General Information Report (GIR)
I: GENERAL INFORMATION
Date: 

Last Name: 



First Name:

SS#:

Major: 

Academic Level:

School:



Company:


Department:
What date will you return to work? _______________________   
Will you be returning to the same work location? YES   or   NO? 

If NO: New Company_________________ New Department ________________________
New Manager ____________________________

Have you confirmed this information with your manager/supervisor? YES   or   NO  
If not, please confirm with your supervisor before submitting this form.
When you return to work, this will be your 1st  2nd 3rd  4th  5th work rotation (circle one) 
How many additional rotations do you plan to complete? ________

II: RETURNING TO WORK:
What is your current GPA?

What is your anticipated graduation date?

If your graduation date is within the next 18 months, when is your anticipated (leave to graduate) LTG date?

III: CONTACT INFO:
Please complete this section if ANY of your information or email address has changed (mailing/email/phone numbers etc)
Please complete this form and  email it back to the SCS Co-op Mailbox (R2SCSCOOPD@southernco.com).  Questions?  If you have any questions about this form, please submit an email to the SCS Co-op mailbox.

