0
Vi1l

Date Update Information Author/ Reviewer
24/10/2010 Initial policy University Academic Council
20/09/2012 Policy reviewed — no change Associate Vice President for Academic Affairs
03/09/2017 Maximum credit hours allowed /Faculty may sponsor Vice-Chancellor for Academic Affairs
courses / signing of agreement
30/03/2021 Amended in accordance with the CAA Standards 2019 Council for Academic Affairs
07/03/2024 The policy has been renewed without changes. Office of Institutional Planning and
Effectiveness
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Class Size Policy

Policy Owner Vice Chancellor for Academic Affairs (VCAA) Responsible Office Office of VCAA
Effective Date October 2024
Approved By Chancellor
Next Review Date October 2027

Ajman University (AU) is committed to implementing efficient class-size policy. The selection of class size
depends on the nature of the course and insures effective course delivery. This policy sets the guidelines for
selection of appropriate class size for each course in different colleges, except the College of Medicine. This
policy also applies to courses taught through e-Learning.

Minimum Class Size

AU does not define a minimum number of students required to offer a mandatory course as per the study
plan, recognizing that a postponement could adversely affect student progression and timely graduation. For
elective courses, the minimum class size is specified as 10 for undergraduate classes and 5 for graduate
classes. However, in exceptional circumstances, class sizes may be permitted to fall below these thresholds,
subject to prior approval from the VCAA.

Maximum Class Size

The determination of the maximum class size of programs offered by AU is program-specific, determined by
the inherent characteristics of each program and the unique attributes of its course components, which include
theory, practical, tutorial, studio, clinical sessions, and others. Class size limits also take into account the mode
of delivery (in-person or online/hybrid) and the level of study (undergraduate or graduate).

For undergraduate courses, the maximum class size for in-person theory classes is 50 students for all colleges
other than the College of Medicine, with the exception of maximum 80 students for General Education classes.
The practical sessions maintain a mandated maximum of up to 24 students per laboratory session, taking into
consideration the actual lab's physical capacity and safety measures for the maximum number of students. In
specific learning contexts, such as clinical and technical settings, the maximum class size is set at 30 students,
while studios and tutorial sessions are capped at 18 and 30 students, respectively, for in-person mode of
delivery. For online/hybrid mode, class sizes are limited to a maximum of 40 students for theoretical classes, 20
for clinical/technical sessions, 18 for studio sessions, and 20 for tutorial sessions.

For graduate courses, the maximum class sizes vary based on the type of course component. For in- person
classes, the maximum class size is set at 30 students for theoretical classes, 15 students for studio and 25 for
tutorial sessions. In the College of Dentistry and the College of Pharmacy and Health Sciences, theoretical class
sizes are limited to 12 and 20 students, respectively. In online/blended mode, the maximum class sizes are set
at 20 for theoretical classes, 15 for studio sessions, and 20 for tutorials, except for the College of Dentistry,
where the maximum theoretical class size is limited to 12 students.



The following Table summarizes class size for various courses offered by AU:

Table 1. Class size for various courses offered by AU,

College

All Colleges

Class Size??

All Colleges

Dentistry

Pharmacy and Health

Sciences

Other Colleges

Dentistry

Other Colleges

Theoretical Practical Clinical Studio Tutorial
Classes Sessions and Technical Sessions = Sessions = Sessions
Undergraduate Courses (In-person Mode)
50 @ 24 30 18 30
Undergraduate Courses (Online/Blended Mode)
40 @ - 20 18 20
Graduate Courses (In-person Mode)
12 - - -
20 - - -
30 - 15 25
Graduate Courses (Online/Blended Mode)
12 - - -
20 - 15 20

() This policy does not apply to the College of Medicine, as the education system is block-based, and students

within the same section are divided into smaller groups for both theoretical and practical/clinical sessions.

) Some classes/sessions are instructed/supervised by multiple faculty.

B The class size will be limited to 80 students for General Education courses delivered by in-person mode.

“® The class size will be limited to 60 students for General Education courses delivered by online/blended mode.

This approach ensures flexibility in accommodating diverse program needs while maintaining an optimal
balance between effective instruction and individualized attention for graduate students. The maximum class
size should not be misconstrued as the optimal class size, as it considers various factors such as the course
level, learning objectives, faculty-student interaction, and instructional methods employed. Exceeding the
maximum class size may lead to a deterioration of the overall learning experience.
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Academic Probation Policy

Policy Owner

Approved By

Purpose

Vice-Chancellor for Academic Affairs Responsible Office Vice-Chancellor for Academic Affairs
Chancellor Effective Date February 2023
Next Review Date February 2026

This policy specifies the terms and conditions in handling academic probation of undergraduate and
graduate students at Ajman University (AU).

Scope

All AU programes.

List of Related Policies

Academic Progress Policy; Academic Advising Policy; Student Success Center Policy; Counseling Policy.

Academic Probation for Undergraduate Students

At the end of any regular semester a student seeking an undergraduate degree must maintain a cumulative
Grade Point Average (cGPA) of 2.0 or above to be considered in a good academic standing.

If the student’s cGPA is below 2.0 during his/her first regular semester (fall or spring semesters),
he/she receives an Academic Warning after the end of the student’s first regular semester. The
academic warning is an academic alert to notify the students with their academic performance and to
the AU academic support team to provide the required support.

1.

2.

a)

e)

The student will be under academic mentoring and monitoring programs to provide a full
support to the student, academically through the Student Success Center (SSC) and non-
academically via the Counseling Unit (CU), and to closely evaluate the student’s academic
progress by his/her academic advisor and course instructor(s) with an objective to raise the
cGPA to 2.0 or above.

The student’s academic advisor approves the list of courses the student can register for.
Courses with F, D, or D+ grades are preferably repeated if they are offered in the spring
semester or summer term.

The academic warning is not recorded on the student’s transcript.

If the student’s cGPA remains below 2.0 after his/her second regular semester, he/she will
be continued in the academic warning status and under academic mentoring and monitoring
programs.

The student, his/her academic advisor, and sponsor (if any) are notified about the student
warning status. The student’s sponsor (if any) will also be provided of the student’s academic
transcript via email if they request.

If the student's cGPA is below 2.0 after completing three regular semesters or after he/she has been
in good academic standing beyond the third semester, he/she receives an Academic Probation One
(AP1) and is placed on academic probation by the Office of Registration.
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3. The student, his/her academic advisor, and sponsor (if any) are notified about the student probation
status. The student’s sponsor (if any) will also be provided of the student’s academic transcript via
email if they request.

4.

5.

a)
b)

The student status will be updated on his/her transcript.

