TO:

KSC Co-op Coordinator

FROM:
Co-op Student

SUBJECT:
Projected Work Term Rotation and Scheduled Graduation Date

	STUDENT’S NAME
	     
	     

	
	PRINTED
	DATE


STUDENT’S SIGNATURE________________________________

The following alternating work/school schedule indicated below will be the schedule I will adhere to for the duration of the Cooperative Education Program. 

	Projected Graduation Date
	     
	(Mo/Yr)


Work Term Rotation Schedule

	SEMESTER
	
	2002
	
	2003
	
	
	2004
	
	
	2005
	

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

	
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	QUARTER           
	
	2002
	
	
	2003
	
	
	2004
	

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

	
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   

	
	
	
	
	
	
	
	
	
	
	
	
	

	Please use the following abbreviations to indicate that you want to attend school, work, school and graduation, or work and graduation.

· Work periods = W 

· School periods = S 

· School/Graduation = S/G 
· Work/Graduation = W/G 

	
	

	
	
	













UNIVERSITY APPROVAL

The above work/school schedule is approved and is in compliance with the alternating work/school schedule requirements of  the Kennedy Space Center Co-op Office and this academic institution.

	University Co-op Coordinator (Printed Name)
	


University Co-op Coordinator (Signature)_________________________________________


