
 
 

 
 

APPLICATION FOR EXEMPTION FROM A TOPIC GROUP 

NAME: Mr, Miss 
   Dr, Ms, Mrs  …………………………………..….. (Surname) ………………………..……………………...…………………….(other names) 

Postal Address: 
………………………………………………. 
 
……………………………………….……… 
 
……………………………………………… 
 
…………………………….....Postcode……… 

Contacts:   (…)………….……     work 
        (…)……………….     home 

      (…)………………...   fax 

Exemption sought from Topic Group:  ………….. 
 
Name  ……………………………………….. 

Details of course of study: 
 
University/Institution:  …………………………………. 
 
Country:  ………………. 
 
Subject name/s:  ……………………………… 
 
Subject Number:  ………  Year of Completion  ……. 

Summary of any topics specified in the regulations 
NOT covered in the course of study relied on as the 
basis of your claim for exemption: 
(mapping table refers) 
 
………………………………………………… 
 
………………………………………………… 
 
………………………………………………… 
 
………………………………………………… 
 
 
…………………………………………………………… 
(If more space is required please attach) 

Assessment of subject: 
 Method    % of total 
     mark 
 
Supervised examination   …..….% 
 
Take home examination   ………% 
 
Assignment    ………% 
 
Other (please specify)  
…………………………………………………………. 
 
 

Information provided with this application is true and correct. 
 
 
 
……………………………………………....                        …../…../….. 
Signature of applicant. 

One form should be completed for each topic group.  Both page 1 and the relevant page 2 must be completed. 
The information is sought in accordance with Regulation 20.9 of the Patents Regulations to allow the Board to 
determine whether the course of study undertaken has the same or similar outcomes as accredited courses. 
Please check the PSB Website for the date of the next Board meeting.  Applications will only be accepted one month 
prior to the meeting. 

 

Section 198 
Regulation 20.9  

       PROFESSIONAL STANDARD BOARD FOR 
PATENT AND TRADE MARKS ATTORNEYS 
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