sVIDYASAGAR UNIVERSITY

P.O.: MIDNAPORE , DIST.: PASCHIM MEDINIPUR , WEST BENGAL , PIN- 721102
Phone: (03222) 276554 :: 276555 :: 276557 :: 276558 :: 262297

Application No. ........ (For office use only)
Application for Extra-departmental Course / Elective Course

To

The Head / Teacher-in-Charge

Department of ...........ccoovviiiiiiiiiiinn....
Vidyasagar University

Midnapore

Sir/ Madam,

I want to opt for Course Nos. ............... [ in Semester — I & III
Of e (subject) for the year 2017 as an ‘Extra-departmental
Course / Elective Course’. The marks obtained by me in Hons. Subject in the B.A./B.Sc./B.Com.
Examination 1S .............oovivnnnnen. out of ..o (Full Marks) and the
percentage of marksis .................. ..

My option for course under the subject as per preference is as follows :

| D
2
I undertake that the above information is correct.
With regards,
Yours sincerely,
Date —

(Signature of the student)
Department —
Class Roll No.-
Roll No. of Semester -1 /Il Exam. ................

Tele Fax: (91) 03222 275297 EPABX: 276554 Fax: 03222-275329
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