
CSU BAKERSF1ELD  
CALIFORNIA MINI-CORPS - STUDENT WEEKLY SCHEDULE 

 
Name:___________________Master Teacher___________________________School:________________________ 

                                                                                                     (First, Last) 
Quarter:                     Grade:             Room #: 
Directions: Complete schedule and submit to your college coordinator October 1st and January 15th. If your schedule changes submit an amended schedule.  
Please include teacher's first and last name, grade, lunch, recess, actual start time, room # and all hours spent working instructing migrant students in subject  
areas, workshops if any, and all community involvement activities. 

HOURS (TIME OF        
DAY) 

MONDAY 
 

TUESDAY 
 

WEDNESDAY 
 

THURSDAY 
 

FRIDAY 
 

SATURDAY 
 

 
8:00-9:00 

 
 

   
 

  

 
9:00 - 10:00 

 
 

   
 

  

 
10:00-11:00 

 
 

   
 

  

 
11:00-12:00 

 
 

   
 

  

 
12:00-1:00 

 
 

   
 

  

 
1:00-2:00 

 
 

   
 

  

 
2:00-3:00 

 
 

   
 

  

 
3:00-4:00 

 
 

   
 

  

 
4:00-5:00 

 
 

   
 

  

 
 

 
 

   
 

  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

TOTAL HOURS/WEEK:____________________ 

DUE 1 WEEK AFTER PLACEMENT TO COLLEGE COORDINATOR. 

SCHEDULE REVIEWED BY:___________________________________ DATE:_____________________ 


