
Fax Number: 919-416-2890  Email address: Avineri@ncssm.edu 

Unit 7 Homework Assignments Check-Off Sheet 
(This sheet is due by noon on Friday, November 6th.) 
 
 
Student Name: __________________________________ 
 
Facilitator Name: ____________________________  Relationship to Student: _______________________ 
 
Facilitator Contact Information (email or phone): ______________________________________________ 
 

 
Lesson Number Assignments Initials 

 

Lesson 1:  The Mathematics of 
Scheduling 

 

Excursions:  p. 307-310 #1-35 odds 

 

Student: ________ 

Facilitator: ________ 

 

Lesson 1 

 

Critical Path Graded Assignment 

 

No initials needed. 

 

Lesson 2:  Graph Coloring 

 

Excursions:  p. 328-329 #1-11 odds 

 

Student: ________ 

Facilitator: ________ 

 

Lesson 2 

 

Graph Coloring Graded Assignment 

 

No initials needed. 

 

Lesson 3:  Trees and Their Properties 

 

Excursions:  p. 265-268 #1-25 odds 
Student: ________ 

Facilitator: ________ 

 

Lesson 3 

 

Trees Graded Assignment 

 

No initials needed. 

 

 

My signature below confirms that ________________________________ has completed all assignments 
indicated in the table above.   Student Name 

 
____________________________________ 

Facilitator Signature 


