ID NUMBER

LAST

FIRST

MIDDLE

INSTRUCTOR

DEPT.

COURSE
NUMBER

SECTION

CREDIT
HRS

TOTAL HOURS CREDIT

* USE THE FOLLOWING CODE

A = Audit

TRIAL SCHEDULE

C=CRC

P = Pass/Fail

RD =RepeatD RF = Repeat F

G =PE fora

HOUR

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

8:00

9:00

10:00

11:00

12:00

1:00

2:00

3:00

4:00

5:00

6:00

7:00

8:00
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