[bookmark: _GoBack]Location:  (Name, Address, Bld. #, Room #)
Program (Phase): 
Beginning –Ending Dates: 
POC: (Name, Ph#, Email)

	Date
	Day
	Time
	Module
	Instructor
	Direct Phone Number

	Sept ??
	Tues
	6:00-9:00
	1.Introduction and Review of Course Outline;
 Work Keys Pre-Assessment
	????????
	(919) 
555-????

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	







