Time Management Schedule
Name: _______________________________________ WID: __________________________ Term: _______________

	PRIMARY REQUESTS
	
	POSSIBLE ALTERNATES

	Ref. Number
	CR. HRS
	COURSE
	TITLE
	
	Ref. Number
	CR. HRS
	COURSE
	TITLE
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	TOTAL =
	
	
	
	
	
	
	


    Advisor Signature:  ______________________________________________________   Date: ______________

	Start Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	7:30 A.M.
	
	
	
	
	

	8:05 A.M.
	
	
	
	
	

	8:30 A.M.
	
	
	
	
	

	9:30 A.M.
	
	
	
	
	

	10:30 A.M.
	
	
	
	
	

	10:45 A.M.
	
	
	
	
	

	11:30 A.M.
	
	
	
	
	

	12:30 P.M.
	
	
	
	
	

	12:45 P.M.
	
	
	
	
	

	1:05 P.M.
	
	
	
	
	

	1:30 P.M.
	
	
	
	
	

	2:30 P.M.
	
	
	
	
	

	3:30 P.M.
	
	
	
	
	

	3:55 P.M.
	
	
	
	
	

	4:30 P.M.
	
	
	
	
	

	5:10 P.M.
	
	
	
	
	

	5:30 P.M.
	
	
	
	
	

	6:30 P.M.
	
	
	
	
	

	6:45 P.M.
	
	
	
	
	

	7:05 P.M.
	
	
	
	
	

	7:30 P.M.
	
	
	
	
	

	8:05 P.M.
	
	
	
	
	

	8:30 P.M.
	
	
	
	
	

	9:30 P.M.
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