
Teaching Schedule Form of Jinggangshan University 
                                         1st / 2nd semester of         academic year 

	Lecturer’s name           
Class           Subject               
Textbook             Publishing Company          
	Class Weeks       
Total Class Hours      

Lecture            hours

Self-study___________hours

Experiment___________hours

Exercise ____________hours
Other process__________hours


	Week
	Date
	Class hours/week
	Including
	Teaching content 

（chapter title, experiment title, questions for class discussion,etc.）
	Teaching method

	
	
	
	Lecture
	Experiment
	Exercise
	Self-

study
	other
	
	

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	


Director’s signature of teaching affairs section:      

Dean’s signature:              
Note:  1. This teaching schedule form should be filled in by subject lecturer.
      2. This form should be made in duplicate, one kept by the lecturer himself, the other one submitted to the office.