The student will be under academic mentoring and monitoring programs to provide a full
support academic to the student academically through Student Success Center (SSC) and
non-academically via the Counseling Unit (CU).

The study load of the student with AP1 is restricted. A student can register for a maximum of
15 credit hours (C.H.), of which at least three credit hours are repeated (the priority of
repeated courses is given for courses with F, D, or D+ grades). The academic advisor approves
the list of courses the student should register for.

If a student fails to raise his/her cGPA to 2.0 or above at the end of the semester subsequent to the
Academic Probation One (excluding the summer term/semester), he/she will receive an Academic
Probation Two (AP2) and is placed on academic probation by the Office of Registration.

a)

b)
c)

d)

The student, his/her academic advisor, and sponsor (if any) are notified about the student
probation status. The student’s sponsor (if any) will also be provided of the student’s
academic transcript via email if they request.

The student status will be updated on his/her transcript.

A student with AP2 can register for a maximum of 12 credit hours, of which at least six credit
hours are repeated (the priority of repeated courses is given for courses with F, D, or D+
grades). The academic advisor approves the list of courses the student should register for.

If the student receives AP2, the college evaluates the student's academic record, his/her
ability to continue studying in the major to reach a good academic stand, and the feasibility
of raising the student’s cGPA to at least 2.0 by the end of the following semester. The council
should take the appropriate decision, either to continuing his/her studies or changing the
major.

If a student fails to raise his/her cGPA to 2.0 or higher at the end of the semester subsequent to the
Academic Probation Two (excluding the summer term/semester), he/she is issued an Academic
Probation Three (AP3) and is placed on academic probation by the Office of Registration.

a)

b)

The student, his/her academic advisor, and sponsor (if any) are notified about the student
probation status. The student’s sponsor (if any) will also be provided of the student’s
academic transcript via email if they request.

The student status will be updated on his/her transcript.

If a student receives an AP3 but his/her cGPA is 1.7 or greater and has completed at least 70% of the
program total credit hours, he/she will be given a chance for two regular semesters to raise the cGPA

to 2.0.
a)

b)

The study load of the student is restricted to a maximum of 9 credit hours, of which at least
six credit hours are repeated (the priority of repeated courses is given for courses with F, D,
or D+ grades).

The academic advisor approves the list of courses the student should register for.

If the student’s cGPA remains below 2.0 at the end of the two-regular-semesters period, and
he/she is issued a final Repeated Academic Probation Three (RAP3). The student with RAP3
cannot continue in the major, and his/her situation will be evaluated by the College Council
with only two options:

change to another major, provided that he/she meets the admission requirements of that
major; or

academically dismissed from the University.
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f) The student, his/her academic advisor, and sponsor (if any) are notified about the student
probation status. The student’s sponsor (if any) will also be provided of the student’s
academic transcript via email if they request.

7. If astudent receives an AP3 and he/she falls under one of the following categories:

a) hascompleted at least 70% of the program total credit hours but his/her cGPA is less than
1.7; or

b) hasnot completed at least 70% of the program total credit hours and his/her cGPA is less than
2.0,

If the student falls under one of the categories 6a or 6b, the College recommends one of the following
options:
i change to another major in another College, provided that the student meets the
admission requirements for that major; or
ii. academically dismiss the student from the University.

The following table summarizes the various academic warnings and probations and their effects on the
student’s study load:

Warning/Probation Type Issue Semester Study Load Repeated
Academic Warning After 1°t and 2" Regular Semesters Advisor’s Approval
Academic Probation One (AP1) After 3™ Regular Semester 15 C.H. 3 C.H.
Academic Probation Two (AP2) After Regular Semester Subsequent to AP1 12 C.H. 6 C.H.
Academic Probation Three (AP3)  After Regular Semester Subsequent to AP2 9 C.H. 6 C.H.

Academic Probation for Graduate Students

At the end of any regular semester a student seeking a graduate degree must maintain a cGPA of 3.0 or above

to be considered in good academic standing.

8. In case a student's cGPA drops below 3.0 by the end of a given semester, he/she receives an
Academic Probation One (AP1) and is placed on academic probation by the Office of Registration. The
student, his/her academic advisor and sponsor (if any) are notified about the student probation
status. The student’s sponsor (if any) will also be provided of the student’s academic transcript via
email if they request. The student status will be updated on his/her transcript. The student may be
allowed to register for courses in the subsequent semester (with the approval of his/her advisor) so
that he/she may raise the cGPA to 3.0 points or above.

9. Ifthe student fails to raise his/her cGPA to 3.0 or above at the end of the regular semester subsequent
to the Academic Probation One (AP1), he/she will receive an Academic Probation Two (AP2) and the
College (depending on his/her academic progress) may either give him/her one last chance or
recommend his/her dismissal from the program.

10. A student with AP2 will only be allowed to register courses (up to 6 credits) with the approval of
his/her advisor. If the student with AP2 fails to raise his/her cGPA to 3.0 or above, he/she will be
dismissed from the program without any chance for repetitioning.



Document Histtory

Version Date

V10 |26/03/2013
V11 |03/o9/2o17
V1.2 |14/o4/2021
V13 |27/02/2023

Update Information

Initial policy

Inclusion of new criteria and regulations

Updated academic probation and warning conditions

Updated academic warning and probation conditions

| 184 |

Author/ Reviewer

Academic and Educational Affairs Council
Vice Chancellor for Academic Affairs

Vice Chancellor for Academic Affairs

Vice Chancellor for Academic Affairs



4| POLICIES AND PROCEDURES MANUAL 2025-2026

Course File Policy

Policy Owner Vice-Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date July 2025
Approved By Chancellor
Next Review Date July 2028
Purpose

This course file policy states the standards for course preparation, update and revision.

Statement

All academic faculty members are required to prepare course files for courses they teach. Course files must
include the following information, which may be in electronic form or hard copy:

1. Course Assessment report (CAR)
2. syllabifor the current and most recent previous offerings of the course, including any summer session

offerings;

3. copies of all instructor teaching materials;

4. copies of all assessment instruments;

5. instructor worked answers and marking schemes for all assessment instruments;

6. examples from across the range of student performance of graded responses to all assessment
instruments;

7. student assessment data;

8. comprehensive instructor review of the presentation of the course, covering:

appropriateness of the course learning outcomes;

extent to which the syllabus was covered;

extent to which learning outcomes were met (with evidence);

appropriateness of textbooks and other learning resources;

appropriateness of assessment instruments in relation to learning outcomes;

appropriateness of the balance of assessment;

appropriateness of prerequisites;

general comments on any problems encountered with the course;

9. quantitative analysis of student performance including individual student grades, both
cumulative and for each assessment, and grade distribution;

10. summary of student course assessment survey (SCAS) report;

11. instructor's proposals for any course improvements;

Sm 0 o0 T o

12. summary of actions taken to improve the course.

