NOTE: Specific hours must be listed.  It is not acceptable to identify office hours as hours arranged.

NAME:                                                
PHONE EXTENSION:                BUILDING:                                     ROOM:                       
VIRTUAL OFFICE HOUR

____ 
I elect to use this option for one (1) hour and have reduced my in-office obligation by one 1(hour).

I agree to provide my students with my e-mail address and respond to inquiries in a timely manner.

MY POSTED OFFICE HOURS ARE AS FOLLOWS:

MONDAY
                                     
THURSDAY 
_________________
                                               
TUESDAY
                                     
FRIDAY
_________________                                                    

WEDNESDAY                                  

SATURDAY
_________________                                             

SUNDAY
_________________                                                    

I WOULD LIKE TO REQUEST A REDUCTION IN OFFICE HOURS FOR THE FOLLOWING REASON(S):

APPROVED           DENIED           SIGNATURE                                                             
RETURN THIS FORM TO YOUR DEAN BY THE DATE AND TIME POSTED IN THE MEMO FROM THE OFFICE OF INSTRUCTION THAT IS SENT OUT AT THE BEGINNING OF EACH SEMESTER OR CHECK WITH YOUR DEAN REGARDING THE DIVISION DEADLINE DATE.  

OFFICE HOURS WILL BE ASSIGNED AND PUBLISHED FOR INSTRUCTORS WHO FAIL TO RETURN THIS FORM BY THE DEADLINE.  INSTRUCTORS WILL BE EXPECTED TO KEEP ASSIGNED OFFICE HOURS.
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