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Student Services
Admisslons & Records

UNIVERSITY of HAWALI'I*

KAUA'1

COMMUNITY COLLEGE

Fax to: (808) 956-9870
Total pages = 4

January 14, 2010

TO:
FR:
RE:

Institutional Research Office i /
Leighton Oride, Admissions Officer & Registrar CXM.,,\,\O\ Lo
New Program Code Request for CO-CHO

Attached find Kauai Community College's request.

CO-CHO Adult Residential Care Home Operator Program
Requested Kauai CC title: CO-CHO CO-Adult Care Home Op-Kauai
The CHO code existed previously as (23) students were awarded a CC-CHO
degree between the period Spring 1987 to Fall 1990.

CC-CHO Adult Care Home Operator

Since there wasn't any activity on this code during the Banner migration in
Summer 2002, the code was not rebuilt in Banner.

Should there be any questions or concerns, please let me know.

I may be reached at loride@hawaii.edu.

Thanks.

***!l*l‘l***l’ﬁiﬁi**i‘*************t*****i***R‘l‘l********tiiii*i‘i****i’ii******iii*********i***i**

Maui CC title: : CO-CHO CO-Care Home Operator-Maui
Hawaii CC title: CC-CHO CC-Adult Care Home Op-Hawaii
Kapiolani CC title: CO-CHO CO-Care Home Operator-Kap

3-19801 Kaumuali'i Highway

LThu‘e, Hawai'i 86766-9500

Telephone: (808) 245-8225

Fax: (80B) 245-8297

An Equal Opportunity/Affirmative Action Ingtitution



University of Hawai‘i
Code Request Form

Name: Leighton Oride Action Requested:
Title: Admissions Officer & Registrar ' K} NEW Program Code (new major/concentration, etc.)

O NEW Subject Cede

Phone Number: (808) 245-8226 O Change of existing code
Type (subject, program, etc):

Email Address: loride@hawaii.edu
Old:
Campus/Office/Department/Address: New:
Q0 OTHER:

I\l‘i

T T T PR TR

G OTE RO U e o ek oo Ve
Academic program code preferences for consideration: x%% Adult Residential Care Home Operator Program
XX NEW Program Code Effective Term (semester/year). Summer 2010
Maijor: CHO Major Description: Fk % _ Is this major financial aid eligible? QYES ©NO
s the major code being used the same way at other UH campuses? DES ONO Comment:
Does the same or similar major code exist in Banner? LYES ONO If YES, please list code: CO0-CHO
Concentration (if applicable): Conceniration Description:
s the concentration code being used the same way at other UH campuses? QYES ONO
Does the same or similar concentration code exist in Banner? QYES ONO If YES, please list code:
Attach concentration to program code? QYEs aNo
Level: ¥3Undergraduate QGraduate QFirst-Professional QOther:
Degree/Certificate: CO-CHO
College: IN = Instruction Department: Health Education
If requesting a program name change, will current students be grandfathered in under the old program name? QYES ONO
If requesting a program name change, will the old code be available for:
Recruitment? QYEsS QONO List the end term of old code:
Admissions? QaYESs anNo List the end term of old code:
General Student? QYES QNO List the end term of old code:
Academic History? OYES aNo List the end term of old code:
O NEW Subject Alpha/Code Effective Term (semester/year):
Code: Description:
College: Department:
Does the same or similar subject code exist in Banner? OYES QNO If YES, please list code:

|s the subject code being used the same way at other UH campuses? QYES UNO
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University of Hawai‘i
Code Request Form

Q OTHER:

Please briefly describe your request and explain why you are requesting the codes:

d BOR minutes from

Q Memo from campus Chancellor
d Signed memo from UH President
O None required according to the Guide to Academic Program Actions and Approval

(date) meeting with supporting documentation provided to BOR

T
'13”1‘ i

ve been consulted.

Leighton Oride Gz%\m@\ I(-Dﬂ,;é

1/14/10

Name of Requestor (print or type) Signature

Date

Send completed form with supporting documentation to:

Institutional Research Office (Atin: Lynn Inoshita or Christine Shaw) e 1633 Bachman Place e Sinclair Annex 2

., Room 4 e Honolulu, HI 96822
Fax: 808-956-9870 Phone: 808-956-7532
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APPENDIX B
Kaua‘i Community College
University of Hawaj‘i
Program Action Request

. Type of Program Action: (] New P4 Change (] Cancel

NURS 11 4
NURS 12 1 NURS 12 1
NURS 13 1 NURS 13 2
NURS 14 1 NURS 14 1
' 8 4
2, Program Type:
[] Associated in Applied Science Degree [l Associate in Science
[] Certificate of Achievement [  Certificate of Completion
X]  Certificate of Competence [J  Academic Subject Certificate
3. Program Title: Adult Residential Care Home Operator Program (CHO)
4, Program Description:

Students in the Adult Residential Care Home Operator (CHO) program will receive instruction in common diseases,
nutrition, making medication available, communication, rehabilitation, regulations accounts, and community resources.
Students will receive a solid understanding of the elements of the Hawai‘i Administrative Rules title 11 chapter 100.1. This
program will allow students to apply for licensure as a state approved adult residential care home operator,

5. Proposed Date of First Offering: Summer 2010
6. Revise current KCC catalogue pages 56, 80-81, 131 _ Other:
7. Is this program offered at another UH campus? [X] Yes [JNo If Yes, specify campus.

The program is offered at Mavi CC, Hawai‘i CC, and Kapi‘olani CC.
8. Reason for this Program Action:

"“ompleting the Adult Residential Care Home Operator program is a requirement for licensure by the State. Completion of
NURS 12, NURS 13, and NURS 14 will meet the state requirements.

Proposed by: %Mﬂ/%% /2 - /6-0@ N

Victoria Mathis, Originator Date

Requested by: M/A/ @«’ 4 LAS? 04)’
Charlgne Ono, Department/Division Chairperson Date

Approvec by: '&/ ,7/ Oq

Date

Ly /2 /) Fos
Vice Chancellorffor Academic Affairs Date
Kol YA JL]]s/05

Chanctllor Date
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