
Name  SEMESTER: 

Local Address  Fa_____  Sp_____  Su_____ 

Local Phone   

e-mail   

CLASS SCHEDULE 
 

Monday Tuesday Wednesday Thursday Friday 

     

 ---------9:30--------  ---------9:30--------  

     

     

 ---------12:30--------  ---------12:30--------  

     

     

 ---------3:30--------  ---------3:30--------  
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