
ASBURY UNIVERSITY – ACCOMPANIST SCHEDULE 
Name:          Telephone:        E-mail:         Semester/Year:       

 
Please note instructions:  In the rectangular gray fields below each day, put a description of your schedule in each half hour, leaving blank all half 
hours that you are free.  If the time does not exactly correspond to the half hours given, please note the exact time you are in class, working, etc.  In 
addition, please use the square check boxes to put an X in each half hour of your schedule that is flexible (for example, a lesson you teach that 
could be changed, a lunch hour that you could make work for accompanying, etc.). Thank you! 

 
HOURS       MONDAY            TUESDAY                WEDNESDAY          THURSDAY              FRIDAY 

8:00                                    
8:30                                    
9:00                                    
9:30                                    
10:00                                    
10:30                                    
11:00                                    
11:30                                    
12:00                                    
12:30                                    
1:00                                    
1:30                                    
2:00                                    
2:30                                    
3:00                                    
3:30                                    
4:00                                    
4:30                                    
5:00                                    
5:30                                    

 


