
 

Please tick (/) 

 Academic Supervisor 

 Research Supervisor 

 

*** Kindly attach a copy of your updated Curriculum Vitae (CV) when submitting this form. 

 

ACADEMY OF FAMILY PHYSICIANS OF MALAYSIA 

ATFM SUPERVISOR APPLICATION FORM 

Full name: 

I/C No: Years in General Practice: 

Phone (Mobile/Home): AFPM Membership No: 

Member since (date): 

NSR Registration No: 

Correspondence Address: 

Current Place of Employment (Organisation/Institution): (Full address & phone no to be included): 
 
 
Current Position/Designation (General Practice, Other Relevant Position): 

Postgraduate Experience: 

Teaching / Research Experience: 

Special Interest (Research): 

Your Qualification as Appropriate 
Please tick (/) 

Year Obtained 

 MAFP  

 FRACGP/ icFRACGP  

 M.Med (Family Medicine)  

 MRCGP/ MINTFM/ PHD / Others: __________________  

State the name and full contact detail of your TWO (2) Referees 

Name of Referee 1: 
 
Address: 
 
Number: 
 
Email Address: 

Name of Referee 2: 
 
Address: 
 
Number: 
 
Email Address: 

Your Signature & Official Stamp: 
 
 
Date: 

Approval from COT/MPCRG: 
Office use only: 

 


