APPLICATION FOR CHANGE OF SECOND LANGUAGE

The Dean of Languages
St Joseph’s University
Bangalore 560 027

Sub: Request to change second language from .........cccccovviiverncnnccnnnnns (o JOUROROO

Dear Sir,

| hereby declare that | have taken this decision in consultation with my parents. | also

understand that | need to pay the difference in fees (if any) for the changed language.

Date: Signature of the candidate

Signature of the Dean

ACKNOWLEDGEMENT

Signature of the Dean

Dean of Languages



