
 

 

DEGREE OF FELLOW 
 

The Degree of Fellow was established in 1971 by the Congress of Delegates as a way to recognize AAFP 

members who have distinguished themselves among their colleagues, and in their communities, by their 

service to family medicine, the advancement of health care to the American people and professional 

development through medical education and research.  Fellows of the AAFP are recognized as Champions of 

Family Medicine. They are the physicians who make family medicine the premier specialty in service to 

their community and profession. 

 

 

Nam e        Mem b er  ID        

Ad d ress              

Cit y        St at e      Zip      

Of f ice Phone       Hom e Phone        

Fax        Em ail Ad d ress        

You are eligible f or  t his honor  if  you are an Act ive, Lif e or  Inact ive m em ber  of  t he 

AAFP and have been an act ive AAFP m em ber  f or  at  least  six years or  have held a 

com binat ion of  Resident  and Act ive  m em bership f or  at  least  six years. The AAFP has 

w orked diligent ly t o provide a num ber  of  oppor t unit ies f or  you t o earn t he 

required point s. 

INSTRUCTIONS 

1.  To  b e aw ard ed  t he Degree o f  Fellow , you m ust  earn  100 p o in t s as def ined  by t h is 
ap p licat ion  (out  o f  t he 532 po in t s availab le. 

2.  Please no t e, you do  NOT need  t o  com p let e every sect ion  t o  ob t ain  100 p o in t s. 
3.  Com p let e all it em s t hat  app ly. 
4.  List  each  year  separat ely w here req uest ed . 
5.  If  you need  assist ance, p lease con t act  t he Fellow sh ip  Coord inat or  at  1-800-274-2237, ext . 
6821. 
6. Please m ail com plet ed applicat ion and f ee t o:  

Am er ican Academ y of  Fam ily Physicians 

At t ent ion:  Heat her  Ynda, Fellow ship Coordinat or  

   11400 Tom ahaw k Creek Parkw ay, Leaw ood, KS, 66211-2672. 

CM 
Sect ion 1  Lif e long Learning 

1.  Ind icat e in it ial ABFM, AOBFP, o r  CFPC b oard  cer t if icat ion  dat e: 

ABFM      AOBFP     CFPC       
(15 p o in t s f o r  in it ial cer t if icat ion , m axim um  15 p o in t s) 

 

 

Creheis
Line



 

2.  Ind icat e ABFM, AOBFP, o r  CFPC b oard  re-cer t if icat ions and  dat es (m ont h /year ): 

ABFM      AOBFP     CFPC      
(5 p o in t s p er  re-cer t if icat ion , m axim um  15 p o in t s) 
3.  List  cer t if icat e o f  Ad ded  Qualif icat ions recogn ized  by t he ABFM, AOBFP or  CFPC such  as 
Sp or t s Med icine, Ad o lescen t  Med icine, o r  Ger iat r ics: 
 
Sub ject          Dat e       
(5 p o in t s p er  cer t if icat e, m axim um  5 p o in t s) 
 
4.  List  any add it ional d egrees and  any com p let ed  p ost -resid ency t rain ing  f ellow sh ip s 
at t ained  since t he b eginn ing o f  your  residency: 
 
Degree In st i t u t ion  Dat e 
MBA               

MPH               

PhD               

JD               

DDS               

Fellow sh ip                

Ot her             
(5 p o in t s p er  ad d it ional d egree, m axim um  10 p o in t s) 
 
5.  List  CME m eet ings sp onsored  b y AAFP or  AAFP const it uent  (st at e) o r  local chap t ers you 
have at t end ed  (e.g., ALSO course, AAFP Scien t if ic Assem b ly , Iow a Assem b ly, Iow a AFP, Des 
Mo ines, 10/02): 
Meet ing Sp on so r  Cit y/St at e Mon t h /Year  
             

             

             

             

             
(1 p o in t  p er  m eet ing, m axim um  5 p o in t s) 
 
6.  List  t he AAFP or  AAFP const it uent  (st at e) o r  local chap t er  sponsored  CME act iv it ies (o t her  
t han  m eet ings) in  w h ich  you have p ar t icipat ed , such  as v id eo  CME, AAFP Hom e St udy:  A 
Self -Assessm ent  Program : 
Act ivit y Dat e 
             

             

             

             

(1 p o in t  p er  act ivit y p er  year , m axim um  o f  5 p o in t s) 
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7.  List  cur rent  cer t if icat ions f rom  a nat ional cer t if icat ion  p rogram , such  as ALSO, ATLS, 
PALS, o r  ACLS:  
Cer t if icat ion  Dat e 
             

             

(5 p o in t s p er  cer t if icat ion , m axim um  o f  10 p o in t s) 
 

Sect ion II Pract ice / Qualit y  Im provem ent  
 
8.  List  t he years o f  f am ily m ed icine p ract iced  in  an  und erserved  area or  healt h  p ro f essional 
shor t age area (e.g., Ind ian  Healt h  Service, p ub lic healt h  service, rural o r  inner  cit y clin ic), o r  
in  t he m ilit ary reserves: 
Organ izat ion  Cit y/St at e Year  
             

             

             
             
(2 p o in t  p er  year  o f  care, m axim um  10 p o in t s) 
 
9. List  t he occasions you have b een  d ep loyed  f or  t he US m ilit ary : 
Locat ion   Year  
             

             

             
              
 (5 p o in t s p er  d ep loym ent , m axim um  15 p o in t s) 
 
10.  List  services p rovid ed  out side your  regular  o f f ice p ract ice (e.g. hosp it al, nursing hom e, 
hom e and  p r ison  visit s, Healt hy St ar t , Ch ild ren ’s Med ical Services et c.): 
Service Locat ion  Year  
             

             

             
              
 
              
 (1 p o in t  p er  10 p at ien t  con t act s p er  year  - m axim um  5 p t s) 
 
11.  Det ail if  you are cur rent ly p rovid ing ob st et r ical care o r  special p roced ures (e.g., 
end oscopy, co lonoscop y, sigm o id oscopy) in  your  p ract ice.  Please d escr ib e and  list  such  
care you have p rovided  d ur ing t he p ast  f ive years: 
Descr ib e List  Years 
             
(1 p o in t  p er  year , m axim um  5 p o in t s) 
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12. List  p er f orm ance im p rovem ent  act iv it ies in  your  residency p rogram  and /or  p ract ice 
d ur ing t he last  f ive years, (e.g. t eam  care, p rocess and  w ork f lo w  im p rovem ent s, m easur ing 
and  analyzing clin ical d at a, st ar t ing t o  keep  a regist r y, ad d it ion  o f  Elect ron ic Healt h  Record s 
(EHR) syst em , open  access sched uling, Measur ing, Evaluat ing, and  Translat ing Research  In t o  
Care (METRIC), com p let ion  o f  Par t  IV o f  t he ABFM MOC, Nat ional Com m it t ee f o r  Qualit y 
Assurance (NCQA), et c.): 
Act ivit y Years 
             

             

             

             
(2 p o in t s p er  in it iat ive year , m axim um  10 p o in t s) 
 
13. List  service as m ed ical ch ief  o f  st af f  o r  chair  o f  a hosp it al d ep ar t m ent : 
Hosp it al Cit y/St at e Year  
             

             

             
              
(2 p o in t s p er  year  o f  service, m axim um  10 p o in t s) 
ICE 

14.  List  service on  o r  as chair  o f  a hosp it al o r  healt h  care syst em (s) b oard  o f  t r ust ees o r  
com m it t ee, o r  hosp it al, HMO or  insurance com m it t ee: 
Hosp it al Cit y/St at e Year  
             

             

             
              
(1 p o in t  p er  year  o f  service, m axim um  5 p o in t s) 
 
