
Name & Location of College Dates Attended Number of Units Degree Completed
  From/To Completed (sem. or qtr.) and Year Received
 

Application for Admission

I wish to be considered for admission in Fall 17/18

1. Mr.         Ms.        Name: ______________________________________________________________________________

2. Other names that may appear on your records (i.e., Maiden Name): _______________________________________

3. Address: ____________________________________________________________________________________________

 Phone: ____________________________   Email: __________________________________________________________ 

4.  ____________________________________________________________________________________________________

5. Pre-Legal Education (include all colleges attended, including graduate or foreign studies)

6. Have you ever attended a law school?          YES          NO

 If yes, where? ________________________________________  Dates Attended: _____________ to: ______________

 Eligible to return in good standing?           YES          NO             Seeking transfer credit?           YES          NO

7. Have you ever taken the LSAT?          YES          NO                If yes, date(s)/score(s): _________________________

8. Submitting documents through the Credential Assembly Service (CAS)?              YES          NO

FIRST

STREET

BIRTHDATE (OPTIONAL) BIRTHPLACE CITIZENSHIPSOC. SEC. NO.

(          )
STATE ZIPCITY

MIDDLE LAST

Glendale University 
College of Law

818.247.0770
admissions@glendalelaw.edu

220 North Glendale Avenue | Glendale, Ca 91206

A reduced application fee of $15 (non-refundable) must accompany this special application form and is valid 
only for fall 17/18 applicants. This $50 savings is limited to the first 50 special applications received. 

Contact Admissions regarding deadlines or applying for later terms. 



Application for Admission page 2

9. Have you ever applied to Glendale University College of Law before?           YES          NO

10. Do you intend to practice law in any state other than California?            YES          NO

11. Is there any reason that may disqualify you from admission to practice law? 
   (i.e., an arrest or conviction of a crime)              YES          NO

   If yes, explain: ______________________________________________________________________________________

 ____________________________________________________________________________________________________

12. Employment: Present and Past

13. Where did you hear about Glendale University College of Law? __________________________________________

 

ZIP

Dates of Employment Employer’s Name and Location Job Description

Glendale University College of Law

Note: Study at, or graduation from, this law school may not qualify a student to take the bar examination or be 
admitted to practice law in jurisdictions other than California. A student who intends to seek admission to 
practice outside of California should contact the admitting authority in that jurisdiction for information 
regarding its education and admission requirements.

I certify that this application is correct in all respects according to the best of my knowledge and belief. I 
understand that if admitted to Glendale University College of Law, I must abide by the rules and regulations of 
the University and that under the law of the State of California, I must register with the State Bar of California 
within (90) days after I commence the study of law. I acknowledge that compliance with the California Rules of 
Court and Rules Regulating Admission to Practice Law in California are my individual responsibility.

I have reviewed the Glendale University College of Law website listing a schedule of fees and course descriptions.

Signature: ________________________________________________________________  Date: ______________________

Date Received: ________________________________
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