UNIVERSITY OF HAWAII MAUI COLLEGE

ASSOCIATE IN ARTS DEGREE

REVIEW OF COURSES FOR AA CATEGORY INCLUSION

SUBJECT ALPHA:      
COURSE NUMBER:      
If the course is cross-listed, please provide the cross-listing:  Subject       Course #      
COURSE TITLE:      
CATEGORY:
I – FOUNDATIONS/SKILLS II
SUB-CATEGORY:
Oral Communication in English

Note:  Courses used to fulfill this Category I (Foundations II) Oral Communication requirement may not be taken to fulfill Category II (Breadth of Understanding and Experience) or Category III (electives).  Courses not taken to fulfill this Category I (Foundations II) requirement may be used in Category II or in Category III.

HALLMARKS: 

To satisfy the Oral Communication requirement, a course will:

a) Introduce students to different forms of college-level oral communication.

b) Develop students’ skills in identifying and analyzing the audience and purpose of various types of oral communication.

c) Require students to gather, evaluate, select, and organize information for oral communication.

d) Provide students with guided practice in using language, techniques, and strategies appropriate to the audience and occasions of oral communications.

e) Provide students with guided practice in speaking clearly and confidently, using the voice, volume, tone, and articulation appropriate to the audience and occasion.

f) Develop students’ skills in summarizing, analyzing, and evaluating oral communications.

g) Provide students with practice using competent oral expressions to ask coherent questions and to initiate and sustain discussions.

Is the course outline, on file with the UHMC Curriculum Committee, consistent with the Hallmarks stated above?
 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

If “No” and you wish to submit changes to correspond with the Hallmarks, attach a University of Hawaii Maui College Curriculum Action Request (CAR) (Form 4-93) with new course outline.

OR

 FORMCHECKBOX 
  Recommend course be changed to another sub-category:      
OR

 FORMCHECKBOX 
  Recommend course be used only as general elective
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