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Please provide your Class Schedule: 
 

CLASS DAYS TIME INSTRUCTOR 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
  

Do you work off campus?      YES    OR  NO 
If yes, please provide your work schedule including Employer’s name, days and time as best you can. 
 
 
 
 
 
 
 
 
 

 
 


