
TALLADEGA COLLEGE 
OFFICE OF ACADEMIC AFFAIRS 

TEACHING LOAD FORM  
 

 
NAME_________________________________________________ SEMESTER_____________________ DATE_____________________________ 
 

COURSE NAME & NUMBER* DAYS TIME ENROLLMENT LOCATION 
 

 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

*PLEASE INCLUDE LABORATORY SCHEDULES 
 
 

OFFICE HOURS/CONFERENCE SCHEDULE 
DAY TIME 

MONDAY  
TUESDAY  
WEDNESDAY  
THURSDAY  
FRIDAY  

 
SIGNATURE________________________________________________________   OFFICE LOCATION__________________________________ 
 
OFFICE EXT.__________________________                HOME TELEPHONE__________________________________ 
 
HOME MAILING ADDRESS________________________________________________________________________________________________ 
 
    


	Text35: 
	Text36: 
	Text37: 
	Text38: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text39: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	0: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	0: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 







	Text40: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text41: 
	0: 
	1: 

	Text42: 
	Text43: 


