
College of Graduate Studies 
 

Graduate Assistant Orientation Program (GAOP) 
Wednesday, August 19, 2009 

 
Student Registration Form 

 
Please print: 

Check One: 
_____ Ms. 
_____ Mr. Name:  ________________________________________ 

 
CSU ID # _________________________________________________ 

Street Address:  _____________________________________________ 

City:  _________________________    State:  _________  Zip  _______ 

Country:  ___________________   Email address: __________________ 

Telephone:  Home _________________  Cell:  ________________ 

 
CSU Department sponsoring your Assistantship or Tuition Grant:  
 
_____________________________________ 
 

 Type of Assistantship (Teaching, Research, Administrative): 
 * If you are unsure of the type, please contact your department for clarification 
  
 _____________________________________  
 

Luncheon Reservation for August 19th, 2009 
  

Please check the appropriate box:  

 [     ]   No Dietary Restrictions 

[     ]   Vegetarian Lunch Requested 

[     ]   Other Dietary Considerations:  ______________________ 

 
Signature:  _____________________________    Date:  _____________ 
 

 

Please mail, fax, or email the completed form to: 

      Cleveland State University, College of Graduate Studies, Parker Hannifin-Hall, Room 218 
2258 Euclid Avenue, Cleveland, OH  44115-2440     Phone:  (216) 687-9370 

FAX:  (216) 687-9214 
or website response                                

 
      http://www.csuohio.edu/gradcollege/students/graduateassistant/gaop/index.html 
 