Implementation

e Heads of department and deans are responsible for ensuring that the requirements of this policy are
communicated effectively and are supported by appropriate administrative arrangements and
documentation, according to the template developed by the Office of Institutional Planning and
Effectiveness.

e ltisthe responsibility of course instructor to maintain and update their course files.
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Course Syllabus Policy

Policy Owner Vice-Chancellor for Academic Affairs Responsible Office Office of the VCAA
Effective Date June 2025
Approved By Chancellor
Next Review Date June 2028
Purpose

The policy provides guidelines for developing syllabi of all courses offered by Ajman University.

Scope

This policy applies to faculty, staff and administrators involved in curriculum development.

Statement

For each course offered by Ajman University, it shall provide a comprehensive syllabus, containing
sufficient information to ensure that:

a. those involved in curriculum development understand any pre-requisites or corequisites, and the
learning outcomes of the course;

b. students and external reviewers understand the course's contribution to the program and its
connection to other courses in the curriculum;

c. students who take the course understand what they need to have achieved in order to take the
course, what will be expected of them during the course, and what outcomes they will have achieved
having successfully completed the course;

d. sufficient information on the course is available for the purposes of course and program review
(program effectiveness).

Each course syllabus should include:

a) course title and course code/number;

b) credit hours (or equivalent);

c) pre-requisites (if any) and co-requisites (if any);

d) name and contact information of instructor(s);

e) brief course description (as in the Catalog);

f) intended learning outcomes of the course;

g) linkage and contribution of course learning outcomes to the program outcomes;

h) course topics and contents on a week-by-week basis, including sessions for assessments;

i) scheduling of laboratory, studio, external visits and other non-lecture sessions, including online
sessions, as appropriate;

j) information on out-of-class assignments with due dates for submission;

k) methods and dates of examinations and other student assessments, including the relative weight of
various assessment elements in determining the course grade;

[) teaching methods, including any use of online instruction;

m) course texts and recommended readings listed in standard bibliographic detail, and any other
learning resources.
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E-Learning
If the course is offered online, a separate section must be added to the course syllabus. This must include:

1) Changes in course assessment strategy, if applicable.
2) Clear description of learning delivery mode including as a minimum:
a. Aclearindication on whether the course is offered on synchronous or asynchronous basis.
b. How to access course materials (including library and databases, if applicable).
c. Faculty-student communication venues outside designated teaching hours (e.g., virtual office
hours).
3) On-campus activities (e.g. lab or examinations), if applicable.
4) Anactive link to general guidelines on E-learning available on the University’s website.

Document History

Version Date Update Information Author/ Reviewer
V1.0 ‘21/06/2021 New Policy Vice-Chancellor for Academic Affairs
V11 |06/10/2021 A new section for E-learning was added Vice-Chancellor for Academic Affairs
V12 13/06/2025 Policy has been reviewed and renewed with a Office of VCAA

minor change - removal of the reference to the old

CAA Standards.
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Policy on Course Coordinators

Policy Owner Vice-Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date September 2025
Approved By Chancellor
Next Review Date September 2028
Purpose

The purpose of this policy is to ensure consistent delivery, assessment, and learning outcomes of courses
offered in multiple sections taught by different instructors. It provides a framework for the appointment and
role of Course Coordinators to maintain academic quality, fairness, and continuous improvement across all
sections of a course.

Scope

This policy applies to all courses offered with two or more sections across the University’s colleges, except
for those intentionally structured with varied teaching approaches (e.g., design studios, project-based
courses).

Definition

Course Coordinator: A faculty member appointed by the Department Chair (HoD) to oversee the academic
alignment and consistency of a multi-section course, serving as a liaison between instructors and academic
administrators while ensuring the integrity of learning outcomes and assessments.

Policy Statement

Ajman University is committed to high-quality education that ensures fairness and consistency across all
courses. To prevent discrepancies in learning outcomes, assessments, and student experiences in multi-
section courses, Course Coordinators are appointed to align key course elements while preserving academic
flexibility. While some courses (e.g., design studios, project-based courses) encourage varied approaches,
shared rubrics, expected outcomes, and evaluation standards must remain consistent.

Roles and Responsibilities

Appointment:

e Course Coordinators shall be appointed by the Department Chair/HoD.
e Coordinators are typically selected from faculty members teaching the course or with significant
expertise in the subject area.

Responsibilities:

The Course Coordinator shall:

e Ensure alignment of learning outcomes and assessments across all sections.

e Standardize core course elements such as textbooks, covered chapters, and key course materials.
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Coordinate the development and standardization of core exam questions across all sections to
ensure equity and fairness in student evaluation.

Coordinate the consistent use of standardized rubrics and assessment criteria across all sections.

Convene regular meetings with instructors teaching the same course to review teaching approaches,
assessments, and student feedback.

Provide guidance and support to instructors to maintain consistency in grading and learning
experiences.

Ensure that while instructors retain flexibility in teaching style, core outcomes and assessment
standards remain consistent.

Monitor course delivery and propose adjustments to enhance quality and fairness.

Ensure all sections of the same course comply with AU’s Course Syllabus Policy, with alignment in
learning outcomes, assessments, and course content.

Ensure that complete and accurate course files for coordinated courses are compiled in line with the
Course File Policy and submitted on time.

Recognition:

The contributions of Course Coordinators, including efforts in managing large courses or undertaking
substantial coordination responsibilities, shall be recognized through the annual faculty performance
evaluation.

Implementation

Course Coordinators shall collaborate with the Department Chairs to identify any challenges in maintaining
course coordination and recommend improvements.

Document History

Date Update Information Author/ Reviewer
‘11/09/2025 Initial Policy Office of VCAA
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Course Substitution Policy

Policy Owner Vice-Chancellor for Academic Affairs Responsible Office Office of Registration
Effective Date August 2024
Approved By Chancellor
Next Review Date August 2027
Purpose

This policy specifies the requirements and the process of course substitution at Ajman University (AU).

Scope

The policy applies to courses offered in both undergraduate and graduate programs.

Definitions

Course substitution: A course substitution allows replacement of a course in place of a required course in a
curriculum, provided the substituted course meets the content requirement of the original course.

Policy

All AU students are expected to complete the degree as per their approved study plan; however, under
exceptional circumstances, the course substitution policy can be applied if the following conditions are met:

1. Course offered as a substitute is substantially equivalent to the required course in the study plan.
Course offered as a substitute must be equal to or greater in credits and level than the required
course.