15.  List  in f o rm at ion  p er t ain ing t o  leadersh ip  p osit ions in  your  p ract ice such  as m anaging 
p ar t ner , EHR cham p ion , et c.: 
Posit ion  Year  
             

             

             

             
 (1 p o in t  f o r  each  act ivit y, m axim um  5 p o in t s) 
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16.  List  your  p ar t icipat ion  as a f am ily m ed icine p ract ice w it h  Transf o rMED (as a p ar t  o f  The 
Nat ional Dem onst rat ion  Pro ject  o r  as an  engaged  p ract ice) o r  p ar t icipat ion  in  p rogress 
t ow ard  t he Pat ien t -Cen t ered  Med ical Hom e m od el (i.e. par t icip at ion  in  t he NCQA PPC(R) – 
PCMH (TM) Recogn it ion  Process). 
Locat ion  Mon t h /Year  

 (5 p o in t s p er  year , m axim um  10 p o in t s) 
 
Sect ion III Volunt eer  Teaching  
 
17.  List  p ar t icipat ion  as a lect urer  at  a nat ional AAFP m eet ing , (e.g. Nat ional Con f erence, 
Scien t if ic Assem b ly): 
Meet ing Lect ure Tit le Locat ion  Mon t h /Year  

             

(3 p o in t s p er  lect ure, m axim um  6 p o in t s) 
 
18.  List  p ar t icipat ion  as a lect urer  at  an  AAFP const it uent  (st at e) chap t er  m eet ing: 
Meet ing Lect ure Tit le Locat ion  Mon t h /Year  

             

(2 p o in t s p er  lect ure, m axim um  4 p o in t s) 
 
19.  List  p ar t icipat ion  as a lect urer  at  a nat ional o r  regional m eet ing o f  a f am ily m ed icine 
o rgan izat ion  such  as RAP, STFM, AFMRD, ADFM, or  NAPCRG: 
Meet ing Lect ure Tit le Locat ion  Mon t h /Year  

             

 (2 p o in t s p er  lect ure, m axim um  4 p o in t s) 
 
20.  Descr ib e any service as an  act ive vo lunt eer  f acult y m em b er  at  a f am ily m ed icine 
resid ency p rogram : 
Tit le Inst it u t ion  Locat io n  Year  Served  
             

             

             
              
(5 p o in t s p er  year  served , m axim um  20 p o in t s) 
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21.  List  p ar t icipat ion  f o r  t each ing Measur ing, Evaluat ing, and  Translat ing Research  In t o  Care 
(METRIC) in t o  your  resid ency p rogram : 
Mod ule Resid ency Pro gram  Year  
             

             

             
              
 (1 p o in t  p er  m od ule p er  year , m axim um  5 p o in t s) 
 
22.  List  any service as a vo lunt eer  p recep t o r  (4 w eeks) w it h  m ed ical st ud ent s and /or  
resid ent s in  your  p ract ice (p lease ind icat e st uden t  or  residen t , one p erson  p er  line):  
St ud en t /Resid en t  Med ical Schoo l Dat e 
             

             

             
              
(10 p o in t s p er  cler ksh ip /ro t at ion , m axim um  40 p o in t s) 
 
23.  Descr ib e any vo lun t eer  m en t o r ing (e.g. shad ow ing visit s t o  your  o f f ice, t ele-m en t or ing , 
sp onsor ing st ud ent s, o r  m en t o r ing  at  Fam ily Med icine In t erest  Group  m eet ings) o f  
st uden t s (secondary, p re-m ed , m ed ical, allied  healt h ) and /o r  resid en t s: 
Descr ip t ion  o f  Act ivit y Year  
             

             

             
              
(1 p o in t  p er  act ivit y, m axim um  10 p o in t s) 
 
24.  Det ail occasions you have lect ured , on  a vo lun t eer  b asis, t o  st ud ent s and /or  resid en t s 
(can  include allied  healt h  st ud ent s): 
Top ic Organ izat ion  Locat ion  Mon t h /Year  # o f  hours 

