GENERAL EDUCATION COURSE PROPOSAL: LIFETIME AND LEISURE SPORT (Q)


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.)      
LIFETIME AND LEISURE SPORT CATEGORY DESCRIPTION:

Requires participation in a lifetime/leisure sport intended to expand students’ exposure to movement, enjoyment of physical activity, and stewardship of the body through physical activity. Concentrated time participating in lifetime/leisure sport are required, along with selected readings and exam(s). Topics include understanding of movement and sport rules and strategies.
DESCRIBE HOW THIS COURSE WILL CONFORM TO THE FEATURES INCLUDED IN THE CATEGORY DESCRIPTION: 
1. Expose students to movement, enjoyment of physical activity, and stewardship of the body.     
2. Gain understanding of movement and sport rules and strategies.     
3. Participate for concentrated time in lifetime/leisure sport.      
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. Identify the benefits of leisure sport activities that are maintained throughout one’s lifetime.      
2. Explain the rules and strategies of the sport being studied.      
Skills

1. Develop skills in the sport being studied.      
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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