
 

 
  

 

   

 

 

    

 

   

  

      

   

    

   

 

 

 

 

 

 

 

 

 

  

    

Instructor Hours Log 

Name ____________________

Dept. _______ 

Week Number __________

Dates __________ 
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Office Hours 

  Class Observation 

Lecture Time 
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  Class Prep Time 
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