
CLASS SCHEDULE
NAME:                                                

 
PHONE #:
       __________


STUDENT ID #:



E-MAIL ADDRESS:


                           Fall   

        Spring   



Please list your class schedule by course name and number (examine class start and end times closely as 

most sessions are listed).  Indicate times of other jobs/activities that would also prevent you from working.

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	7:45-8:40
	
	
	
	
	
	

	7:45-9:10
	
	
	
	
	
	

	8:50-9:45
	
	
	
	
	
	

	9:25-10:50
	
	
	
	
	
	

	9:55-10:50
	
	
	
	
	
	

	11:00-11:55
	
	
	
	
	
	

	11:00-12:25
	
	
	
	
	
	

	12:05-1:00
	
	
	
	
	
	

	12:40-2:05
	
	
	
	
	
	

	1:10-2:05
	
	
	
	
	
	

	2:15-3:10
	
	
	
	
	
	

	2:15-3:40
	
	
	
	
	
	

	3:20-4:15
	
	
	
	
	
	

	3:55-5:20
	
	
	
	
	
	

	4:25-6:15
	
	
	
	
	
	

	6:30-9:15
	
	
	
	
	
	

	
	
	
	
	
	
	


List your preferences for possible work shifts (priority given to returners and nothing guaranteed!):

List any weekends you are not able to work:

