
Name: ________________       Date: _______________ 
CLASS SCHEDULE WORKSHEET 

 
HOUR 

 
MONDAY 

 
TUESDAY 

 
WEDNESDAY 

 
THURSDAY 

 
FRIDAY 
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ENTER THE DATA ON EACH OF YOUR COURSES BELOW                ID # 
 
COURSE SELECTION 

 
ALTERNATIVE COURSE SELECTION 

 
SYN # 
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NO.  

 
CR. HRS. 
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ADVISOR’S SIGNATURE/STAMP 
 