3. The required course is not offered during the current semester.

4. The student satisfies the prerequisite(s) for the substituted course.

5. Student’s graduation will be delayed if the substituted course is not taken in the absence of the
required course offered during that semester.

Procedure

The following procedure will be followed for course substitution:

1. Afterthe Academic Advisor has ascertained that a course substitution is required, and the substituted
course satisfies the substitution requirements as mentioned above, the Academic Advisor will initiate
the Course Substitution e-request on ORS, and mention the names and codes of two courses
(required and substituted) in addition to justifying the substitution.

2. The course substitution request shall be approved by the HOD.

3. The College Dean may approve or reject the request or will discuss the request with the
HOD/Academic Advisor. If approved by the Dean, the request will be forwarded to the Office of
Registration with all relevant documentation for implementation.

4. The Office of Registration will ensure that Course Substitution e-request is properly filled and
approved by the Academic Advisor, HOD and the College Dean. The request approval will be saved for
records.
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5. The substituted course with its course code, name, credit hours, and grade will appear on the
student transcript.

Document History

Version Date Update Information Author/ Reviewer

V1.0 |28/09/21 Initial Policy Office of Admissions and Registration

V11 ‘20/08/24 The policy has been renewed without Office of Admissions and Registration
changes
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Intensive Modes of Course Delivery Policy

Policy Owner Vice-Chancellor for Academic Affairs Responsible Office Office of VCAA
Effective Date September 2022
Approved By Chancellor
Next Review Date September 2025
Purpose

The term intensive modes of course delivery refers to courses that are offered over a shorter duration than the

normal standard semester. These may include short courses of a few weeks duration, and courses offered in

a shortened summer semester.

Statement

To ensure that students have the same learning experience as that provided in a standard course delivery,
following rules must be adhered to:

1.

Students are fully informed of any modifications that may have been made in Ajman University’s
delivery of its academic courses or programs in order to accommodate the shortened duration of a
course or program;

students in courses offered through intensive modes of delivery have comparable duration of class
contact time, and comparable expectations for out-of-class study time, as in the same courses
offered during the regular semester or term;

students have sufficient time for preparation, reflection, analysis, assessment, and the achievement
of course learning outcomes.

the full content of the approved syllabi will be taught during the condensed period including the
assignments and assessment schemes with the same rigor and standards as in the course given in a
regular semester;

the course study plan is such that the learning outcomes of the courses and programs can reasonably
be achieved by all enrolled students; and

all student services such as library access and support, IT laboratories and IT support, catering, health
services, and recreational facilities shall be available during the shortened term.

Given the considerations listed in (3) above, some courses would not be suitable for an intensive mode of
delivery, for example internships and major student projects.

Document History

Version

V10
Vi1
V12

Date Update Information Author/ Reviewer

‘26/03/2013 Initial policy Academic and Educational Affairs Council

‘08/09/2019 Minor amendments as per CAA new standard Vice Chancellor for Academic Affairs

05/09/2022 The policy has been reviewed and no changes were Vice Chancellor for Academic Affairs
made
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Credit-bearing Micro-credentials Certification Policy

Policy Owner Vice-Chancellor for Academic Affairs ~ Responsible Office Vice-Chancellor for Academic Affairs
Effective Date September 2024

Approved By Chancellor
Next Review Date September 2027

Purpose

Ajman University (AU) issues this policy to promote lifelong learning and enhance students’ skills by offering
learning opportunities that are accessible to all types of learners including, but not limited to, people of
determination, elderly, minorities, low-qualified/skilled workers, and geographically remote through a
flexible and short-term approach that leads to upskilling and reskilling to meet the needs of ever-changing
employment markets. Micro-credentials may be credit-bearing or not-for-credit. This policy specifies the
design, development, delivery and awarding of Credit-bearing Micro-credentials (CbMc). This policy does not
apply to not-for-credit micro-credentials (NcMc).

Scope

This policy applies to all AU programs.

List of Related Policies

Advance Standing and Prior Learning Assessment and Recognition (PLAR) Policy; Assessment and Grading
Policy; Teaching and Learning Policy.

Definitions

Micro-credential: A certification that is awarded by a trusted provider, generally offered in short or flexible
study durations and consists of an assessed learning in a specific area of study. It can be a standalone, a
component of an accredited program, or a complement of other micro-credentials or macro-credentials,
including through recognition of prior learning.

Not-for-credit Micro-credentials (NcMc): This is when no credit is awarded upon completion of a course/unit
in micro-credential certification, and that the credentials are not stackable or applicable towards a full
accredited qualification or degree. This may include training such as short courses which are non-formal and
are non-stackable.

Credit-bearing Micro-credentials (CbMc): This is when a credit is awarded upon completion of a course/unit,
including its assessment requirements, in micro-credential certification, and that the credentials can be
stackable or applicable towards a full accredited qualification or degree.

Formal Learning: Planned learning that derives from activities within a structural learning setting such as
school, college, or training institution.

Informal Learning: Intentional or non-intentional learning gained from daily activities and experiences which
is not organized or structured in terms of objectives, time or learning support.

Non-formal Learning: Learning that takes place through a structured and/or unstructured process of learning
such as workshops, courses, and e-learning programs, that does not lead to a formally recognized qualification.
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Stackability: The possibility to combine different CbMc’s and build logically upon each other toward the
accredited qualification or degree.

Upskilling: Providing learners with additional competencies and skills related to their current position/job to
become more knowledgeable in that area(s) to allow them to be promoted to a new role based on the skills
they will acquire.

Reskilling: Equipping learners to switch lanes and move into new roles within an organization by teaching
them with an entirely new skillset.

CbMc Principles

10.
11.

12.

CbMoc shall be aligned with the University’s strategic and educational aims and priorities, and support
professional and personal development and to meet industry and community needs.

CBMC title shall appropriately reflect the purpose and content of its courses and shall be in line with the
professional bodies of which the CbMc is part. The title shall start with “CbMc in ....”

CbMc shall be offered for a short period of time, range between 1-15 credit hours, and be offered across
all subject areas in all settings in which formal learning may occur, whether on-site, virtual, or blended.

CbMc shall certify the achievement of at least one learning outcome, and subject to best practices and
defined quality assurance standards. The learning outcome(s) must be assessed against transparent and
clearly defined criteria and e measured through assessment methods and processes.

