Class/Work Schedule


Name______________________                                          Student#_____________________
Current Address _____________________________________________________________

Phone____________________                      Email​​___________________________________

Semester__________________                     Academic Year___________________________

Department______________________         Supervisor______________________________

	Section
	Monday
	Wednesday
	Friday
	Section
	Tuesday
	Thursday

	A (8:00-8:50)
	
	
	
	N (8:00-9:15)
	
	

	B (9:00-9:50)
	
	
	
	O (9:25-10-40)

	
	

	C (10:00-10:50)
	
	
	
	P (10:50-12:05)
	
	

	D (11:00-11:50)
	
	
	
	Q (12:15-1:30)
	
	

	E (12:00-12:50)
	
	
	
	R (1:40-2:55)
	
	

	F (1:00-1:50)
	
	
	
	S (3:05-4:20)
	
	

	G (2:00-2:50)
	
	
	
	T (5:00-6:15)
	
	

	H (3:00-3:50)
	
	
	
	U (6:25-7:40)
	
	

	I (4:00-4:50)
	
	
	
	V (7:50-9:05)
	
	

	J (5:00-6:15)
	
	
	
	X (6:25-9:05)
	
	

	K (6:25-7:40)
	
	
	
	Other
	
	

	L (7:50-9:05)
	
	
	
	Other
	
	


	Saturday




	Sunday


Please fill out your class & work schedule & give it to your supervisor. Do not schedule work hours at the same time you are scheduled to be in class. Revise this form every time there is a change in your class/work schedule. Supervisors must keep this schedule in their file for a period of two years.
.

