FACULTY NAME: _____Ming Li______    
      Semester:_Spring 2014__

	HOURS
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	0800


	
	
	
	
	

	0900


	
	
	Research & Meeting
	
	

	1000


	10-11:30AM

CSM Chair’s Meeting
	
	
	
	

	1100


	
	
	
	
	

	
	
	
	
	
	

	1200


	
	
	
	
	

	
	12:30-1:45PM

Department Meeting
	
	
	
	

	1300


	
	
	
	
	

	
	
	
	
	
	

	1400


	
	
	Office Hour
	
	MS Student Project Meeting

	1500


	Office Hour
	3-4:15PM

CSCI 256
	
	3-4:15PM

CSCI 256
	

	1600


	
	
	
	
	

	
	
	
	
	
	

	1700


	
	
	
	
	

	1800


	
	
	
	
	

	1900


	
	
	
	
	

	2000


	
	
	
	
	


Office #  256                                                                         Office Phone: _8 4792_____
Email Address __mingli@csufresno.edu___
Advising





Advising








