BACHELOR #PLIESCIENCEEGREPROGRAM
Application for Admission

ADMISSIONS & RECORDS OFFICE | admissions@gbcnv.edu
1500 College Parkway’ Hko, NV 89801 ' 775327.2(®9 '’

(Please fill out ad submit 6 Admissions ad Recads Depatment. Se ourse atalog for pecific
degree requiremens.

Name Previous Name (s)
Student ID Number Birth Month Birth Day
DegreeHeld Institution Received From Date Received

All Other Institutions Attended

Day/Evening Phone Email
Permanent Address
Street Address City State Zip
Mailing Address
Address City State Zip

Desired Degree: Bachelor of Applied Science

1 1
Emphasis: Digital Information Technology Instrumentatiomechnology

1 1
Land Surveying/Geomatics Managemenand Supervision

GBC Admissions and Records office has been sent official transcripts froall colleges and universities
| have attended.

| understand that in the case of a lapse of professional or ethical behavior, or if | 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

Revised 08/10/23



	Name: 
	Previous Name s: 


