
 

City of Glendale 
Glendale University Alumni 
Graduate Diploma Application 

 
 

 
 
 
 
 

Last Name     First                   Middle      
 
   
 
Street Address         Apartment Number 
  
 
   
City   State   Zip Code   Telephone Number         
 
 
 
Email address     Signature 
 
 

Please list the name and date of at least five Glendale University Graduate courses that you 
have completed in the last five calendar years.   
 

Course Name      Date (Month and Year) 
  

  

  

  

  

  

  

  

 

 

After the application is reviewed to confirm the listed information, you will be mailed your 
Glendale University Graduate diploma.   

 


