MIDTERM INSTRUCTIONAL DIAGNOSIS – MID

Application Form
Fill out this form to schedule a Midterm Instructional Diagnosis (MID) for as many classes as you wish and we will match you with a facilitator who has a similar schedule.  We can schedule only one per semester.

Name: 

Department: 

Phone Number: 


Campus Zip Code:  

E-mail:  

A convenient time of day to reach you is: 

Please schedule a MID facilitator to attend one of my classes in:

Course Name and Number: 
Time:  



Days: 



Building/Room: 

Course Name and Number: ____________________________________________________

Time: ____________ Days:_______________ Building/Room: _________________________

Course Name and Number: ____________________________________________________

Time: ____________ Days:_______________ Building/Room: _________________________

Course Name and Number: ____________________________________________________

Time: ____________ Days:_______________ Building/Room: _________________________

The most convenient date for me to have a MID done would be:   
Please complete this form and return to:






Lora Butcher





MID  






+1302