(1 p o in t  p er  lect ure hour , m axim um  10 p o in t s) 
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25.  List  occasions you have vo lunt eered  t o  serve as chair  o f  a const it uent  (st at e) chap t er  
st uden t  in t erest  com m it t ee or  ad visor  f o r  a f am ily m ed icine club /FMIG: 
Posit ion  Organ izat ion  Year  
             

             

             

             
  
             
(1 p o in t  p er  act ivit y, m axim um  5 p o in t s) 
 
26.  List  occasions you have served  as an  inst ruct o r  f o r  a nat ional cer t if icat ion  p rogram  
such  as ALSO, ATLS, PALS, o r  ACLS: 
Posit ion  Organ izat ion  Year  
             

             

(5 p o in t s p er  p rogram  p er  year , m axim um  10 p o in t s) 
 

Sect ion IV Public Service  
 
27.  List  p ar t icipat ion  in  char it ab le m ed ical services or  hum an it ar ian  m ed ical m issions 
out sid e your  regular  p ract ice (e.g., hum anit ar ian  m ed ical m issions as a m ilit ar y p hysician , 
f r ee clin ic, healt h  care t o  hom eless, et c.): 
Facilit y Act ivit y Cit y/St at e Mon t h /Year  # o f  8-h r  sessions 
             

             

             
              
(1 p o in t  p er  each  8-hour  session , m axim um  10 p o in t s) 
 
28.  List  occasions w hen  you have p ar t icipat ed  in  char it ab le m ed ical services w it h in  your  
regular  p ract ice (includ ing o f f er ing m ed ical care t o  t he hom eless or  und erserved  on a 
com p lim ent ary b asis o r  a slid ing f ee scale): 
Descr ib e General Nat ure o f  Services 

(1 p o in t  p er  each  30 p at ien t  con t act s you have had  p er  year , m axim um  10 p o in t s) 
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29.  List  any governm ent /com m un it y (nat ional, st at e, o r  local) services you have per f o rm ed  
in  an  elect ed  o r  ap po in t ed  o f f ice (exclud ing f u ll -t im e governm ent  w ork).  Exam p les w ould  
b e: coun t y healt h  o f f icer , m ed ical ad viso ry b oard , QIO b oard , p eer  review , legislat ive t ask 
f o rce, cit y council, schoo l b oards, m ayor , et c.: 
Posit ion  Organ izat ion  Cit y/St at e Mon t h /Year  
             

             

             
              
(3 p o in t s p er  year  o f  service, m axim um  12 p o in t s) 
 
30.  Descr ib e if  you have p er f o rm ed  p ub lic relat ions act iv it ies t hat  exp lain  t he specialt y o f  
f am ily m ed icine t o  t he p ub lic, such  as lect ures t o  civ ic groups o r  p ub lic service 
announcem ent s, r ad io  o r  TV ap pearances, et c.: 
Act ivit y, Gro up , Locat io n , Mon t h /Year  

(1 p o in t  p er  act ivit y p er  year , m axim um  10 p o in t s) 
CE 

31.  List  any p at ien t  ed ucat ion  act iv it ies you p er f orm ed  out sid e o f  your  p ract ice, such  as 
Tar  Wars®, Ready, Set , FIT!, healt h  f airs, cancer  screen ings, w r it ings f o r  lay p ub licat ions, 
schoo l healt h  lect ures, m ed ia act iv it ies, et c.: 
Act ivit y Group /Pub licat ion  Year  

(1 p o in t  p er  act ivit y p er  year , m axim um  10 p o in t s) 
 
32.  List  any aw ard s or  special r ecogn it ion  f rom  a com m un it y no t -f o r -p ro f it  o rgan izat ion  
you have received  (scout s, service club s, relig ious o rgan izat ion ): 
Aw ard  Group  Mon t h /Year  

