[image: ]Southwestern Oregon Community College
TERM SCHEDULE FORM
Term:  ________

Instructor: 
Phone:
Office Location:
(Please list class times and office hours)
	TIME
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	7:00-7:30
	
	
	
	
	

	7:30-8:00
	
	
	
	
	

	8:00-8:30
	
	
	
	
	

	8:30-9:00
	
	
	
	
	

	9:00-9:30
	
	
	
	
	

	9:30-10:00
	
	
	
	
	

	10:00-10:30
	
	
	
	
	

	10:30-11:00
	
	
	
	
	

	11:00-11:30
	
	
	
	
	

	11:30-12:00
	
	
	
	
	

	12:00-12:30
	
	
	
	
	

	12:30-1:00
	
	
	
	
	

	1:00-1:30
	
	
	
	
	

	1:30-2:00
	
	
	
	
	

	2:00-2:30
	
	
	
	
	

	2:30-3:00
	
	
	
	
	

	3:00-3:30
	
	
	
	
	

	3:30-4:00
	
	
	
	
	

	4:00-4:30
	
	
	
	
	

	4:30-5:00
	
	
	
	
	

	5:00-5:30
	
	
	
	
	

	5:30-6:00
	
	
	
	
	

	6:00-6:30
	
	
	
	
	

	6:30-7:00
	
	
	
	
	

	7:00-7:30
	
	
	
	
	

	7:30-8:00
	
	
	
	
	

	8:00-8:30
	
	
	
	
	

	8:30-9:00
	
	
	
	
	







	
Return this completed form each term to Shellie Brandt, Administrative Assistant to Associate Deans. 
image1.tiff




