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Department __________________________________________________ Date ________________________ 

______________________ 
Course No.  

_____________________________________________________ ____      _____ 
Course Name       Credits 

Prerequisites__________________________________________________________ 

GEP Goal Area: 

CORE GOAL AREAS 
_____Goal 1: Communication
_____Goal 3: Natural Science 
_____Goal 4: Mathematics/Logical Reasoning 
_____Goal 5: History and the Social and Behavioral 

 Sciences 
_____Goal 6D: Humanities 

THEME GOAL AREAS 
_____Goal 7: Human Diversity 
_____Goal 8: Global Perspective 
_____Goal 9: Ethical and Civic Responsibility 
_____Goal 10: People and the Environment 

 �������������������E��)LQH�$UWV

Additional Requirement Categories (list number of credits desired in appropriate category): 

____ Intensive:
_____ 1. Writing 
_____ 2. Oral Communication 
_____ 3a.  Mathematics/Statistics 
_____ 3b.  Critical Analysis 

_____ Physical Development and Wellness 

Department Contact Person for this Proposal: 

______________________________________________ 
Name (please print) 

________________ 
Phone  

______________________________ 
e-mail address 

[Revised��-�7-1�@

http://www.winona.edu/gep/Images/GEP10-6-11Document.pdf
http://www.winona.edu/gep/Images/GEP10-6-11Document.pdf


Assessment of Student Competencies 

Student Competencies Course Requirements & Learning Activities Assessment Plan 
Competency 1: 

Competency 2: 

Competency 3: 

Competency 4: 

Competency 5: 

submitted for renewal in  WSU General Education written/oral/math-stats-critical thinking 
i s  established for those categories.  renewal in 

se mu

submitted for renewal in Goal Areas 1-10, d   established for those goal areas. 
must only address a majority of

Competency �: 

Competency �: 

7
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Department Approval� �

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
'HSDUWPHQW�&KDLU� � 'DWH� � H�PDLO�DGGUHVV�

Dean’s Recommendation� BBBBB�<HV� �BBBBB�1R
�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBB�
'HDQ�RI�&ROOHJH� � 'DWH�


,I�WKH�GHDQ�GRHV�QRW�DSSURYH�WKH�SURSRVDO��D�ZULWWHQ�UDWLRQDOH�VKRXOG�EH�SURYLGHG�WR�WKH�*HQHUDO�(GXFDWLRQ�3URJUDP�6XEFRPPLWWHH�

GEPS Recommendation� BBBBB�$SSURYHG� � BBBBB�'LVDSSURYHG

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� ���������������BBBBBBBBBBBBBBBB�
&KDLU��*HQHUDO�(GXFDWLRQ�3URJUDP�6XEFRPPLWWHH� 'DWH

A2C2 Recommendation� BBBBB�$SSURYHG� � BBBBB�'LVDSSURYHG�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBB�
&KDLU�RI�$�&�� � 'DWH�

Faculty Senate Recommendation�� BBBBB�$SSURYHG� � BBBBB�'LVDSSURYHG�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBB�
3UHVLGHQW�RI�)DFXOW\�6HQDWH� � 'DWH�

Academic Vice President Recommendation� BBBBB�$SSURYHG� � BBBBB�'LVDSSURYHG�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBB�
$FDGHPLF�9LFH�3UHVLGHQW� � 'DWH�

Decision of President� BBBBB�$SSURYHG� � BBBBB�'LVDSSURYHG�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBB�
3UHVLGHQW�� 'DWH�

3OHDVH�IRUZDUG�WR�5HJLVWUDU�

5HJLVWUDU� BBBBBBBBBBBBBBBBB� 3OHDVH�QRWLI\�GHSDUWPHQW�FKDLU�YLD�H�PDLO�WKDW�FXUULFXODU�FKDQJH�KDV�EHHQ�UHFRUGHG��
��'DWH�HQWHUHG�

>5HYLVHG����7���@�
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