(1 p o in t  p er  act ivit y p er  year , m axim um  10 p o in t s) 
 
33.  List  any lead ersh ip  p osit ions you have held  in  a com m un it y  no t -f o r -p ro f it  o rgan izat ion  
(scout s, service clubs, relig ious organ izat ion ) (no t  t eam  p hysician , see q uest ion  34): 
Group  Mon t h /Year  

 (1 p o in t  p er  act ivit y p er  year , m axim um  10 p o in t s) 
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34. List  vo lun t eer  m ed ical services you have p er f o rm ed  (t eam  p hysician , schoo l clin ics, STD 
clin ic, em ergency resp onse, m ed ical liaison /consult an t , et c.):  
Act ivit y Cit y/St at e Year  

(1 p o in t  p er  act ivit y p er  year , m axim um  10 p o in t s) 
 

Sect ion V Publishing and Research  
35.  List  non -p ub lished  research  p resent ed  at  an  AAFP-sp onsored  f unct ion  includ ing AAFP 
const it uent  (st at e) chap t er , Nor t h  Am er ican  Pr im ary Care Research  Group  (NAPCRG), and  
Societ y o f  Teachers o f  Fam ily Med icine (STFM) f unct ions (research  and  p resent at ion  m ust  
p er t ain  t o  f am ily m ed icine): 
Top ic Funct ion  Mon t h /Year  
             

             

             

(5 p o in t s p er  t op ic, m axim um  10 p o in t s) 
 
36.  List  r esearch  gran t s received  as p r incip al invest igat or (s): 
Tit le Gran t ing Agen cy Mon t h /Year   
             

             

(5 p o in t s p er  gran t , m axim um  10 p o in t s) 
 
37.  List  aut hored  o r  co -aut hored  research  you have p ub lished  in  a ref ereed  p eer -review ed  
journal such  as Am erican  Fam ily Physician , or  Fam ily Pract ice Managem ent  (includ ing on -
line on ly p ub licat ions): 
Ar t icle Tit le Nam e o f  Jo urnal Mon t h /Year  Pub lished  
             

             

(5 p o in t s p er  ar t icle, m axim um  10 p o in t s) 
 
 
 
 
 
 



 

38.  List  clin ical r eview  ar t icles you have pub lished  in  a ref ereed  p eer -review ed  journal (such  
as Am erican  Fam ily Physician , New  Eng land  Journal of  Medicine, JAMA, Brit ish  Med ical 

Jou rnal, or Annals of  Fam ily Med icine Managem ent , et c. includ ing on -line on ly p ub licat ions): 
Ar t icle Tit le Nam e o f  Jo urnal Mon t h /Year  Pub lished  
             

             

             

             
(2 p o in t s p er  ar t icle, m axim um  10 p o in t s) 
 
39.  List  if  you have served  as an  ed it o r  o r  on  an  ed it o r ial b oard  f o r  a ref ereed  m ed ical 
p ub licat ion  or  review er  f o r  any journal: 
Pub licat ion  St ar t /En d  Dat e 
             

             

             
             
 (1 p o in t  p er  p ub licat ion , m axim um  4 p o in t s) 
 
40.  List  ar t icles you have p ub lished  (clin ical o r  non -clin ical) in  non -ref ereed *  & m ed ical 
p ub licat ions, includ ing on -line on ly p ub licat ions: 
Ar t icle Tit le Nam e o f  Jo urnal Mon t h /Year  Pub lished  
             

             

             

             

* Non-ref ereed m eans scient if ic m anuscr ipt s have not  undergone peer  review  
(1 p o in t  p er  ar t icle, m axim um  4 p o in t s) 
 
41.  List  if  you have served  as an  ed it o r  o r  on  an  ed it o r ial b oard  f o r  a non -ref ereed  m ed ical 
p ub licat ion  or  review er  f o r  any journal, o r  AAFP p at ien t  ed ucat ion  handout s o r  
m onograp hs: 
Pub licat ion  St ar t /En d  Dat e 
             

