
Mailing Address:  2121 Euclid Avenue, MC 412 Cleveland, Ohio 44115-2214 

Campus Location Main Classroom, Room 412 1899 East 22nd StreetCleveland, Ohio 

(216) 687-5559/Fax (216) 687-5552 

 
 

Honors Program 

Permission to Register for Summer Courses 
 

 

 

Student Name __________________________________  CSU ID ________________ 

 

 

Student’s Signature _____________________________  Date  ___________________ 

 

 

Current GPA ____________________  Accumulative Credit Hours ___________ 

 

Reason for summer registration (briefly explain why you need to register for summer 

classes) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Summer Registration Approved  □  Summer Registration Denied □ 
 

 

_____________________________________        ___________________________ 

Honors Program Director’s Signature         Date   
 

HP 5/2010 

List proposed summer schedule below: 

 

Course     Credit Hour    Session 

      

1. _______________   __________    __________ 

 

2. _______________   __________    __________ 

 

3. _______________   __________    __________ 

 

4. _______________   __________    __________ 


