
TEACHER EDUCATION PROGRAM 
Application for Admission 

1500 College Parkway 
Elko, NV 89801 
775-327-2132

Date________________________________     Student ID No.___________________________ 

Name_______________________________    Home Phone ____________________________ 

Other Names Used ____________________   E-mail address__________________________

Permanent Address____________________________________________________________________          
 (Street Address)                      (City)                         (State)                (Zip) 

Mailing Address_______________________________________________________________________ 
 (Street Address)                      (City)                         (State)                (Zip) 

College(s) attended_____________________________________________(provide transcripts if not GBC) 

I have a bachelor’s degree and am seeking licensure only (post-baccalaureates): 

 ________________________________         _______________     _____________________________ 
      Degree (Major)                   Year         College 

I am applying to enter the Teacher Education Program: 

□ Spring 20 _____ Application Deadline:  October 1
□ Fall       20 _____ Application Deadline:  March 1

Elementary Endorsement:     □ ECE □  SEAD     □  ELAD    □ Special Education

Secondary Major:           □ Math     □ English □ Biological Science
□ Business □ Social Sciences

Post-Baccalaureate:       □ Elementary □ Secondary _________________________
 Endorsement 

Great Basin College does not discriminate on the basis of race, religion, color, age, sex, sexual orientation, 
military status, marital status, disability, national origin, gender identity or expression, or genetic information 

in its programs and activities and provides equal access to the Boy Scouts and other designated youth 
groups. For inquiries, contact the Title IX Coordinator at (775) 327-2116 or gbctitleix@gbcnv.edu



Great Basin College Teacher Education Program Current Policies 
Acknowledgement Form 

I acknowledge the Teacher Education Program handbook may change each year.  I 
understand it is my responsibility to obtain and read the current copy of the handbook. 

_________________________________________________     _________________________________ 
Signature       Date 

Additional Information (Providing this information is voluntary):

Gender:  □ Female Ethnicity/ Race:   □ Hispanic/ Latino of any race     
□ Male □ Asian    □ White     □ Black or African American
□ Non-binary □ American Indian or Alaska Native
□ Other ________________    □ Native Hawaiian or Other Pacific Islander

□ Two or more races □ Other____________________



 

 
 

 
TEACHER EDUCATION PROGRAM 

 
Name________________________________________________________________________________ 
                           (Last)                                          (First)                                                     (Middle) 
 
Student ID Number _______________________________    
 
 
 
--------------The following section to be completed by the GBC Teacher Ed. Dept.-------------- 
 
G.P.A. _______ (Based on most recent 40 credits) Semester Hours Completed_______ (40 hours minimum) 
 
Prerequisite Courses: (C- or better) Praxis Core Exam Scores OR Graduate Degree: (Must be passed by 

application date) 
ENG 100 or 101                        _____              Reading         _____      
ENG 102                         _____                   Writing           _____  
MATH 120 or higher            _____                   Mathematics  _____  
EDU 250                         _____          Graduate Degree* ____________________________ 
       
                           
* If Post Bacc., Secondary must pass Praxis content area exam (see handbook) Exam Score ___________  
                                                                                                                                Date Passed ___________ 
          
 
 
 
Review of conduct with Administrative Officer: Yes______ Date: _____________ 
     
Handbook Acknowledgement Form 
  
 Signed Acknowledgement of Handbook: Yes______Date: _____________  
 
 
 
 
 
 

NOTE: Applications will not be accepted if the acknowledgement form, Praxis exams, coursework, and 3.0 GPA are 
not completed. 

  
 

Once the application has been reviewed, you will receive an email about its approval or if you need to 
provide more information or meet other requirements of the program. 
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