OSPR NUMBER: ___________

Cleveland State University

Drug-Free Workplace Site Registration

(Please Print or Type)

Federal Agency:

Agency Designation (if any):

Title:

Project Director:

Department: 





Telephone No:

On-campus performance sites (include buildings street address & room 

Number[s]):

Off-campus performance sites (include any organization affiliation, street address, city/state, and room number[s]):

Form Completed by:

Project Director:





Signature




Date

Please return completed form to Office of Sponsored Programs & Research, KB-1150

IMPORTANT: In order to remain in compliance with Federal Drug-Free Workplace regulations, project directors must inform the Office of Sponsored Programs and Research of any additions or deletions to these listings.







With the exception of the “Signature and Date” lines,

form must be typed

Revised December 15, 2003


