
 

Instructor Information Form 

 

Please fill out the form and return back to the student. 
The Athletic Department thanks you for your involvement in our student’s lives! 

Instructor Name:____________________________________________________ 

Name of Course:____________________________________________________ 

Time of class:_______________________________________________________ 

Days class meets:____________________________________________________ 

 

Office location:______________________________________________________ 

Office hours:________________________________________________________ 

Phone number:______________________________________________________ 

 

Any additional information:______________________________________________ 

_____________________________________________________________________ 

 

 

 


