Coach’s calendar, as per the Non-Faculty Athletic Coaches’ CBA, Article 7, Sec. 3., 4-5; Sec.3.B.2-3; and Sec.3.C.2 (pp.10-12).  Present subsequent changes to this schedule to the designated person for approval, as outlined in the CB.  As per local agreement, it is to be submitted by the 25th of the preceding month.
	Coach:____________________________                  Schedule for Month of ______________, 20____                V used ________
    Title:____________________________                                Sport:___________________                                  S used ________
                                                                                                                                                                                        P used ________
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	Tuesday
	Wednesday
	Thursday
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	This schedule is accurate to the best of my knowledge.  I will submit any subsequent changes to the athletics director.

	Coach’s signature
	
	date
	
	