CbMc shall constitute course(s)/unit(s) that correspond to levels 1-10 in QFEmirates. If the CbMc is a
component of an accredited full degree, it should align with its QFEmirates level. CbMc at levels 1-6 shall
be submitted to the National Qualification Centre (NQC) for review, while CbMc at levels 7-10 shall be
submitted to the Commission for Academic Accreditation (CAA) for review. The submission shall be made
after approval of the Council for Academic Affairs (CfAA) and the Cabinet.

If the CbMc is a component of an accredited full degree, the admission shall follow the entry
requirements for the full degree program. However, if the CbMc is stand-alone, AU shall formulate
detailed admission requirements for the CBMC based on the requirement of its course(s).

If a learner is applying for admission to a full degree using stackable CbMc gained from other HEls, it is
up to AU to decide on the minimum number of credit hours to be completed at AU.

If the CbMc is a component of an accredited full degree program, the CbMc’s delivery mode shall
replicate those stated in the full degree specifications. However, if the CbMc is stand-alone, the CbMc
can be designed and delivered through e-Learning or conventional modes including blended modes. The
delivery mode is subject to approval by the NQC and/or CAA.

Course(s) constituting the CbMc cannot include capstone projects and/or internships.
Records of CbMc shall be in a digital format to support recognition.

CbMc is subject to the same quality assurance standards and evaluation used for conventional qualifications
to ensure portability, provide value, and ensure trust in the achieved credentials.

CbMc shall be based on assessment methods administered by the University. If the CbMc is a component
of an accredited full degree, the CbMc courses shall be assessed by methods within the scope defined in
the Program Specification for the full program. However, if the CbMc is stand-alone, the assessment of



13.

14.

15.

16.

17.
18.

19.

20.

21.

CbMc courses shall ensure evaluation of achievement of the specified learning outcomes and is subject to
approval by the NQC and/or CAA.

Each CbMc shall have clearly defined admission requirements tailored to the content, level, and intended
learning outcomes of its courses. The entry criteria for each CbMc will be determined by CbMc-offering
college and the approval of the AU Council for Academic Affairs (CfAA).

CbMc shall possibly be stackable and recognized towards meeting the admission requirements and
studying for an accredited qualification or degree. However, stacking does not create an automatic
entitlement to a qualification or a degree, which is awarded based on the review of relevant CbMc by the
concerned academic unit in line with the AU policies and procedures. Furthermore, the
qualification/degree must be accredited by the CAA.

The maximum allowable period between CbMc and its application towards a full degree program shall
not exceed five years. This timeframe ensures that the knowledge and skills gained remain current and
relevant. Exceptions to this timeframe may be considered on a case-by-case basis, subject to the
recommendation of the college dean and approval by the Vice Chancellor for Academic Affairs (VCAA).

CbMc shall possibly form part of a claim for Recognition of Prior Learning (RPL) of informal or non- formal
learning as mandated by the Advance Standing and Prior Learning Assessment and Recognition (PLAR)
policy. The credit hours from RPL shall not exceed 50% for undergraduate level CbMc and 25% for
graduate level CbMc total credit hours.

CbMc shall not constitute a full qualification/degree.

Regular AU students actively enrolled in a given program are eligible to be enrolled in a CbMc
simultaneously, on their spare time, provided that they meet the admission criteria for CbMc. However,
CbMc courses must not be part of their main regular program to avoid double-crediting. Two separate
transcripts shall be issued (i.e. the CbMc transcript should be separate from the regular student transcript
and CbMc grades should not be included in the cGPA calculation).

A Micro-Master certificate (QFEmirates level 9) can be offered only as part of formal “parent” Master’s
degree program that has already been accredited by the CAA.

The mode of delivery of a Micro-Master shall be the same as the CAA-accredited formal “parent”
Master’s degree program in order to be accepted as part of the formal “parent” Master’'s degree
program.

A Micro-Master certification shall be 40-50% of credit hours of the formal “parent” CAA-accredited
Master program curriculum and consist of up to 6 courses with up to 15 credit hours.

CbMc Certification

A learner who successfully completes the CbMc requirements shall be issued with a CbMc certificate and a
transcript. The standard elements contained within a CoMc certification must include the following items:

1. Learner name

2. Title of the micro-credential. For CbMc corresponding to QFEmirates level 9, a prefix “Micro” shall be
added (Micro-Master)

3. The name, logo and location of Ajman University as the main awarding body, and other partners, if
any.

4. Course/Unit Learning outcomes

5. Level of learning outcomes against the QFEmirates
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Credit value of the CBMC
Mode of delivery (on-site, virtual, or blended) and the type of assessment.

Quality assurance methods applied to the micro-credential

Lo ® N o

Date of issue
10. Certificate Number (Unique number)

The CbMc certificate/transcript may or may not contain the grade/achievement and stackability options
(stand-alone or stackable towards another credential).

CbMc Information to Learners

For any CbMc, the learners shall be provided, in advance and before they apply for CbMc, with the exact
program title and level, total credits hours, entry requirements, learning outcomes, CbMc content and
workload, delivery and assessment modes, learning pathways, and certification completion requirements. AU
shall provide prospective learners with information about the offered CbMc in a detailed CbMc guide,
prepared in accordance with the CAA’s Procedural Manual for Lifelong Learning.

Document History

Version Date Update Information Author/ Reviewer
V10 19/04/2023 Initial Policy Vice-Chancellor for Academic Affairs
Vi1 30/08/2024 Changes in CbMc principles to address Vice-Chancellor for Academic Affairs

CAA requirements
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AU Research Strategy

Deanship of Research and Graduate Studies

Policy Owner  Vice-Chancellor for Academic Affairs  Responsible Office (DRGS)

Effective Date March 2023

Approved By  Chancellor
Next Review Date March 2027

Introduction

Ajman University (AU) recognizes the importance of research in driving innovation, contributing to
knowledge creation, and addressing pressing challenges. As part of its 2022-27 strategic plan, Ajman
University has identified research as one of its key strategic goal, with a focus on developing a vibrant
research culture. To achieve this goal, the University's Deanship of Research and Graduate Studies (DRGS) will
lead the implementation of a comprehensive research strategy that prioritizes building a strong research
infrastructure, fostering a supportive research environment, increasing research productivity and impact,
enhancing international collaborations, and supporting graduate research. The University aims to become a
hub for high-quality research that addresses local and global challenges and contributes to the country's
development.

DRGS Vision

The DRGS will achieve worldwide recognition of excellence for AU graduate programs, research, and scholarly
work by providing strategic leadership and comprehensive support to faculty, graduate students, and the
external community.

DRGS Miission

The DRGS is committed to promoting excellence in graduate studies and research through its well-defined
policies, efficient procedures, and funding mechanisms as well as support for developing effective
partnerships and collaborations with academic and non-academic institutions locally, regionally, and
internationally.

AU Research Strategy

Ajman University considers research a significant part of University’s purpose and accordingly places strong
emphasis on impactful research and scholarship. One of AU key strategic goals is to enhance the quality,
relevance, and impact of research and intellectual contribution by its faculty and students. AU’s commitment
to research, scholarship, innovation, and creative activity is reflected through provision of appropriate
physical, fiscal, and human resources. The main goals of AU research strategy are to foster a vibrant and
stimulating research ecosystem at the University, and to increase the number of faculty members publishing
in peer-reviewed high-quality Scopus indexed journals and conferences. The main objectives, as described
below, supports and promotes research and scholarly activities directed towards the creation, integration,
and application of knowledge:

Nurture and promote a culture of research and scholarly activities across all disciplines at faculty, and student
levels.
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1. Increase external research partnerships and funding and to establish concentrations of researchers and
resources, to develop key research areas of national and international importance in the university.

Improve the research infrastructure and resources at AU to promote research across all disciplines.
Recruit outstanding graduate students through scholarships.
Provide incentives for faculty members to conduct high-quality and high-impact research.

vk W

Promote principles of sustainability and nurture a culture of the shared responsibility of mankind to
preserve planet Earth for future generations.

Considering the importance of the research, AU’s Strategic Goal 2: Enhance research quality and impact
particularly focuses on research and its impact. The main objectives of this strategic goal and key initiatives,
in line with the above-mentioned research strategy, are as follows:

Main Objectives Key Initiatives

[1] Nurture and promote a culture e  DRGS is committed to supporting and fostering the growth of research

of research and scholarly activities within the University through its AU funded internal research grants
across all disciplines at faculty, and program. The Internal Research Grants and Multidisciplinary Research
student levels. Grants provide opportunities for faculty members to develop their

research projects and initiatives. University is encouraging
multidisciplinary research grants by supporting large scale and higher
budget projects in the university. These grants aim to enhance the
research productivity and quality of work within the University and
create opportunities for collaboration with international universities
and research institutions.

e The Research Travel Grant (RTG) initiative offered by the DRGS serves as
a platform for faculty members to access research resources and
facilities not available at AU. This initiative aligns with AU's Strategic
Goal #2 of Enhancing Research Quality and Impact by enabling faculty to
conduct collaborative research, establish and nurture partnerships with
top-ranked international universities and institutes, and increase the
likelihood of submitting proposals for external research grants. The RTG
initiative aims to promote research productivity at AU and support the
development of high-quality, peer-reviewed publications. The grant
enables faculty members to travel to partner institutions and use their
research facilities and resources, which in turn leads to the establishment
of collaborative research projects and a strengthened network with
international partners.
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Main Objectives

[2] Increase external research
partnerships and funding and to
establish concentrations of
researchers and resources, to
develop key research areas of
national and international
importance in the university.

Key Initiatives

The Research Release Time (RRT) initiative at AU through the DRGS is
aimed at fostering a supportive research environment for its faculty.
This initiative aims to increase research productivity and scholarly
outputs by providing an opportunity for AU faculty to produce more
research outputs that contribute to the mission and vision of the
university.

The University is also rewarding faculty members who publish scholarly
papers in top indexed journals, with international collaborators and
received significant number of citations. This reward system aims to
encourage and recognize faculty members who publish in high quality
journals and engage in high-impact research collaborations with
international partners.

The Graduate Assistantship initiative aims to recruit outstanding
graduate students in the graduate programs and to support the growth
and development of graduate programs in the university. By offering
financial support and opportunities for research and professional
development, the initiative seeks to increase enrollment in graduate
programs at AU and to produce graduates who are well- informed,
creative, and highly skilled.

The Visiting Research Scholar (VRS) Initiative at AU aims to enhance the
university's intellectual and research endeavors by attracting
exceptional research scholars from around the world. This initiative
provides a platform for the university to establish meaningful
connections with top- class international researchers and to foster
collaborations for joint research projects.

DRGS is promoting research and scholarly activities by supporting
faculty publications in open access journals. The goal of this initiative is
to increase the visibility, impact, and citations of the research published
by AU researchers by making it freely available online.

One of the objectives of the research strategy is to increase external
research partnerships and funding. The University recognizes the
importance of building strong partnerships with external organizations
to promote collaboration and advance research and innovation. To
achieve this goal, the University has developed a policy and set of
procedures for securing external grants and providing faculty with all
the opportunities to target external research grants. The University also
established Office of International Academic Affairs (OIAA) that support
all academic colleges to establish

international academic  partnerships, assess their



Main Objectives

[3] Improve the research
infrastructure and resources at AU
to promote research across all
disciplines.

Key Initiatives

effectiveness and monitor progress and outcomes of such partnerships.
The University provides support to faculty members and researchers in
securing external grants and to identify potential partners, and provide
necessary training and mentorship to help them prepare competitive
grant proposals. The University also provides incentives to faculty
members who secure external research grants.

The DRGS is committed to advancing cutting-edge research that
addresses pressing global challenges and promotes a culture of
academic excellence and identify and develop areas of national and
international significance in the university. To achieve this DRGS has
established several key initiatives, one of which is the establishment of
AU Research Centres. These centres are designed to bring together
researchers from a variety of disciplines and backgrounds, fostering
interdisciplinary collaboration and knowledge exchange. The objectives
of these centres are clear and far- reaching. By identifying and
establishing concentrations of researchers and resources, AU aims to
develop key research areas of national and international importance,
aligning research outputs and efforts of faculty in a focused direction.
Additionally, these centres are expected to encourage the pursuit of
research excellence in key areas, and boost research productivity at the
university.

The DRGS is committed to supporting and fostering the growth of
research and research infrastructure within the University through its
research centres and internal funding programs. AU research centres
are instrumental in developing research labs within the university. The
internal research grants including multidisciplinary research grants
provide opportunities for faculty members to develop their research
projects and initiatives. These grants aim to enhance the research
productivity and quality of work within the University and create
opportunities for collaboration with international universities and
research institutions.

Ajman University recognizes that sufficient research budget allocation is
crucial to support high-quality research. The University is committed to
providing adequate funding to support research, and this budget is used
according to well- defined policies and procedures. The budget is
allocated based on the guidelines set by the Commission for Academic
Accreditation (CAA) and is determined through an inclusive and intensive
internal process every academic year at the University. The DRGS
ensures that sufficient budget

is allocated for all research-related initiatives. The budget
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Main Objectives

[4] Recruit outstanding graduate
students through scholarships

[5] Provide incentives for faculty
members to conduct high- quality
and high-impact research

Key Initiatives

allocated for research and graduate studies is designed to support a
wide range of initiatives, including funding for research projects,
conference attendance, publication fees, teaching release, research
equipment, graduate scholarships, to name few. The University also
encourages faculty members to seek external funding opportunities to
supplement the internal funding provided by the University. The budget
allocation process is conducted in a transparent and accountable
manner, and is designed to ensure that funding is allocated to the most
promising research projects and initiatives that align with the
University's strategic goals. The budget allocation process is also
designed to ensure that the University's funding resources are used
efficiently and effectively to achieve the best possible outcomes.

