-INSTRUCTOR’'S DOOR CARD

UNIVERSITY OF CALIFORNIA, SANTA BARBARA Quarter ............. Year ......

Academic Rank ....... T i

Name ......... Y o - e I S Telephone No. ..... e e
Subject: Course No.; Section No. Time Room

Office Hours :
Room: ....... P — P eieeeeaaeeana e S, S .

To the Instructor: This card should be posted outside office or suite when program is definitely settied.

2M 7/82 (A23325) 118
71485-147 SH4381184
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