             

             
             
(1 p o in t  p er  p ub licat ion , m axim um  4 p o in t s) 
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42.  List  m ed ical b ooks, m ed ical v id eos, AAFP m onograp hs or  o t her  m ed ical m ed ia you have 
aut hored  o r  co -aut ho red : 
Tit le Mon t h /Year  
             

             

(10 p o in t s p er  act ivit y, m axim um  20 p o in t s) 
 
43.  List  chap t ers o f  m ed ical b ooks or  o t her  m ed ical m ed ia (includ ing m ed ical Web  sit es) 
you have aut hored  or  co -aut ho red : 
Tit le o r  URL Mon t h /Year  
             

             

             

(2 p o in t s p er  act ivit y, m axim um  4 p o in t s) 
 
44.  List  any services as an  ed it o r  f o r  AAFP const it uent  (st at e) o r  local chap t er  p ub licat ions, 
includ ing elect ron ic o r  p r in t : 
Pub licat ion  Year  Served  
             

             

             

             
(1 p o in t  p er  year  served , m axim um  4 p o in t s) 
 
45.  List  p ract ice b ased  research  par t icipat ion  since resid ency com p let ion  (e.g. serving w it h  
t he Nat ional Resear ch  Net w ork or  st at e/regional r esearch  net w ork) as p ar t  o f  a m ed ical 
st udy or  t r ial w it h in  your  p ract ice: 
St ud y/Tr ial Locat ion  Mo n t h /Year  
             

             

 (5 p o in t s p er  year , m axim um  10 p o in t s) 
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46.  List  p ar t icipat ion  w it h  o t her  research  as par t  o f  a group , com p any, resid ency p rogram  
o r  p ro ject  (e.g. Am er ican  Hear t  Associat ion , com m un it y p ro ject , et c): 
St ud y/Tr ial Locat ion  Mo n t h /Year  
             

             

             

             
 
             
 (1 p o in t  p er  gran t , m axim um  5 p o in t s) 
 

Sect ion VI Service t o t he Specialt y  
 
47.  List  leg islat ive services you have p er f orm ed  in  a legislat ive Key Cont act  Program  o f  a 
m ed ical o rgan izat ion  such  as AAFP o r  it s const it uent  (st at e) chap t ers, st at e m ed ical societ y, 
et c., o r  if  you are a Fam Med PAC b oard  m em b er : 
Act ivit y Year  
             

             

             

(1 p o in t  p er  year , m axim um  3 p o in t s) 
 
48.  Presen t ed , or  w ere in  at t end ance and  p rep ared  t o  p resent , leg islat ive t est im ony on  
m ed ically relat ed  issues at  any level o f  t he governm ent , (e.g . f ed eral o r  st at e): 
Top ic Area Legislat ive Bod y Mon t h /Year  
             

             

             

(1 p o in t  p er  t est im ony, m axim um  3 p o in t s) 
 
49.  List  service in  Doct o r -o f -t he-Day Program  at  your  st at e legislat ure: 
St at e Dat e/Year  
             

             

             

(1 p o in t  p er  d ay, m axim um  3 p o in t s) 
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50.  List  if  you have served  as a com m it t ee chair , o f f icer , o r  d elegat e/alt ernat e in  ano t her  
m ed ical o rgan izat ion  such  as STFM, AMA, AOA, st at e or  count y m ed ical societ y, et c.: 
Posit ion  Organ izat ion  Year  
             

             

             
              
(1 p o in t  p er  each  year  o f  service, m axim um  4 p o in t s) 
 
51.  List  if  you have served  as AAFP const it uen t  (st at e) chap t er  p resid en t : 
St at e Year  
             

             

(4 p o in t s p er  year  held , m axim um  8 p o in t s) 
 
