


 (
Course
:_
_______________________________________
____________
_______________________
_
Instructor
:_
____________________________________
____________
______________________
_
Office
:_
__________________
______
______ Office Hours:____
______
____________________
_
Tel
e
phone______________
_____
__________ Email
:_
______________________
_______
______
)Students to contact for class information
	Name
	Telephone
	Email

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Grades
	Test
	Date
	% of Final Grade
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Assignment
	Date
	% of Final Grade
	Grade
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Tutoring, Learning & Testing Center
 
Course Organizer
)
