STATE
S

$mmay,
a =

1964

Cleveland State Universi_ty

Office of Disability Services

l, permit Cleveland State University, Office of
Disability Services, to release information regarding my eligibility status (including
registration with ODS and GPA) and contact information to the officers of the
CSU chapter of Delta Alpha Pi and to Delta Alpha Pi International as required to
verify my eligibility for membership.

This release is valid for the remainder of my enrollment at Cleveland State
University unless revoked in writing.

Thank you,

Student signature

Student ID

Date

Mailing Address: 1899 East 22nd Street, MC 147 » Cleveland, Ohio 44115-2214
Campus Location: Main Classroom, Room 147 * 1899 East 22nd Street * Cleveland, Ohio
Telephone: (216) 687-2015 « Fax (216) 687-2343



