GENERAL EDUCATION COURSE PROPOSAL: ARTISTIC EXPERIENCE (A)


DEPARTMENT:      



DATE:      
CURRENT COURSE TITLE and NUMBER:      
NEW COURSE TITLE and PROPOSED NUMBER:      
IF THIS IS AN EXISTING COURSE:


1. Will course title be changed? (If so, please state new title.)      
2. Will catalog description be changed? (If so, please show new description.)      
3. Will the level of the course be changed? (If so, please describe how the change is demonstrated in the course material.)      
ARTISTIC EXPERIENCE CATEGORY DESCRIPTION:

Students will gain hands-on experience with creating/performing (engaging with materials, instruments, creative writing, etc.) that is planned, supervised, and evaluated by a faculty member. An in-studio experience/performance (individual or group) are critiqued in some form. The Artistic Experience may be taken before, during, or after Introduction to the Creative Arts or Western Humanity in Christian Perspective I-II.
DESCRIBE HOW THIS COURSE WILL CONFORM TO THE FEATURES INCLUDED IN THE CATEGORY DESCRIPTION: 
1. Gain hands-on experience with creating or performing that is planned, supervised, and evaluated by a faculty member.       
2. Critique of an in-studio experience or performance.      
DESCRIBE HOW COURSE ACTIVITIES (ASSIGNMENTS, TESTS, WORKSHEETS, PAPERS, LABS, AND/OR CLASS DISCUSSION) WILL BE USED TO ASSESS ACHIEVEMENT OF THE CATEGORY OUTCOMES: The students will
Knowledge

1. Recognize elements of the creative genre being studied.      
Skills

1. Express themselves through appropriate aesthetic, creative, and symbolic means.      
DESCRIBE HOW THIS COURSE WILL FOSTER THE DEVELOPMENT OF THESE VALUES:

1. Christian Piety      
2. Integrity       
3. Scholarship       
WILL THIS COURSE ALSO FOCUS ON ANY OF THESE VALUES? (If so, please describe how.)
· Peacemaking       
· Serving       
· Stewardship       
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