
 

Glendale Diamond Awards for Achievement in the Arts 
Nomination Form 

 

 

 

Please complete the form below and send with other application materials by October 1, 2008 to: 
Diamond Awards 

City of Glendale Cultural Affairs 
613 E. Broadway, Room 120 

Glendale, CA  91206 
ATTN: Ripsime Marashian 

 
Phone: 818-548-2780; Fax: 818-548-3789; email: rmarashian@ci.glendale.ca.us

 

 

  

I wish to nominate: ____________________________________________________________________  

In the following ONE Category (select one category only):   

Arts Organization  

Young Artist (12 – 18)  Artist (19+)  Lifetime Achievement (must have 3 letters of support)  

For artist categories only, please indicate which genre best describes this artist’s work: 

Performing Arts   Visual Arts   Media Arts   Literary Arts 
 

Other  specifically __________________________________________________  
Contact Information for Nominee: 
Company / Organization (if applicable): ____________________________________________________________ 
Address: _____________________________________________________________________________________ 
Phone: _______________________________   E-mail: ________________________________________________ 

My name _____________________________________________________________________________________ 

Company / Organization: ________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Phone:    E-mail:

 Community Partner: Business ____________________________ 

 Community Partner: Individual ____________________________ 



  
In the space below, please describe and give detailed information to the selection panel about how this artist, 
community member, organization or business is exceptional. Do they donate time, money, goods or services? 

 How do they contribute to the cultural life of Glendale? Is this person an exceptional artist?  
For Lifetime Achievement, please remember to include 3 letters of reference with your application materials. 
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