
       China  
Master of Education in Organizational Leadership 

June 13 – 22, 2009 
Program Application 

Application deadline: January 26, 2009 
 

PERSONAL DATA 
 
Name _______________________________________________________________ CSU ID __________________________ 
 
Current Address ________________________________________________________________________________________ 
 
City _________________________________________ State ___________________ Zip Code ________________________ 
 

Permanent/Home Address if different 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
Phone (primary #) ____________________________________ (secondary #) _______________________________________ 
 
E-mail address you regularly check ___________________________________________________________________________ 
 
Passport # _________________________________ Expiration _______________________  Citizenship __________________ 
 
Year in school   _______First Year   _______Sophomore    _______Junior   _______Senior   _______Grad   _______Post Bac 
 
GPA _______________________ Major/Minor _____________________________________________________________ 
 
 
1. Have you previously studied or traveled abroad?  If yes, where, when and for how long? 
 
 
2. Please list all previous language study 

Course Title    Semester/Year   University/School 

 
 
 
3. List any special conditions or requests you have of the program. Elaborate on the back of this page if necessary. 
 
 

 

Center for International Services and Programs Release of Information Waiver  
 

I hereby give the Office of Judicial Affairs at Cleveland State University, located in the Department of Student Life, permission to discuss any disciplinary 
records or provide any information regarding any disciplinary proceedings against me, and/or the outcome of Student Conduct Hearings, with the Center 
for International Services and Programs.  I understand that the information discussed will be for the purposes of the Study Abroad Program.  By signing 
this form, I also understand that I have waived my right to information that is considered confidential under the Family Education Rights and Privacy Act 
(FERPA).  This permission is valid from the time I submit this signed document to the Center for International Services and Programs through a period of 
one semester or until my program abroad ends. 
 
_________________________________     _________________ 
Signature      Date 
 

 

Agreement of Program Deposit Billing 
 
I understand that by signing below, my Bursar’s account will be billed $200 for the program deposit on January 26, 2009. 
 
 
_________________________________     _________________ 
Signature      Date 
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