
Student Schedule Sheet  - Fall /Spr 20__ 
Name  ___     _____________________________  
Email  _     ___________________________ 
Phone __     ______________________________ 
 
Please fill in the information above by putting your cursor in the gray text box.  Please fill in the 
information below by bolding the times when you are NOT available due to scheduled class and work 
commitments.  Thank you! 
 

Monday Tuesday Wednesday Thursday Friday 
        

          

       

10:30 a.m. 10:30 a.m. 10:30 a.m. 10:30 a.m. 10:30 a.m. 

11:00 a.m. 11:00 a.m. 11:00 a.m. 11:00 a.m. 11:00 am 

11:30 a.m. 11:30 a.m. 11:30 a.m. 11:30 a.m. 11:30 am 

          

          

1:00 p.m. 1:00 p.m. 1:00 p.m. 1:00 p.m. 1:00 p.m. 

1:30 p.m. 1:30 p.m. 1:30 p.m. 1:30 p.m. 1:30 p.m. 

2:00 p.m. 2:00 p.m. 2:00 p.m. 2:00 p.m. 2:00 p.m. 

2:30 p.m. 2:30 p.m. 2:30 p.m. 2:30 p.m. 2:30 p.m. 

3:00 p.m. 3:00 pm 3:00 p.m. 3:00 pm 3:00 pm 

3:30 p.m. 3:30 pm 3:30 p.m. 3:30 pm  

4:00 p.m. 4:00 pm 4:00 p.m. 4:00 pm  

4:30 p.m. 4:30 p.m. 4:30 p.m. 4:30 p.m.  

5:00 p.m. 5:00 p.m. 5:00 p.m. 5:00 p.m.  

5:30 p.m. 5:30 p.m. 5:30 p.m. 5:30 p.m.  

          

          

          

          

          

          

          

 
 



 


