Cleveland State Universi Pro) e.Ct 6.0
engaged learning” A pplication Form

Upcoming Academic Semester: Spring 2010 Semester

Project 60 Application Status:
OO This is my first time applying as a Project 60 student.
O Return from Leave of Absence: | previously applied as a Project 60 student, but have not taken
classes during the previous two semesters.

*PLEASE PRINT

First Name: Last Name:

Maiden Name: Date of Birth:

Last 4 digits of Social Security Number or Cleveland State 7-Digit ID Number:

Address:
City: State: Zip Code:
Phone (1): Phone (2):

Email Address:

Have you ever taken classes at CSU? [ Yes [ No

If yes, when did you last attend?

Gender: O Male O Female

Ethnicity (optional):

0 African American or Black 0 American Indian or Alaskan Native
[0 Caucasian / non Hispanic origin 0 Asian O Other
O Native Hawaiian or Pacific Islander O Hispanic/Latino O Unknown

| understand that classes taken through Project 60 are taken on a non-credit basis (audit basis only), space-
available basis, and will not count toward a degree. | also understand that | am responsible for books,
transportation, parking, late or other fees. | certify that | am at least 60 years of age.

Signature: Today’s Date:

Print and complete the application and mail it to: Cleveland State University, Project 60
2121 Euclid Avenue, RW 210
Cleveland OH 44115-2214

Within one to two weeks after submitting your application, you will receive a postcard in the mail with your next
steps to schedule classes. Information about enrolling for classes is also available on the Project 60 website:
www.csuohio.edu/project60.

For more information, please call the Campus411 staff at 216.687.5411 or email project60@csuohio.edu.



