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SUBJECT: CRAFTS I

OBJECTIVE(S)
• To foster an interest in crafts.
• To foster an appreciation of crafts and crafts people.
• To introduce participant(s) to a variety of crafts.

PREREQUISITES
None.

INSTRUCTORS/EVALUATORS
• Crafts person
• Crafts teacher
• Family studies teacher
• Leader of a group (eg. Guides, craft club, etc.) who teaches crafts.

REFERENCES AND MATERIALS
1. Craft books, videos, slide shows
2. Crafts persons, displays, sales
3. Encyclopedias
4. Internet

CONTENT
Candidates must produce items in a variety of crafts.

Examples

Batik Jewelry making Puppet making
Calligraphy Knitting Quilting
Carving/Wood Sculpture Leather work Sewing
Ceramics Lino prints Stained Glass
Crochet
Cross Stitch

Model Building/Sculpting
(clay, plaster)

Stenciling
Tie Dye

Embroidery Painting/Drawing Tole Painting
Glasswork Pottery Woodwork

DURATION
As required.

CERTIFICATION
The candidate must complete a minimum of five craft items in a variety of mediums.
The candidate must also be able to demonstrate a knowledge of each medium used,
and explain to the Instructor/Evaluator how each item was completed.
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CERTIFICATION OF SUCCESSFUL COMPLETION OF PROFICIENCY SUBJECT

CRAFTS I

Instructors/Evaluators should carefully consider the age, ability and accessibility to
resource materials of each candidate.

The candidate has completed the above content and meets the requirements to the
satisfaction of the Instructor/Evaluator.

Name of Instructor/Evaluator: ____________________________________________

Agency: ________________________________________________________________

Address: ______________________________  Tel #: ___________________________

Instructor qualifications: __________________________________________________

I certify that

___________________________________________ of __________________________
(candidate’s name) (Division #)

meets the criteria of this proficiency subject, as laid out on the previous page(s).

_________________________________ ________________________________
Instructor/Evaluator          (signature) Date

_________________________________ ________________________________
Divisional Superintendent  (signature) Date


