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Tohono O’odham Community College
Certificate in Digital Media

TOCCID:
TOCC EMAIL: PHONE NUMBER:
TERM OF ADMISSION: EXPECTED GRADUATION YEAR/TERM:
ADVISOR: REQUIRED CREDITS FOR DEGREE: 37

I. General Education Courses (13 cr):
e Tohono O’odham Himdag (7 cr): HIS 122 (3 cr) and select one from the following: THO 101, THO 106 (4 cr)
Note: All courses are 3 cr hrs unless otherwise indicated

COURSE COURSE NAME SUBSTITUTE COURSE SEMESTER YEAR CREDITS | GRADE
PREFIX
HIS 122 Tohono O’odham History and
Culture
THO
WRT 101 | Writing |
CIS 100 Introduction to Computers
Il. Core Requirements (18 cr):
COURSE COURSE NAME SUBSTITUTE COURSE SEMESTER YEAR CREDITS | GRADE
PREFIX

ART 100 Basic Design

ART 104 Digital Photography

ART 105 Art Appreciation

ART 110 Drawing

ART 151 Video |

ART 180 Visual Communication Design |

lll. Electives (6 cr):
COURSE COURSE NAME REPLACEMENT COURSE SEMESTER YEAR CREDITS GRADE
PREFIX
Choose from the following courses: ART 204 Digital Photography Il, ART 251 Video II, ART 280 Visual Communication
Il

Certificate in Digital Media
The Certificate in Digital Media is meant for students who are interested in video production and professional digital
photography

Program Learning Outcomes

1. Learn the practice and application of video technologies.

2. Learn the practice and application of visual communication technologies.
3. Learn the practice and application of digital photography technologies.

5. Understand and apply the universal and unified theoretical formal and aesthetic constructs that advise the practice of
digital media.



2023-2024 Program of Study 50.0102 CRTDM

Students:

You must secure official approval by your advisor(s) before submitting the final Program of Study. By signing or entering
your name below, you agree to the following statement: “Students are responsible for complete knowledge of Academic
Catalog requirements in their degree plan and for adhering to all policies in Academic Catalog and Student Handbook.”

Signature Panel:
Please indicate approval of the curriculum on the Program of Study by placing your signature (formal electronic
signatures are permitted) in the space provided.

Student: Date:
Faculty Advisor: Date:
Academic Advisor Date:
Registrar: Date:

Dean of Academics: Date:



