
NC State Counseling Center 
 
 

Name  _____________________  Date  _______________ 
 

Please put an “X” through all the time slots that you are NOT 
available for an appointment. 

 
 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      
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2:00      
2:30      
3:00      
3:30      
4:00      
4:30      
5:00      
5:30      
6:00      
6:30      
7:00      
7:30      
8:00      

 
 
 


