
Selected Classes:

Student Signature Date

Administrative Use Only GBC Student ID:
Call 

Number Subject
Course 

Number
Section 
Number Credit Summer

CTE College Credit Application
Due to the CTE College Credit Office by May 1, 2016

Fax: 775-753-7534

E-mail: heather.steel@gbcnv.edu

Class Title

Return this signed form to your teacher or counselor or send to Heather Steel:

Heather Steel

GBC CTE College Credit Office

1500 College Pkwy

Elko, NV 89801

Print and sign this page

Your High School

For questions call: 775-753-2303

By signing this form, you agree that your high school may release your transcript to GBC, in order to check your eligibility for 
CTE college credits. You are also providing permission to allow GBC to enroll you and give you credits for GBC courses and 

authorizes GBC to release CTE College Credit Courses and grades to school district personnel. You MUST sign this form, 
otherwise you will not receive your CTE College credits.

Year of Graduation
Your Name

Date of Birth
Mailing Address
Phone Number

Accounting and Finance 
Administrative Services 
Automotive Technology 
Business Management 
Computer Science
Criminal Justice
Diesel Technology
Early Childhood Education 
Emergency Medical Technician

Employability Skills
Entrepreneurship
Graphic Design
Marketing
Information Technology Networking 
Information Technology Service and Support 
Nursing Assistant (Health Science II) 
Nursing Assistant (Medical Terminology) 
Web Design and Development 
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