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Enclose one  
identical 

passport sized 
photo loose in 
the envelope 

Please glue one 
passport sized 

photo on a 
white 

background 
here 

                                                          Application Form 

For   PBSET* 

*Points Based System English Test Tier 1 

 

PLEASE WRITE IN BLOCK CAPITALS USING A BLACK PEN 

  
 

 

 

PERSONAL INFORMATION 
 

Family Name  
Title  (Dr / Mr / Mrs / Miss / Ms) 

Given Names (these names 
must be the same on your passport and 
must appear in the same order) 

 

Passport Number  
Home Address  
 
 
Postcode 
Telephone/Mobile Number  
E-mail  
Date of Birth dd/mm/yyyy Gender  
Country of Origin  Job Title  
First Language  
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TEST INFORMATION 
 

Prefer Date of Test 
 
Second Choice 
 
Have You Ever Take PBSET Before? 
Yes        No 
Most Recent PBSET Date 
 
Most Recent PBSET Candidate Number 
 
Most Recent PBSET Result 
 
Listening _____           Reading _____            Writing _____           Speaking _____           Total _____ 

How Many Years You Have Studied English? 

Do You Have Any Special Needs for the Course? 
 
 
 

For office use only 

Test Date:                                                                                 Date of Payment: 

Conformation Letter Number: 

ID Check: Yes / No                                                                  Officer Number: 

 

I declare that I have read and understood the PBSET Rules and Regulations.  

Signature:  ___________________                               Date: __ __ / __ __ / __ __ __ __                  
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 PAYMENT BY CARD 

Please complete the details below if you wish to pay my card or cash. If you are 
paying my cash no monies will be taken unless you fail to turn up to the PBSET 
without prior cancellation in line with the Rules & Regulations.  

 

Type of Card □Switch    □Credit Card    □Solo    □Debit 

PBSET T1 Fee  £100.00         COMPULSORY 

Emergency Fee  £100.00   □ Optional  

Training  (day) £150.00    □ Optional 

Express Service  £50.00     □ Optional 

Total Amount £        .00 

Card Number _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _ 

Name on the Card  
Issue Number  
Expire Date _ _ / _ _  (Month/Year) 

3 Security digits _ _ _   (on the back of your card) 
Billing Address 
 

 
 
 
 
 

Card Holders 
Authorisation Signature 

 

 

 

 


