
 

 

STUDENT INFORMATION CHANGE FORM 
Great Basin College – Admissions and Records Office 

1500 College Parkway  Elko NV 89801 
775-753-2102   Fax 775-753-2311 

 
Name   _____________________________________________________ 
 
Student ID Number  ________________________________________ 
 
Birth Date  ___________________________________________________ 
 
Mailing Address 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
Email Address  _______________________________________________ 
 
Phone Number     Day  _________________________________________ 
 
          Evening  _____________________________________ 
 
          Cell  _________________________________________ 
 
Change of Major   ___________________     Catalog Year  ____________ 
 
 
Signature   _________________________________ Date  ____________ 


