
 
CULTURAL COMMUNICATION 

(Live Theater, Art Galleries, Concerts, Performances) 
 

Name ____________________________________________________  Date of Activity _________________ 

Event __________________________________________________________  Time Credit ______________ 

Describe the activity: _______________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Why did you choose to attend this activity?  ____________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

What did the art/music/storyline communicate to you -  

Verbally?_________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Nonverbally?______________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What did you learn about communication as a result of attending this event? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Would you recommend this event to someone else?  Why? ________________________________________ 

__________________________________________________________________________________________ 

 


