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 Turned in  Fall 2012 Application from the website 

 Paid  Deposit – due at time of application 

 Paid  Processing Fee – due at time of application 

 Received Welcome Letter 

 Received Housing slide show via e‐mail 

 Paid first housing Fee ‐ due August 15th 
 Received  You’re In ~ Send Your Forms ‐ Letter 

 Turned in  Emergency Form 

 Turned in  Vehicle Form 

 Turned in  Fitness Form 

 Turned in  Shot record ‐ including meningitis 

 Made Check‐In Appointment 

 Register for at least 9 credits 
 Show  up at appointment for check‐in 
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Fill	in	the	following	forms	and	mail	them	to	the		
Housing	Department		

to	finalize	your	application	process.	
Great	Basin	College	
Student	Housing	

1500	College	Parkway	
Elko,	NV		89801	
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Emergency Contact and Medical Information 
 

Student Name:________________________________  Date:______________________ 
 
Social Security Number:______________________  Cell Phone: ___________________ 
 
 
 
Please list two people that can be contacted in the event of an emergency: 
 
Name:________________________________ Relationship:     
 
Work Phone#:___________________________ Cell Phone#: ______________________ 
 
Street Address:___________________________________________________________ 
 
City:_____________________________________  State:_________________________ 
 

 
 
Name:________________________________ Relationship:     
 
Work Phone#:___________________________ Cell Phone#: ______________________ 
 
Street Address:___________________________________________________________ 
 
City:_____________________________________  State:_________________________ 
 
 
If the housing Coordinator and/or Resident Advisor become concerned that you are in 
danger or may be missing from the housing program, they will contact one or both of 
these people.  It is important that you let the RA know if you are going to be gone for 
several days so we won’t become unnecessarily concerned. 
 
Please list any medical conditions or medication that you feel we should know about. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
Great Basin College (GBC) does not discriminate on the basis of race, religion, color, 
age, sex, sexual orientation, military status, disability, or national origin. For inquiries, 
775.753.2181.
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GREAT BASIN COLLEGE 
 

Housing Resident Parking Registration 
 
 

Resident Name:            

 

Resident Building:          

 

Apt #:              

 

Vehicle Make:             

 

Vehicle Model:            

 

Vehicle Color:            

 

License Plate State:           

 

License Plate Number:          

 
Note: Due to the large number of students and limited parking, we ask that you limit your 
car to one per licensed student. 
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Sign-up Form for Fitness Membership – GBC Gym 
Student Housing Program 

 
 
Special price for membership is $30 per semester. 
 
To sign up for the Fitness Membership, fill out the information below and return the form to the Housing 
Office in Griswold Hall.  Submit payment of $30 to the GBC Controller’s Office in Berg Hall. 
 
Name:         Semester __Fall 2012_ 
 
 
SS# (optional)        ID#       
 
 
Resident Hall:            
 
 
Phone Number where you can be reached:        
 
 
____ Yes, sign me up for Fitness membership (88369, PD 88Z 1002) Fall 2012 
 
 
 
 
_________________________________________ _______________________   
  Student Signature      Date  

 
 
 
 
________     _____   ________   
 Housing Coordinator Signature             Date 
 
 
 
 
 
Great Basin College (GBC) does not discriminate on the basis of race, religion, color, age, sex, sexual 
orientation, military status, disability, or national origin.  For inquiries, 775.753.2181. 
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