email Dan Pletzer at danp@nipissingu.ca stating your name, student number, and academic program to request an electronic copy of this form


COURSE ORGANIZATION SHEET
Course/Time/Location: ________________________________________________________

Professor(s): __________________________
Teaching Asst: _____________________
Email/Phone: _________________________
Email/Phone: ______________________
Office: _______________________________   
Office: ____________________________
Office Hours: _________________________   Office Hours: _________________________
Admin Asst. : _________________  Email/Phone: ______________________  Office: ____
	ASSIGNMENT
	VALUE
	DUE DATE
	GRADE

	(Labs, essays, tests, papers, reviews, seminars.  List everything!)
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