
FACULTY WEEKLY CONSULTATION 

SCHEDULE 

Faculty Name: _____________________ 

Department: _____________________ 

Semester/Year: ___________________ 

DAY TIME SLOT 
MODE / 

OFFICE 
ADDITIONAL DETAILS 

Monday 

   

Tuesday 

   

Wednesday 

   

Thursday 

   

Friday 

   

Saturday 

   



* Please book appointments at least 24 hours in advance via email or faculty portal. 


