
SUN MON TUE WED THU FRI SAT 

   1  
H O L I D A Y  

2  3  4  

5  6  7  8  9  1 0  1 1  

1 2  1 3  1 4  1 5  1 6  1 7  1 8  

1 9  2 0  
H O L I D A Y  

2 1  2 2  2 3  2 4  2 5  

2 6  2 7  2 8  2 9  3 0  3 1   

January 2020 Organization 

 

 

 

 

CT Program 

RAD 7A (108 hours total) 

Winter Intersession 

6 Weeks 

1/6/20—2/16/20 

 
 Schedule 18 hours per 

week/ No more than 10 

hrs per day 

 Monday—Sunday 

between 6:30am & 10pm  

 Do not schedule clinical 

hours on holidays 

 Submit copies to CI & 

program faculty, and 

keep a copy 

 All schedule changes 

must be approved by CI & 

program faculty 

 

 

 
Student ‘s Name:   

    

  

Phone #:  
    

    

Email:  

    



SUN MON TUE WED THU FRI SAT 

      1  

2  3  4  5  6  7  8  

9  1 0  1 1  1 2  1 3  1 4  
H O L I D A Y  

1 5  

1 6  1 7  
H O L I D A Y  

1 8  1 9  2 0  2 1  2 2  

2 3  2 4  2 5  2 6  2 7  2 8  2 9  

February 2020 Organization 

CT Program 

RAD 7A (108 hours total) 

Winter Intersession 

6 Weeks 

1/6/20—2/16/20 

 
 Schedule 18 hours per 

week/ No more than 10 

hrs per day 

 Monday—Sunday 

between 6:30am & 10pm  

 Do not schedule clinical 

hours on holidays 

 Submit copies to CI & 

program faculty, and 

keep a copy 

 All schedule changes 

must be approved by CI & 

program faculty 

 

 

 
Student ‘s Name:   

    

  

Phone #:  
    

    

Email:  

    



SUN MON TUE WED THU FRI SAT 

1  2  3  4  5  6  7  

8  9  1 0  1 1  1 2  1 3  1 4  

1 5  1 6  1 7  1 8  1 9  2 0  2 1  

2 2  2 3  2 4  2 5  2 6  2 7  2 8  

2 9  3 0  3 1  
H O L I D A Y  

    

March 2020 Organization 

CT Program 

RAD 7B (378 hours total) 

Spring Intersession 

16 Weeks 

2/24/20—6/14/20 

 
 Schedule 24 hours per 

week/ No more than 10 

hrs per day. Schedule 18 

hours on finals week 

 Monday—Sunday 

between 6:30am & 10pm  

 Do not schedule clinical 

hours on holidays 

 Submit copies to CI & 

program faculty, and 

keep a copy 

 All schedule changes 

must be approved by CI & 

program faculty 

 
 

 
Student ‘s Name:   

    

  

Phone #:  

    

    
Email:  

    



SUN MON TUE WED THU FRI SAT 

   1  2  3  4  

5  6  7  8  9  1 0  1 1  

1 2  1 3  1 4  1 5  1 6  1 7  1 8  

1 9  2 0  2 1  2 2  2 3  2 4  2 5  

2 6  2 7  2 8  2 9  3 0    

April 2020 Organization 

CT Program 

RAD 7B (378 hours total) 

Spring Intersession 

16 Weeks 

2/24/20—6/14/20 

 
 Schedule 24 hours per 

week/ No more than 10 

hrs per day. Schedule 18 

hours on finals week 

 Monday—Sunday 

between 6:30am & 10pm  

 Do not schedule clinical 

hours on holidays 

 Submit copies to CI & 

program faculty, and 

keep a copy 

 All schedule changes 

must be approved by CI & 

program faculty 

 
 

 
Student ‘s Name:   

    

  

Phone #:  

    

    
Email:  

    



SUN MON TUE WED THU FRI SAT 

     1  2  

3  4  5  6  7  8  9  

1 0  1 1  1 2  1 3  1 4  1 5  1 6  

1 7  1 8  1 9  2 0  2 1  2 2  2 3  

2 4  2 5  
H O L I D A Y  

2 6  2 7  2 8  2 9  3 0  

3 1        

May 2020 Organization 

CT Program 

RAD 7B (378 hours total) 

Spring Intersession 

16 Weeks 

2/24/20—6/14/20 

 
 Schedule 24 hours per 

week/ No more than 10 

hrs per day. Schedule 18 

hours on finals week 

 Monday—Sunday 

between 6:30am & 10pm  

 Do not schedule clinical 

hours on holidays 

 Submit copies to CI & 

program faculty, and 

keep a copy 

 All schedule changes 

must be approved by CI & 

program faculty 

 
 

 
Student ‘s Name:   

    

  

Phone #:  

    

    
Email:  

    



SUN MON TUE WED THU FRI SAT 

 1  2  3  4  5  6  

7  8  9  1 0  1 1  1 2  1 3  

1 4  1 5  1 6  1 7  1 8  1 9  2 0  

2 1  2 2  2 3  2 4  2 5  2 6  2 7  

2 8  2 9  3 0      

June 2020 Organization 

CT Program 

RAD 7B (378 hours total) 

Spring Intersession 

16 Weeks 

2/24/20—6/14/20 

 
 Schedule 24 hours per 

week/ No more than 10 

hrs per day. Schedule 18 

hours on finals week 

 Monday—Sunday 

between 6:30am & 10pm  

 Do not schedule clinical 

hours on holidays 

 Submit copies to CI & 

program faculty, and 

keep a copy 

 All schedule changes 

must be approved by CI & 

program faculty 

 
 

 
Student ‘s Name:   

    

  

Phone #:  

    

    
Email:  

    


