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Undergraduate Admission Application

Name (as it appears on official documents)

Last First Middle Former Last Name

Social Security Number _____________________________________     Gender o Male o Female         Date of Birth ____________________  

Visa _______________________  Citizenship  o USA  ___________________     Alien Registration _____________________________________ 
Type                                                                        Other Country                                                   ID Number                                 Issue Date

Residency

Are you an Ohio resident?  o Yes    o No       How many consecutive years/months have you lived in Ohio? _______________________

Ethnicity (optional) Are you a United States Veteran?

oAmerican Indian or Alaskan Native  oAsian or Pacific Islander  oBlack/Non-Hispanic  oHispanic oWhite oOther o Yes o No

Home Address

Street                                                              Apt. #                      City                  County (Ohio)       State Zip

Mailing Address (if different from above)

Street Apt. # City County (Ohio) State Zip

Home Telephone Number                           Work Telephone Number                                        

( ) - ( ) -

E-mail Address __________________________________________________________________________________________________________

Emergency Contact: Nearest relative or person to contact in case of emergency

(Check one)   o Parents   o Father   o Mother   o Guardian   o Spouse   o Other ________________________________________________

Name___________________________________________________________________________________________________________________

Address_________________________________________________________________________________________________________________

City__________________________________________________________________  State___________________  Zip______________________

Telephone Number (_______)_______________________________________________________________________________________________

Is your parent a graduate of Cleveland State?  o Yes o No

Name ______________________________________________________________ Maiden Name (if applicable) ____________________________

Year of graduation from Cleveland State ____________________________________

Is your parent or legal guardian a Cleveland State Employee?  o Yes o No

Complete both sides of the application and return to Application Processing Center (address listed on reverse).You may also apply online at

www.csuohio.edu/admissions. A non-refundable $30.00 application fee is required by check or money order. Students who have previously applied as

an undergraduate student to Cleveland State University and have paid the application fee do not have to submit an additional application fee.

I. PERSONAL INFORMATION

II. CONTACT INFORMATION
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Dates of Attendance 
List All                                                                     Location From To

Colleges and Universities Attended                                   City                         State Mo     Yr Mo     Yr Degrees Awarded

I certify that the information provided on this application is accurate and complete. I understand that any misrepresentation or omission may 
be cause for denial or cancellation of admission. I authorize each high school, college or university I have attended to release my academic
information to Cleveland State University. I also understand that transfer students under no circumstance will be granted credit for previous college
work not acknowledged on this application.

Cleveland State University, in accordance with the Family Educational Rights and Privacy Act (FERPA), has designated certain information
(name, dates of attendance, and honors and awards received) related to students as “Directory Information.” FERPA gives the university the right
to disclose such information to anyone inquiring without having to ask students for permission, unless students specifically request in writing that
all such information not be made public without their written consent. If you wish to withhold the disclosure by the University of all of the items
listed above as “Directory Information” without your written permission, please check this box: q

Signature Date

Please return this application to:
Cleveland State University, Office of the University Registrar, Application Processing Center,

2121 Euclid Avenue UC 400, Cleveland, OH 44115-2214
Phone: (216) 687-5411          FAX: (216) 687-5501          Web Address: www.csuohio.edu

Cleveland State University is an AA/EOE committed to nondiscrimination. M/F/H/V encouraged.
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# Semester
Hours 

Earned

IV. EDUCATION HISTORY

High School ________________________________________ City ____________________________ State __________ Graduation Date______________

III. ENROLLMENT PLANS

Student type o Incoming Freshmen (no previous college work following high school)   o Transfer (attempted college course work elsewhere)

o Non Degree (not seeking a four year degree)   o Post-Baccalaureate (have a bachelor’s degree/seeking a second degree/teacher certification)   

Semester you plan to enter (please check ONE and fill in year)   

o Fall   o Spring  o Summer  Year 20_______

Intended Major/Program Please refer to the list of undergraduate majors and programs in the instructions and indicate here the one that interests you most.

_____________________________________________________________________________________________________________________________

I plan to live on campus o Yes    o No Are you a member of Phi Theta Kappa o Yes    o No

I plan to apply for Financial Aid o Yes    o No Membership Number ___________________________

If you would like to share any additional information with the admissions committee, please include an essay on a separate piece of paper.