The Graduate Assistantship initiative aims to recruit outstanding
graduate students in the graduate programs and to support the growth
and development of graduate programs. By offering financial support
and opportunities for research and professional development, the
initiative seeks to increase enrollment in graduate programs at AU and
to produce graduates who are well-informed, creative, and highly
skilled. The objectives of this initiative are twofold: to increase the
research outputs of AU and, to provide support to graduate faculty in
their research.

The importance of the Graduate Assistantship initiative to the Deanship
of Research and Graduate Studies is significant, as it helps to promote
the university's graduate programs and attract talented students who
are interested in pursuing advanced degrees. Furthermore, by providing
support to graduate faculty in their research, the initiative helps to
enhance the quality and impact of the university's research endeavors.

DRGS introduced research reward program, that is designed to
recognize, reward and provide incentives for the efforts of faculty and
researchers at Ajman University who are making significant
contributions to academic research. The objectives of this program are
to increase the number and quality of AU SCOPUS-indexed papers in
leading international journals, to motivate and encourage faculty and
researchers to be actively involved in the university's research vision
and mission, to promote collaborative research with international
partners, and to raise the visibility of research outcomes and increase
citations.

Ajman University recognizes the importance of external funds and
provide incentives to its faculty members and researchers in their
pursuit of external research funding as per university approved policies
and procedures.

The university also provide support to faculty members by providing
research travel grants, attending and presenting papers in conferences
and contributing in other expenses such as registration fees for
conferences, publication fee for high quality journal papers, etc.



Main Objectives Key Initiatives

[6] Promote  principles of e At Ajman University, promoting principles of sustainability and

sustainability and nurture a culture nurturing a culture of shared responsibility towards preserving the
of the shared responsibility of planet for future generations is a key component of AU research
mankind to preserve planet Earth strategy. The University recognizes the importance of sustainability and
for future generations is committed to promoting sustainable practices and behaviors in all its

activities. One of the ways the University is promoting sustainability is
through the Healthy and Sustainable Building Research Centre (HSBRC).
The HSBRCis dedicated to providing high-quality research and studies on
how sustainable design, construction, and operations of buildings
contribute to the health and wellbeing of occupants. The HSBRC is
committed to exploring innovative solutions for creating sustainable and
healthy environments that improve the quality of life for people while
minimizing the impact on the environment. The HSBRC conducts
research on a wide range of topics related to sustainable building
practices, including energy efficiency, water conservation, waste
reduction, and indoor air quality.

AU regularly evaluates the success of its research strategy on yearly basis. In order to assess the success of
its research strategy, AU defines Key Performance Indicators (KPIs), with specific targets, every year. It is
important to note that each KPl is linked to the corresponding AU strategic goal. These KPIs will help measure
the success of the research strategy and enable the University to monitor progress towards achieving its
objectives. The KPIs related to research strategy, like all other KPls, are assessed at the end of every academic
year on the basis of submitted evidence. The assessment of KPIs for DRGS, submission of corrective action
plan for unachieved KPIs, and any improvement action plan, are monitored for closing the loop of the
assessment cycle, and for continuous improvement, through the Office of Institutional Planning and
Effectiveness (OIPE).

Document History

Version Date Update Information Author/ Reviewer

V10 ‘24/10/2010 Initial policy University Research Council

Vi1l 20/02/2013 Minor change — framework for planning and research Research, Information and Training Council
clusters

V20 ‘09/04/2017 New Policy Dean of Research and Graduate Studies

V21 ‘21/10/2018 Minor changes to KPIs Dean of Research and Graduate Studies

V2.2 ‘30/09/2020 KPIs are removed from the policy Dean of Research and Graduate Studies

V2.3 30/06/2021 Minor changes —inclusion of sustainability and Dean of Research and Graduate Studies
innovation

V2.4 15/03/2023 The AU research strategy has been updated in line Dean of Research and Graduate Studies

with AU’s new strategic plan (2022-2027).
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Research Ethics Policy

Policy Owner  Dean of Research and Graduate Studies  Responsible Office  Deanship of Research and Graduate Studies

Effective Date January 2024

Approved By  Vice-Chancellor for Academic Affairs
Next Review Date January 2027

Introduction

Ajman University’s Research Ethics Committee (REC) was established in accordance with the approved by-
laws of Deanship of Research and Graduate Studies. Its purpose is to ensure that research work involving
human or animal objects follows specific ethical guidelines consistent with national and international
standards. Ajman University and its researchers are expected to maintain the highest ethical standards and
to foster values of honesty, rigor, openness, care and respect. This document explains the mission,
responsibilities, and composition of REC and presents guidelines and procedures for obtaining ethical
approval of research proposals involving animal or human subjects.

Mission

To provide independent and competent advice to researchers and professionals on the extent to which
proposals of research studies comply with recognized ethical standards and accordingly grant ethical
approval of research proposals submitted by AU faculty, students and external researchers.

Scope of Responsibilities

The duties of the REC may be outlined as follows:

a. Develop and revise guidelines and forms needed for research ethical approval of research proposals
applied by Ajman University faculty that contain animal and/or human subjects or involve systematic
data collection from human and/or animal subjects using established research methodologies.

b. Provide effective systems to ensure that research integrity is implemented, that potential concerns
are identified at an early stage, and that enhancement to the research project is provided.

c. Promote awareness and understanding of ethical issues and good conduct in research throughout the
university.

d. Review the latest ethical requirements in research, by following the updated ethics guidelines.

e. Review all applications in need of ethical approval and issue approval letters to the applicants that
satisfy the research ethical criteria of REC.

f. Inspect facilities used for research purposes. Coordinate efforts to establish links with the UAE’s
Ministry of Education and Ministry of Health.
Composition of the REC

The Research Ethics Committee was formed on the 1st of March 2017 based on the recommendation of the
Dean of Research and Graduate Studies and approval of Acting Vice-Chancellor for Academic Affairs. The
committee is composed of a minimum of six members nominated by the Dean of the Graduate Studies and
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Research. Members of REC shall be renewed or changed every three years. The members of REC reflect a
multidisciplinary composition to take into consideration different views. It is composed of:

1.

