
BACHELOR OF APPLIED SCIENCE DEGREE PROGRAM 

Application for Admission 

Return form to: Business Department, HTC 138 

1500 College Parkway    ▪    Elko, NV  89801     ▪     775.753.2363 
(Please print using blue or black ink) 

 

 

Date _____________________________________ 

 

 

Name __________________________________________ Previous Name (s) ___________________________________ 

 

Student ID No. ______________________________________________ Birth Date ________________________________ 

 

Degree held ________Institution Received From __________________________________Date Received_______________ 

 

All Other Institutions Attended ___________________________________________________________________________ 

 

Day/Evening Phone _____________________________________ Email _________________________________________ 

 

Permanent Address ____________________________________________________________________________________ 

    Street Address   City  State   Zip 

 

Mailing Address ______________________________________________________________________________________ 

    Street Address   City  State   Zip 

 

I am applying to enter the Bachelor of Applied Science Degree Program: 

□ Fall Semester __________________ (year)   Apply by March 1 

□ Spring Semester ________________ (year)  Apply by October 1 

 

Desired Degree: Bachelor of Applied Science 

Emphasis: □ Management in Technology □ Instrumentation 

 □ Land Surveying/Geomatics □ Digital Information Technology 

 

□ GBC Admissions and Records office has been sent official transcripts from all colleges and universities  

     I have attended. 

 

□ Resume Attached (Resume waived only if student has an Associate of Applied Science degree) 

 

I understand that in the case of a lapse of professional or ethical behavior, or if I engage in prohibited activities as outlined in 

Chapter 6, Section 6.2 of NSHE Code (details in the GBC General Catalog), my situation will be reviewed by the Bachelor of 

Applied Science Committee, and I may be either placed on probation or dismissed from the program. I acknowledge that I 

am aware I cannot graduate until all of my grades for the required upper-division coursework are C-, or above, and that my 

overall GPA is 2.0, or above. 

 

 

Student Signature  _____________________________________ Advisor Signature _________________________________ 
 

Great Basin College’s Affirmative Action Statement 

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, 775.738.8493. 

 

 

Revised 10/4/11 
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