
 

 

APPLICATION FOR CHANGE OF SECOND LANGUAGE (L2) 

(This is applicable only to I semester students of 2026-27) 

 

 

The Registrar  

             St. Joseph’s University  

             Bangalore 560 027  

 

 

             Sub: Request to change second language from ………………………. to …………………  

              

          

             Dear Sir,  

          

             I ………………………………………………………bearing registered number ……………  seek 

your permission and request you to change my second language (L2) from …………………….. to 

…………………………..  I agree to pay the difference in fees as a consequence of this change.  

             I confirm that I will not change the second language again during this semester.  

 

 

             Reason for the request: ……………………………………………………………………………... 

             ………………………………………………………………………………………………………. 

               

             

 

             

            Date:                                                                                                            Signature of the candidate  

 

 

 

            Signature of the parent/Guardian  

            

           (Name: ……………………………)  

 

             

 
 

                       *All candidates should attach the copy of 12th Marks card. 

 

 

 


