
 
 

University of South Carolina Beaufort  
General Education Competency Alignment Form 

 

Dept. Offering Course  

Dept. Contact Person  

Phone    
Email 
Address 

 

Discipline & Course Number  

Course Title   Number of Credit Hours  

 

New Course  Existing Course Update  Delete Course  

Please choose the distribution area in which you would like this course placed. 
 

English Liberal Arts 
 

Natural Sciences 

 Numerical/ Analytical 
Reasoning 

 Elective  
Foreign Languages 

 History 

 
Speech 

 Fine Arts  Global Citizenship/ Multicultural 
Understanding  Social/Behavioral Science 

 
Place an “X” beside the SLOs your course will support. All courses must support at least two SLOs.  After 
receiving the department head’s signature, submit this form to the General Education Committee Chair. 
 
USCB seeks to ensure that all students who complete the General Education program are able 
to… 
 Formulate a thesis, organize complex ideas, support ideas with appropriate evidence and render them in coherent, 

grammatical and properly punctuated written English. 

 Read and think carefully, analytically and critically. 

 Communicate effectively in spoken English. 

 Find, evaluate and appropriately use information. 

 Effectively use common computer hardware and software. 

 Perform basic mathematical calculations and interpret data intelligently. 

 Understand the scientific method and the fundamentals of the physical or life sciences. 

 Understand and appreciate literature and the fine arts and their place in the culture. 

 Understand the development of a culture over time and use a broad historical perspective to understand their 
position in the world. 

 Understand human behavior from the perspective of at least one of the social/behavioral sciences. 

 Demonstrate a working knowledge of at least one foreign language. 

 Recognize and value diversity and understand global and cultural perspectives. 

 
Completed by:  _________________________________________________________  Date:_____________________ 

 

Department Head Signature:  ______________________________________________  Date:_____________________ 
 
 
General Education Committee Director:  ______________________________________  Date:_____________________ 


	Dept Offering Course: 
	Dept Contact Person: 
	Phone: 
	Address: 
	Discipline  Course Number: 
	Course Title: 
	Number of Credit Hours: 
	Date: 
	Date_2: 
	Date_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off


