
02/2022

ENROLLMENT VERIFICATION REQUEST 

Admissions and Records Office 

1500 College Parkway  

Elko, NV 89801 

Phone: 775-327-2059   Fax 775-327-5071

Semester:  Spring  Summer  Fall   Year________ 

Name_________________________________ Birth Date_______________ 

GBC ID Number  _____________________ 

 CALL WHEN READY    MAIL    FAX    EMAIL 

Telephone: ___________________________Fax:_____________________ 

Address: _____________________________________________________ 

     _____________________________________________________ 

Email Address: ________________________________________________ 

Signature   _________________________________ Date  _____________ 
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