
REQUEST FOR NON-DISCLOSURE OF INFORMATION 
 

 
I,  ______________________________,  (_____________________________), request that     
                        Name                                                        SS# 
my directory information, as defined by the following categories, not be released by Blue 
Ridge Community College: 
 
1 Student’s name 
2 Address 
3 Telephone listing 
4 Date and place of birth 
5 Major field(s) of study 
6 Degrees, awards, and honors 
7 Date(s) of attendance 
8 The most recent previous educational agency or institution attended by student. 
 
 
 
___________________________________    ___________________ 
                       Signature       Date       

 
 