Members from all colleges who have reasonable experience in conducting human/animal research
and are acquainted with the international guidelines.

Representative from the College of Law to ensure the legal drafting of the committee terms of
references and guidelines.

Secretary of Deanship of Research and Graduate Studies to help with the coordination between
principal investigators and committee members.

The REC can form subcommittees to especially asses undergraduate research from Ajman University
students. In those cases, additional members will be invited for the particular occasions.

Human Research Ethics

Types of Review

Once submitted to the Research Ethics Committee, an application will undergo an initial risk
categorization that will place it under one of the following three categories:

Exempted Status

Narrative reviews are the only type of research that is exempted.

Review Status

All applications that involve animals, humans, human tissue or animal tissue shall undergo full review.
Examples of research studies that would require REC’s full review are:

1.

© N o Uk~ W N

10.
11.

12.

Clinical trials of all types. These involve comparisons of interventions of all nature to control
groups. Interventions may be procedures, medications, educational programs, etc.

Microbiological studies

Cell culture studies

Material studies

Behavioral and survey research (including online surveys)

Systematic reviews

Epidemiological studies of culture, social issues, prevalence of disease, risk factor analyses, etc.

Research studies where vulnerable populations are recruited, e.g. children and people with special
needs.

Research studies in which persons with limited autonomy are recruited, e.g. prisoners and army
personnel.

All studies involving genetic analysis.

All research where the informed consent has been waived, even when the risk is no more than
minimal. Minimal risk is usually defined as risk that is encountered during an individual’s usual daily
activities.

All research involving survey methodology or information to be gathered from human subjects
through interviews, focus groups, etc.
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What will be reviewed in an application

In undertaking ethical assessment review of research proposals, REC considers the protection of privacy of
those participating in the research. It will consider if the research is valid and useful. In establishing research
validity and usefulness, the Committee will review the ethics application form and supporting documents for:

Research question(s) and justification(s).
Research aims and objectives.
Methodologies used are appropriate for answering research question(s).

The profile and experience of investigators fit well with the proposed research needs. (CV required
for external co-investigators).

Participants are adequately informed of participation.

Participants consented to participation.

Patient privacy and confidentiality are adequately addressed.

Research does not pose significant risk (physical, psychological, social, financial) to participants.
Incentives that may be offered to participants.

Review and evaluate conflicts of interest that may exist or develop in the course of conduct of the
research.

Sources of funding for the research.
Plan for reporting unanticipated problems in conducting the research

Investigators of the submitted project need to consider the phenomena within specific cultural and
social context that can be "sensitive". "Sensitive" may be defined to describe private, stressful or
sacred, potential fear of stigmatization such as youth studies that reveal illegal behaviour, studies of
sub-cultures, studies that may reveal information of a politically sensitive nature that is subject to
controversy or social conflict, social issues such as sexuality, suicide, child abuse and death, domestic
violence and partner abuse. In order to protect all participants' physical and psychological safety,
protocols or guidelines need to be developed at the beginning of the research process to identify and
minimize risk. When participating in a research project that is deemed “sensitive” in nature, the REC
will ask for clear protocols to be included in research proposals that outline how participants’ risk is
minimized.

Information sheet

The main purpose of the Information Sheet is to provide participants with a plain language statement that
clearly describes the aims of the project and the nature of involvement of participants. Participants should be
clearly informed of their rights and any risks associated with participation. The welfare of the participants
and respect of the dignity and personal privacy of the individual are main concerns.

The Information Sheet should contain the following:

The aims of the project.

A description of what will be required of the participants (include details of amount of time
required of participants).

A statement which addresses confidentiality and security of information. Details of who will have
access to personal information and the purpose(s) for which participant information will be used,



¢ including whether participants would be potentially identifiable in any published material.

e Astatement that participation in the research is completely voluntary, that participants are at liberty
to withdraw at any time without prejudice or negative consequences, that non- participation will not
affect an individual’s rights/access to other services/care (e.g. in the case of patients.

e Astatement about any potential risks, harms and benefits to participants.

e The contact details of the investigators (and supervisor where the principal investigator is a
student) should the participant require further information.

¢ The contact details of the Head of the Research Ethics Committee should participants wish to
make

e acomplaint on ethical grounds.

e A statement that there are no financial obligations for participating in the research or its
consequences.

Informed consent
e Eachresearch participant should give consent to participate based on the three principles of:
¢ Information: Information has to be understandable to the lay person (6th grade literacy level).
e Comprehension: Researchers must ensure participant comprehension of risks and benefits.

e freedom: Participant must be free to make choice, the participant has to fully understand what
participation entails, no coercion or influence is placed on the participant, incentives, if given for
participants, must be of reasonable value as compensation for time or other logistics, and must not
impose pressure on the participants.

Who gives consent?

All participants in research are required to consent to participating. When the individual is incapable of
consenting or determining for own self, another person is called upon to provide consent. This is termed
surrogate consent.

Surrogate consent Surrogate consent is required on behalf of patients:
¢ Who are under the age of 18
¢ Who have mental incapacity

¢ Are not self-legislating (e.g. prisoners, persons in mental institutions)

Who can give surrogate consent?

¢ A person who has ethical and/or legal right to make proxy judgments and ethical decisions
¢ A person who is loving and close to the incompetent person

¢ A person who knows the incompetent person well

¢ The next of kin such as spouse, son or daughter, brother or sister, among others How participants give
consent

Participants will give consent by signing the consent form, keeping a copy of the Information Sheet for
themselves. In cases where the research involves completing a questionnaire and signing a consent may
jeopardize anonymity and confidentiality, completing the questionnaire itself is considered an implied
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consent. In this case, a written signature may not be required. In a case of deception study, the consent
form has to be completed after the collection of data.

Information to be included
All information in the Information Sheet is required in the consent in addition to

e Title of the project

e Statements of confirmation, such as: “I have been informed of and understand the purposes of the
study” and “l understand | can withdraw at any time without prejudice"

e Name of participant, signature and date.

e In case of interventional studies, the signature (and date of signing) of the Principal Investigator
involved must be included

Waiving of Consent

In rare cases when consent is not possible or is impractical, REC may waive the informed consent as a
requirement. Researchers should present a strong justification for requesting a waiver. A waiver must
only be granted if the research being applied for is classified as minimal risk. Examples include:

e Extracted human teeth.
e Emergency settings, in which consent or surrogate consent is not possible.
e Retrospective studies, such as record review and analysis of leftover samples.

e Observational studies where a large number of people as a group is being observed.

Animal Research Ethics
Functions:

REC provid