BLUE RIDGE COMMUNITY COLLEGE
VERIFICATION OF NEVER-ATTENDING STUDENTS

CLASS:  DEPT_______COURSE NUMBER________SECTION_____

SEMESTER:

(   ) FALL    (   ) SPRING    (  ) SUMMER  

□  I verify that all students in this course have attended or contacted me at least once.
□  I verify that the following students have never contacted me or attended class.*  
Please note:  Please submit this form to Admissions and Records by September 4th (16 week classes), August 26th (first eight week classes), October 23 (second eight week classes), or August 28th (10 week classes).
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Please continue on back of page, if necessary.
Instructor Signature__________________________________Date___________
*for online courses:  never participated in any class discussions or assignments.

**Financial Aid Office will determine list of students to be withdrawn with the NVRA code.
