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University     Social Security #:_____________________ 

FALS      Date:_______________________________ 

Fine Arts/Lectureship   Student Signature___________________ 
 
RN to BSN Completion Program Online Response Form for fulfillment of FALS 
requirements. 
 
 
Name:___________________________________________SS#__________________________ 
 
Circle One:  Freshman Sophomore  Junior  Senior 
 
Art Course(s):  Yes  No 
 
Major:_______________________  Date:___________________________ 
1. The title of this event was:______________________________________________ 
2. Where was it held?____________________________________________________ 
3. Brief description of this event:___________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
4. Which of the FALS criteria was met upon attending this event? 
__ Developed social awareness and a sense of responsibility to self and others 
__ Acquired an appreciation and understanding of aesthetic values 
__ Developed an appreciation for the historical and literary foundations of the western heritage, 

especially those related to the origin and development of democratic ideals and institutions 
__ Developed knowledge of global cultures and issues, historic and/or contemporary 
__  Developed a love for inquiry and learning which will endure throughout life 
__ Broadened his/her tastes and expanded his/her acceptance of contemporary or novel modes of 

expression (artistic, intellectual, philosophical) as benefits the university experience 
5. Analyze and describe how the FALS criteria were met by attending this event? 
 
 
 
 
 
 
 
 
APPROVED BY NURSING ___________ DISAPPROVED BY NURSING _________ 
DATE RECEIVED BY FALS COMMITTEE:  _____________________________ 
APPROVED: _______________________________Chair of FALS Committee 
DISAPPROVED:_____________________________Chair of FALS Committee 
DATE APPROVED/DISAPPROVED: ______________________ 
COMMENTS:  ____________________________________________________ 
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