
Interdisciplinary Programme (Department of Sociology, University of Delhi) 
 

M.A. Students (from outside the Department of Sociology) who wish to opt for any course in the Department 
of Sociology, must fill the following form and submit the same to the Department Office by the last date 
notified regarding the same on the Department website. 

 

Name of the 
student 

 

Parent Department in which the student is currently enrolled Year/Semester 

 
 

 

Course which the student seeks to opt for in the Sociology Department Course No. 

 
 

 

Contact No.  Email Id. 

 
 

 

 

I acknowledge that: 
 
I have met with the course teacher and familiarized myself with the requirements of the course. 
 
I have familiarized myself with the tutorial programme of the Department and understand that I need to fulfil 
the requirements of the same for the purpose of completing the formalities related to of the Internal 
assessment for the course I wish to opt for.  
 
The time table for the course I have opted for does not clash with the time table of other course I am opting 
for (in this and any other Department).  
 
If at any time I wish to opt out of the course, I shall inform the Department of Sociology about the same in 
writing.  
 
 
Signature of the Student                                                                                                              Date: 
 
__________________________________   (Name of the student) is a bona fide student of the Department 
__________________________________  (Name of the Department). The Department has no objection to the 
student opting for the specified course in the Department of Sociology under the aegis of the inter-disciplinary 
programme of the University of Delhi.  
   
 
Signature of the Head of student’s parent Department                                                        Date: 
 

----------------------------------------------------------------------------------------------------------------------------------------------
ACKNOWLEDGEMENT 

 

This is to acknowledge that _________________________________(Name) from the Department of 
____________   has submitted an application seeking to opt for course No. ____________________ 
in the Department of Sociology. 
 
 
Signature of the staff collecting the form                                                                                   Date: 
 


