                          NEW INSTRUCTOR TRAINING SCHEDULE
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       Name_____________________________   Date______________

                        Training Start Date__________________________
	Class 


	Day   / Time

	Location


	Teacher



	Class


	Day / Time


	Location


	Teacher



	Class


	Day / Time


	Location


	Teacher



	Class


	Day / Time
	Location
	Teacher

	Class


	Day / Time
	Location
	Teacher

	Class


	Day / Time
	Location
	Teacher

	Class


	Day / Time
	Location
	Teacher


Please submit completed training hours form to Chauniece at the end of your training period for processing.
Total Hours Worked _________
Signature_________________________ Date________________________

