
3. English Language Proficiency 

Minimum English Language: 

•  GCE ‘O’ level English (grade 1 to 6) or equivalent; OR

•  IELTS (Academic) score of 6.0 with no individual band score less than 6.0; OR

•  TOEFL Paper-based Test - a minimum overall score of 550 with a score of 5 or more in the Test of Written English; OR

•  TOEFL Internet-based Test - a minimum overall score of 60 with a minimum for SLR 18; W 22

Have you studied at secondary or post-secondary level with English as the medium of instruction in the past two years?

o Yes (Please provide evidence)

o No (Please provide evidence of any English Language qualifications which you have obtained, eg. IELTS.TOEFL /PTE/ CAE/ CPE)

La Trobe also accepts other English language test, please refer to:  latrobe.edu.au/international/apply  for more details.

o Bachelor of Biomedical Science

o Bachelor of Science (Chemistry)

o Bachelor of Science (Molecular Biology)

o Bachelor of Science (Pharmaceutical Science)

Application Form

Documents to be submitted

• Certified copies of official academic transcripts and certificates. Official English translations are required for 

   documents in another language

• Transcripts must show results of all courses and proof that the programme requirements have been completed

• A photocopy of the personal details page of your identity card or passport

• One passport-size photograph

• For student taking part-time programme, a copy of your detailed CV/resume outlining relevant work is required

If you have any questions regarding this application form, please email admissions@psb-academy.edu.sg

Please note that documents submitted will not be returned.

Please paste

photo here

1. Personal Details

Title  o Mr  o Mrs o Ms  o Miss  o Other

Family Name Given Name

Date of Birth 
(DD/MM/YYYY) Gender               o Male    o Female

NRIC/Passport

Country of Birth Nationality

Home Address

Mailing Address 
(if different from home address)

Home Telephone Mobile Phone

E-mail Address

Next-of-Kin Contact Details

Person to Contact
Relationship with 
Applicant

Contact Number E-mail Address

Mailing Address

2. Programme Application (please tick your preferences)

o Full-time                o Part-time Intake: ___________ (Month) / ___________ (Year)

Page 1 of 2



5. Work History

Give details of your work experience, training and employment.

Name of Company Designation From To

6. Declaration

o 
 
 
 
 

 
o

o

o

o

o

o

o

o

o

o

By providing the information in this form, I have given consent that the information be used for the processing and evaluation of my 
application by PSB Academy and/or University Partners. For confirmed students, the information provided here will be used for the 
provision of student support and administrative services to me. In addition, this information will be stored by PSB Academy and/or 
University Partners and used for the dissemination of information including services, events and products offered by PSB Academy that 
may be of interest to me. For more information on PSB Academy data protection policy, I can refer to http://www.psb-academy.edu.sg/
pdpa.

I declare to the best of my knowledge that the information supplied on this application form and all supporting documentation is 
correct and complete, and that any supplementary application documents (personal statement, folio or additional requirements) are my 
own work. I acknowledge that La Trobe University and/or PSB Academy reserve the right at any stage to vary or reverse any decision 
regarding admission or enrolment which has been made on the basis of incorrect, fraudulent or incomplete information. Giving false or 
misleading information is a serious offence under the Criminal Code Act 1995 (Australia). I authorise the University to seek verification of 
my academic and professional qualifications, and work experience.

I am not a permanent resident or citizen of Australia, nor a citizen of New Zealand.

I am aware of the conditions relating to my admission into La Trobe University.

The University also reserves the right to vary courses, subjects, the mode of delivery, assessment and admission requirements at any 
time at its discretion.

I acknowledge La Trobe University places restrictions on program and institution transfers and that I may not be permitted to change 
my program or institution without permission.

Information I have provided on this form and during enrolment may be made available to the Australian Government, state agencies 
and other designated authorities under the ESOS Act 2000 and the National Code 2007. Information about me can be disclosed 
without my consent where authorised or required by law. I further understand that La Trobe University, as an education provider, is 
required to provide information about my enrolment upon request. I understand that the University reserves the right to inform other 
tertiary institutions and regulatory agencies if any of the material presented to support my application is found to be false. If sponsored 
by a government body or private institution, I give La Trobe University permission to provide my sponsor with information about my 
application, enrolment and academic progress.

I understand the fees listed in this publication are an estimate only, based on the subjects in which I enrol, and will vary depending 
on the subject and the actual subject enrolment load. I agree to pay all fees for which I am liable. I acknowledge that the tuition fee is 
exclusive of the cost of text books, health insurance or living expenses such as food, accommodation, transport and medical costs.

I acknowledge that tuition and other fees are subject to change each year. The University reserves the right to vary fees on an annual 
basis. Tuition fees will not normally rise above seven per cent per year. Should the University decide to increase its fees, that increase 
will take effect on 1 January of the following year.

I have completed all sections of the application form.

I understand this agreement does not remove my right to take further action under Australia’s consumer protection laws.

Signature of Applicant Date

4. Qualifications

List the names of completed and pending secondary and/or tertiary qualifications. 

Qualification(s) Name of College/University
Date Completed/  

Date of Result
Country Duration

Completed 

(Y/N)
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PSB Academy Pte Ltd
Tel: (65) 6390 9000
Email: admissions@psb-academy.edu.sg
Web: www.psb-academy.edu.sg 

Note: All information provided is treated with the strictest confidentiality in accordance to PDPA (Singapore Personal Data Protection Act) requirements.

PSB Academy City Campus
6 Raffles Boulevard, Marina Square #03-200, (S) 039594

PSB Academy STEM Campus 
11 Lorong 3 Toa Payoh, Jackson Square, Blk A, #01-01, (S)319579
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