Name: _ 



                Semester:  
SPRING
  
Year  
2009

Dept:   _ CHEMISTRY  ____________

Office No. 



  
 
Phone:       


________

List classes taught by section number.




Note:  Please specify office hours along with lecture and lab hours

Time
                 Mon.                 Tues.                     Wed.                   Thurs.             Fri.                   Sat.

	  8:00
	
	
	
	
	
	

	
	
	
	
	
	
	

	  9:00
	
	
	
	
	
	

	  9:30
	
	
	
	
	
	

	10:00
	
	
	
	
	
	

	
	
	
	
	
	
	

	11:00
	
	
	
	
	
	

	
	
	
	
	
	
	

	12:00
	
	
	
	
	
	

	12:30
	
	
	
	
	
	

	  1:00
	
	
	
	
	
	

	
	
	
	
	
	
	

	  2:00.
	
	
	
	
	
	

	
	
	
	
	
	
	

	  3:00
	
	
	
	
	
	

	  3:30
	
	
	
	
	
	

	  4:00
	
	
	
	
	
	

	
	
	
	
	
	
	

	  5:00
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	  6:30
	
	
	
	
	
	


Additional Duties (Dept. & Univ. Committees, Off-Campus or extension, etc.)

 



                               Signature__________________________________
