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TO:

GSFC Co-op Coordinator

FROM:
Co-op Student

SUBJECT:
Projected Graduation Date or Planned Work Term
Rotation Schedule

I request that the schedule indicated below be made with regard to my continued employment in the Goddard Space Flight Center, Cooperative Education Program. 

1.
Projected Graduation Date Original Date_____________




    





(Mo/Day/Yr)

2.
Work Term Rotation Schedule
	SEMESTER
	
	20 ___
	
	20___
	
	
	20___
	
	
	20___
	

	SYSTEM
	SPG
	SU
	FA
	SPG
	SU
	FA
	SPG
	SU
	FA
	SPG
	SU
	FA

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	QUARTER           
	
	20 ___
	
	
	20 ___
	
	
	20 ___
	

	SYSTEM
	WIN
	SPG
	SU
	FA
	WIN
	SPG
	SU
	FA
	WIN
	SPG
	SU
	FA

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Please indicate work periods with (W), school periods with (S) and graduation with either S/G or W/G to indicate that you want to attend school your last semester or work your last semester prior to graduating.
	
	

	
	
	


STUDENT NAME________________________________________________________





PRINTED



DATE

STUDENT SIGNATURE___________________________________________________





SIGNED



DATE



