Class Schedule

______________________________
______________
  
______________________

               Name of Instructor


      Semester



Department

​​​​​​​​​

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8:00
	
	
	
	
	

	9:00
	
	
	
	
	

	
	
	9:30
	
	9:30
	

	10:00
	
	
	
	
	

	11:00
	
	Chapel
	
	Meetings


	

	12:00
	Lunch
	Lunch
	Lunch
	Lunch
	Lunch

	1:00
	
	
	
	
	

	2:00
	
	
	
	
	

	
	
	2:30
	
	2:30
	

	3:00
	
	
	
	
	

	4:00
	
	
	
	
	

	5:00
	
	
	
	
	

	
	
	5:30
	
	5:30
	

	6:00
	
	
	
	
	

	Please indicate your office hours and academic schedule, including location, in the space above.


