
Fine Arts Teacher or PBGR coordinator signature ___________________________________ Date _____________

SOUTH KINGSTOWN HIGH SCHOOL
Evidence of Fine Arts Proficiency Completed Outside of SKHS

 (please print clearly)

Name: _____________________________________________________________________________

Date of participation: _________________________________________________________________

Name of fine arts experience: ___________________________________________________________

Location: ___________________________________________________________________________

Type of work to be submitted to portfolio:

                Visual artwork           Recording            Program            Video clip              Other :_____________________

Student Reflections
1.  Complete a Blue SRTA form to submit with your work.
2.  Please describe the nature of the fine arts experience you completed and how it met SLE 4, the Fine Arts
    Proficiency:

Instructor Directions:  The student has shown enthusiasm for the arts through his/her participation in this program
and through this experience, has demonstrated proficiency in a fine arts topic.  The student has participated in the
course/lessons/workshop for at least 15 hours.

Course teacher’s signature ___________________________________ Teacher’s Phone Number                         __


