TEST SCHEDULE

Student Name:

Major:

Date:

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

Time:

Course Code & Section Number:

[0 OAKLAND campus
[0 SAN FRANCISCO campus

O OAKLAND campus
O SAN FRANCISCO campus

Time:

Time:

Time:

Course Code & Section Number:

Course Code & Section Number:

Course Code & Section Number:

O OAKLAND campus
O SAN FRANCISCO campus

O OAKLAND campus
O SAN FRANCISCO campus

[0 OAKLAND campus
[0 SAN FRANCISCO campus

Time:

Course Code & Section Number:

[0 OAKLAND campus
O SAN FRANCISCO campus

Time:

| course Code & Section Number:

[0 OAKLAND campus
O SAN FRANCISCO campus

Time:

Time:

Time:

Course Code & Section Number:

Course Code & Section Number:

Course Code & Section Number:

O OAKLAND campus
O SAN FRANCISCO campus

O OAKLAND campus
O SAN FRANCISCO campus

[0 OAKLAND campus
O SAN FRANCISCO campus

Time:

Course Code & Section Number:

[0 OAKLAND campus
[0 SAN FRANCISCO campus

Time:

[0 OAKLAND campus
[0 SAN FRANCISCO campus

Time:

Time:

Time:

Course Code & Section Number:

Course Code & Section Number:

Course Code & Section Number:

O OAKLAND campus
[0 SAN FRANCISCO campus

O OAKLAND campus
0 SAN FRANCISCO campus

[0 OAKLAND campus
[0 SAN FRANCISCO campus

Time:

Course Code & Section Number:

[0 OAKLAND campus
[0 SAN FRANCISCO campus

Time:

O OAKLAND campus
O SAN FRANCISCO campus

Time:

Time:

Time:

Course Code & Section Number:

Course Code & Section Number:

Course Code & Section Number:

O OAKLAND campus
O SAN FRANCISCO campus

O OAKLAND campus
O SAN FRANCISCO campus

[0 OAKLAND campus
[0 SAN FRANCISCO campus




