
	

	
	

Last Name	 First Name	 Middle Name 

   Student Signature	 Date

	 Please return this completed form to:
	 Office of Admission
	 California State University, East Bay
	 25800 Carlos Bee Boulevard
	 Hayward, CA  94542-3095

	 Save a stamp and submit your statement of Intent to Register online at 
	 http://my.csueastbay.edu

Name: 
				    Last Name					     First Name				    Middle Name 

Net ID:                 	    

Home Address:

City, State/Province, ZIP/Postal Code: 

Country:

Home Telephone: 			 

Name of Emergency Contact:										       Relationship: 
						      Last Name				   First Name

Home Address:

City, State/Province, ZIP/Postal Code:   

Country:

Home Telephone:

q 	I will not be attending California State University, East Bay. (Please use the space below to tell us why you have  
		 made this decision.)

Name: 

S T A T E M E N T  O F  I N T E N T  T O  R E G I S T E R

Congratulations on your admission to California State University, East Bay. As an admitted student, we ask that you indicate 
your intent to register so that we can prepare for your upcoming arrival on campus. Please complete this form and return it 
to The Office of Admission or go to http://my.csueastbay.edu and indicate your intent to register online. 

We look forward to seeing you on campus!

	 q  I accept your offer of admission to California State University, East Bay and agree to attend beginning in the 		
		  quarter for which I applied.

	 q  I plan to take some or all classes at the Concord Campus. 


