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Form to be filled by students of the Department of Sociology opting for courses in other 
Departments of the University 

 
I, ___________________________(Name of the student), student of M.A. ______  (year/semester) 
wish to opt for course______________ (no. and Name of the course), being offered by the 
department of _____________________ of the University of Delhi.  
 
I have checked the time table for the course, the classes for which will be held at -
____________(specify the days and timings) and it does not clash with any of the compulsory and 
optional courses (being offered by the Department of Sociology) in which I am enrolled.  
 
 
 
Signature of the student 
 
Phone No. 
 
Email id.: 
 
Date:   
 
The Department ________________ has no objection to the student opting for the Course No. 
_______ in the Department. The time table for the course is as specified above. 
 
 
Signature of the Head/Course teacher  
(Department where the course is being opted) 
 
Name:  
 
Date:  
 
Contact No.:  

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

 

This is to acknowledge that __________________________ (Name) from the Department of 
Sociology has submitted an application seeking to opt for course No. __________ in the 
Department of__________  on ___________(date) 
 
 
Signature of the staff collecting the form                                                                                   Date: 


