
International Student Arrival Information 
(Please print clearly in capital letters) 

 
 

Name: _______________________________________________________________________ 
 
Nationality: ________________________ 
 
Gender: Male ______ Female ________ 
 
Email Address: _________________________________________________________ 
 
Home Country: ________________________________________________________ 
 
Home Address: ________________________________________________________ 
 
Home Phone: ___________________________Home Fax: ____________________ 
 
U.S. Address: __________________________________________________________ 
 
U.S. Phone: _____________________________U.S. Fax: ______________________ 
 

 I need someone to pick me up at the airport / bus / train station: YES____ NO____ 
(If no one else is meeting you at your arrival destination) Please contact us a minimum of 
2 days in advance. 
 

 Mode of transportation: Train_______ Bus_______Plane________ 
Arrival Date: _______________________________________________ 
Arrival Time: _______________________________________________ 
Flight Name & Number: _____________________________________ 
Departure City: ____________________________________________ 
 
If you are coming by bus or train please give terminal name and bus / train number 
 

 I am interested in obtaining “On Campus Temporary Housing”: YES____ NO____ 
 
Please return the form to: 
 

Cleveland State University 

The Center for International Services and Programs 

1621 Euclid Avenue 

Keith Building, Room 1150 

Cleveland, OH 44115-2214 

Phone: 216-687-3910 

Fax: 216-687-3965 

Email: intadvisor@csuohio.edu 


