Western Oregon University

Office of Disability Services




Availability Schedule

Name _____________________________

Phone # ___________________________
Term/Year _________________________

Please fill in your schedule and put an “x” in any boxes that you are NOT available.  We will assume that you are available for any time slots that you leave open.

Important:  Please make sure that we have your current phone number and that you keep us informed of any changes to your schedule.  Thank you.



       Monday
          Tuesday        Wednesday
    Thursday          Friday

	 8 - 9


	
	
	
	
	

	 9 - 10


	
	
	
	
	

	 10 - 11


	
	
	
	
	

	 11 - 12


	
	
	
	
	

	 12 - 1


	
	
	
	
	

	 1 - 2


	
	
	
	
	

	 2 – 3


	
	
	
	
	

	 3 - 4


	
	
	
	
	

	 4 - 5


	
	
	
	
	

	 5 - 6


	
	
	
	
	


