
 
 

                                DEPARTMENT OF ANTHROPOLOGY 
                     INSTRUCTOR/TA DOOR CARD 

 
Name:          Quarter/Year     
 
Email:            Phone:      
 
Office Hours: Day(s)/Time(s):  
 
           Room:               

 
 Course #, Section # Day/Time Room 

   
   
   


	Name: 
	QuarterYear: 
	Email: 
	Phone: 
	Office Hours DaysTimes: 
	Room: 
	Course  Section Row1: 
	DayTimeRow1: 
	RoomRow1: 
	Course  Section Row2: 
	DayTimeRow2: 
	RoomRow2: 
	Course  Section Row3: 
	DayTimeRow3: 
	RoomRow3: 


