EAST TEXAS BAPTIST UNIVERSITY

_______________________SEMESTER

OFFICE HOURS/CLASS TIMES  FOR:   ______________________________________

OFFICE BUILDING/ROOM NUMBER:_______________________________________

DEPARTMENT:___________________________________________________________

PHONE EXTENSION______ 
E-MAIL ____________________________________                                          
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Please indicate divided hours with diagonal lines.

In addition to your office hours, please write in name of class or other duties in each segment.

