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HOUSTON CHRISTIAN UNIVERSITY DEGREE PROGRAM PLAN 
MINOR - STUDIO ART                                 

 
 

 
NAME: _______   H# ____________________ DATE:    
 
Degree:     [Please indicate]    r  BA   - or -   r  BS  MAJOR: _______________________________   CATALOG YEAR:  2023-2024 
 

  Complete at least 9 upper level hours of RESIDENCY at HCU with grade of C or higher in all courses. 
 
MINOR REQUIREMENTS:  All courses within Minor must be completed with a “C” or above. 

COURSE NO. COURSE NAME HOURS 
ART 1303 Art Methods and materials 3 
ART 1313 or 
ART 1323 

2D Design or  
3D Design 

3 

ART 3353 or 
ART 3363 

History of Art – Prehistoric through Gothic or  
History of Art – Renaissance through Modern 

3 

 Studio Art: (Choose 3 courses @ 3 hrs. each) 
ART 2391, 3391, 3392, 3393, 4390, 4391, 4393  Ceramics 
ART 2394, 3394, 3395, 3396, 4394, 4395, 4396  Drawing 
ART 2397, 3397, 3398, 3399, 4397, 4398, 4399  Painting 
ART 2380, 3370, 3374, 3376, 4380, 4382, 4383  Printmaking           
ART 2384, 3384, 3386, 3389, 4384, 4385, 4386  Sculpture  
ART 2372, 3372, 4372 Water Media-Painting 
ART 3335  Color Theory  
ART 2387, 3387, 3388, 4387, 4388  Life Drawing 
ART 3355  Experimental Drawing 
ART 4364  Experimental Painting 

 
 
9 

 Total Hours in Minor 18 
 

 . 
APPROVED BY: 
  
  _______________________________________________________________________ 
ADVISOR DATE DEAN OF COLLEGE DATE  

 
   I HAVE READ AND AGREE TO ABIDE BY ALL REQUIREMENTS ON THE DEGREE PLAN 
                                                                                                                                                            

 _______________________________________________________________________________ 
 STUDENT SIGNATURE                                                 DATE 
 
THIS DEGREE PLAN IS NOT VALID UNTIL RECEIVED & PROCESSED BY THE OFFICE OF ACADEMIC RECORDS         PROCESSED BY ___________________________ DATE   ________________   
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