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Undergraduate Application Addendum 

Personal Information 

Name:  CSU ID  

SSN (Last 4 Digits only)  DOB  

Email   Phone  

 
Have you lived in the State of Ohio for the 12 months immediately preceding your first day of 
enrollment at Cleveland State University? 
 

 
Yes 
No 

Updates 

 I would like my application for admission to be reconsidered for : 
         Fall Semester 20____ 
    Spring Semester 20____ 
Summer Semester 20____ 

   

 
I graduated from high school since I originally applied for 
admission to Cleveland State. 

High School:_____________________ 
Date of Graduation _______________ 

   

 
I attended or have been attending another college or 
university since I originally applied for admission to 
Cleveland State 

College/University:_____________________ 
Dates of Attendance:___________________ 
Credits Earned:________________________ 

   
 My academic interests have changed. Intended Major/Program:______________________ 
   

 My address or telephone number has changed. 
Address:____________________________________ 
City: ___________________ST_______Zip_________ 
Phone: _____________________________________ 

 

Certification 

I certify that the information provided on this application addendum is complete and accurate.  I understand that my misrepresentation or 

omission is cause for denial or cancellation of admission.  I also understand that courses completed at another college or university will not be 

considered for transfer credit, regardless of circumstance, unless acknowledged on the original application or this application addendum. 

 

Signature: _________________________________________________________ Date: ______________________ 
 

Office of the University Registrar 


