LATTC Title V Learning Communities

Instructor Availability
	Semester:
	Year:


	Name
	

	Department
	

	(Office) Room #
	


Please indicate your time availability by blocking the appropriate days and hours as follows:

                      C - Class                 O - Office                    A- Available

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


Please submit electronically

Thanks!
