[image: image1.jpg]



St. Paul University Philippines

Tuguegarao City, Cagayan 3500

FACULTY WORK SCHEDULE

_______ Semester, SY ________
Name of Faculty :  ____________________________________________________________________
School & Area    :  ____________________________________________________________________
Employment Status: 

A:______ Full-time   B:______ Part-time   

If A, ______Regular 
_______Probationary 
Direction: Please indicate the activities: (Class including room & subject taught, student consultation, research, community extension, parish involvement, etc.); you may also indicate the day and week of the month for certain activities that do not happen weekly, e.g., 4th monthly under the column of Tuesday if the activity happens on a Tuesday every 4th week of the month.
	TIME


	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY



	7:00-8:30

7:30-9:00


	
	
	
	
	
	
	

	8:30-10:00

9:00-10:30


	
	
	
	
	
	
	

	10:00-11:30

10:30-12:00


	
	
	
	
	
	
	

	12:00-1:00

12:00-1:30


	
	
	
	
	
	
	

	1:00-2:30

1:30-3:00


	
	
	
	
	
	
	

	2:30-4:00

3:00-4:30


	
	
	
	
	
	
	

	4:00-5:30

4:30-6:00


	
	
	
	
	
	
	

	5:30-7:00

6:00-7:30


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Submitted by:





           Noted by:





_____________________________



_______________________________

         Signature of Faculty




                 Dean 
Confirmed by:

________________________________

VP Academics 















