Maxine Goodman Levin College of Urban Affairs
COLU MBUS SEM I NAR 2010 Cleveland State University

Name: CSU ID Number:
Address: O Graduate student, program:
City/State/Zip:
Daytime Phone:
. O Undergraduate student,
Email:
major:
Emergency Contact Information
Name: Have you participated in the
Relationship: Columbus Seminar before?
OYes ON
Work Phone: es °
Cell Phone: Preference will be given to those who
Other Phone: have not previously participated.
CurrentGPA __ List any courses you have taken that focused on state government:

Hours earned
Anticipated graduation date:

Do you currently work for local, state, or federal gov-| |Briefly explain your interest in state government and
ernment? If yes, briefly describe your position. politics, and the part state government plays in your
career plans.

Return completed applications to: Rachel Singer, Levin By signing this application, you acknowledge that, if se-
College of Urban Affairs, Cleveland State University, lected and register, you are responsible for the $300
2121 Euclid Ave UR 205, Cleveland, OH 44115; or fax to course fee, transportation to and from Columbus, parking,
216-687-5398 by December 7, 2009. Participants will meals, and other expenses.

be notified of their acceptance by email and US Mail. If
you are selected and register, the $300 fee will be
added to and payable with your tuition. Date

Signature




