
FACULTY OFFICE HOURS 

Academic Semester: _______________ 

FACULTY NAME:  

DEPARTMENT:  

OFFICE LOCATION:  

EMAIL/CONTACT:  

DAY TIME SLOTS LOCATION / MODALITY 

Monday 

  

Tuesday 

  

Wednesday 

  

Thursday 

  

Friday 

  

ADDITIONAL INFORMATION & APPOINTMENT INSTRUCTIONS:  

e.g., Zoom links, "By Appointment Only" policies, or holiday exceptions...  


