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Our Ref: BOA 116.2 (Circular) 
 
 
1 April 2024 
 
 
To All PPE Candidates registering for PPE 2024 
 
 
SUBSIDY FOR ARCHITECTURAL PRACTICE COURSE  
 
1. This circular is to inform Professional Practice Examination (PPE) candidates, 

who are registering to sit for the examination in 2024, of the details of BOA’s 
subsidy for their attendance at the Architectural Practice Course (APC) 
conducted by the Singapore Institute of Architects (SIA). 
 

2. PPE Candidates who fulfil the following conditions will be given a one-time 
subsidy of S$500/- for the APC: 
 
i) Candidate must be a Singaporean or Singapore Permanent Resident (at the 

point of application for the examination). 
 

ii) Candidate is required to attain 75% attendance for the entire course to be 
eligible for this subsidy and to sit for examination.  

 
iii) Candidate must pass the examination within 2 consecutive sittings.    

 
iv) Candidate must register for registration as an architect upon passing the 

examination. 
 
 
 
Yours faithfully 
 

 
AR. TRACEY HWANG 
REGISTRAR 
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Acknowledgement form for BOA Circular on Subsidy for Architectural Practice Course 
 
 
1. I am applying to sit for the Professional Practice Examination under Section 

15(2)(a) in 2024. 
 
2. I am aware that I will only be eligible for the subsidy if I fulfill all the conditions 

stipulated in the above circular.  
 
3. I am a Singaporean / Singapore Permanent Resident / Employment Pass Holder / 

Others* ____________________ (Please specify).  
 

4. I, the undersigned, hereby declare that the information I have supplied in this form 
are complete and true. 

 
 
 
Name of Candidate : 
(As per NRIC/Passport) ---------------------------------------------------------------------------- 
 
 
NRIC/Passport* No:   
    ---------------------------------------------------------------------------- 
 
 
Signature :  
    ---------------------------------------------------------------------------- 
 
 
Date  : 
    ---------------------------------------------------------------------------- 
 
 
* Please delete where not applicable. 
 


