:”30&,39 z%.taeﬁai agamévcb
ST JOSEPH’S UNIVERSITY

SJU/RO/ACA/01/2025-26 June 24, 2025

NOTIFICATION

Sub: Changing second language (L2) option for students of I** semester (2025-26)
regarding

It has come to the notice that many students of I semester have taken introductory level languages
as second language after studying the same language in their lower classes. This is not permitted.
Such students should change the language immediately by filling the application appended to this
notification. Last date to submit the application for changing the second language is July 4, 2025
by 3:00pm. The duly completed application form has to be submitted to the IT Cell during working
hours.

During document verification, the office staff will check the high school, 10" and 12" marks to see
if the introductory language is studied in the lower classes. If it is found to be true, they need to

repeat the second language all over again.
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All I*t semester students of academic year 2025-26
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* Dean of Languages & Literatures
e Mentors of I semester students
« Website

¢ Office copy

P.O. Box 27094, # 36, Lalbagh Road, Bengaluru - 560027 | Ph: 2221 1429, 2227 40479
Website : www.sju.edu.in | E-mail : admin@sju.edu.in



APPLICATION FOR CHANGE OF SECOND LANGUAGE (L2)
(This is applicable only to I semester students of 2025-26)

The Registrar
St. Joseph’s University
Bangalore 560 027

Sub: Request to change second language from ............................ - RSO

Dear Sir,

R R TR e i e R T DRSS bearing registered number ............... seek
your permission and request you to change my second language (L2) from ..............ccovvven.e. to

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

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

..........................................................................................

......................................................................................................................

Date: Signature of the candidate

Signature of the parent/Guardian

(Name: ...ooviiiiiiiiiiiceans )

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