52.  List  if  you have served  as AAFP const it uen t  (st at e) chap t er  o f f icer  (such  as p resid en t -
elect , v ice p resid en t , t r easurer , secret ary): 
Of f ice Year  
             

             

(3 p o in t s p er  year  in  o f f ice, m axim um  6 p o in t s) 
 
53.  List  if  you have served  as AAFP const it uen t  (st at e) chap t er  b oard  o f  d irect ors’ 
m em b er /chair  o f  a chap t er  com m it t ee/com m ission : 
Com m it t ee/Com m ission  Year  
             

             

(2 p o in t s p er  year  in  o f f ice, m axim um  4 p o in t s) 
 
54.  List  if  you have served  as AAFP const it uen t  (st at e) chap t er  m em b er , o t her  t han  chair , o f  
chap t er  com m it t ee/com m ission : 
Com m it t ee/Com m ission  Year  
             

             

             
              
(1 p o in t  p er  year  in  o f f ice, m axim um  6 p o in t s) 
 
 
 

Creheis
Line



 

55.  List  service as a const it uent  (st at e) chap t er  f ound at ion  or  st at e p o lit ical act ion  
com m it t ee b oard  m em b er  o r  lead er : 
Lead ersh ip  p osit ion /Year  
             

             

             
              
(1 p o in t  p er  year  in  o f f ice, m axim um  6 p o in t s) 
 
56.  List  if  you w ere a recip ien t  o f  a local, st at e o r  nat ional f am ily m ed icine aw ard  g iven  b y 
an  o rgan izat ion  w it h in  f am ily m ed icine such  as AAFP (st at e) chap t ers, STFM, AFMRD, et c.: 
Organ izat ion  Aw ard  Year  
             

             

 (4 p o in t s p er  aw ard , m axim um  8 p o in t s) 
 
57.  List  any p ar t icipat ion  in  Acad em y (nat ional o r  chap t er ) non -clin ical ed ucat ion  act iv it ies, 
such  as Nat ional Con f erence o f  Sp ecial Const it uencies (NCSC), Annual Lead ersh ip  Forum  
(ALF), self -st ud y lead ersh ip  course, et c.: 
Act ivit y Year  
             

             

             
              
(1 p o in t  p er  act ivit y, m axim um  5 p o in t s) 
 
58. List  any o f  t he f o llow ing posit ions held  in  t he Nat ional AAFP: 
AAFP Board  o f  Direct o r s m em b er  
Posit ion  Year  
______________________________________________________________________  

             

             

 (4 p o in t s p er  year  in  o f f ice, m axim um  12 p o in t s) 
 
59.  List  service as AAFP d elegat e/alt ernat e d elegat e/Fam Med PAC b oard  
m em b er /Found at ion  b oard : 
Posit ion  Year  
_______________________________________________________________________ 

             

             

             
(2 p o in t s p er  year  in  o f f ice, m axim um  10 p o in t s) 
 

Creheis
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60.  List  service as chair  o f  AAFP com m ission /com m it t ee/sub -com m it t ee/t ask f o rce/chair  o f  
Nat ional Conf erence/convener  o f  NCSC: 
Com m it t ee/Com m ission  Year  
             

             

(5 p o in t s p er  year  in  o f f ice, m axim um  10 p o in t s) 
 
61.  List  service as a m em b er , o t her  t han  chair , o f  AAFP/com m ission /com m it t ee/sub -
com m it t ee/t ask f o rce: 
Com m it t ee/Com m ission  Year  
             

             

             
              
(2 p o in t s p er  year  in  o f f ice, m axim um  8 p o in t s) 
 
62.  List  p ar t icipat ion  at  t he St at e Legislat ive Con f erence, Fam ily Med icine Congressional 
Con f erence, or  AAFP Sp eak Out  Legislat ion  Act ion  Program : 
Act ivit y/Year : 
             

             

             

             

             
(1 p o in t  p er  m eet ing, m axim um  5 p o in t s) 
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TOTAL POINT COUNT FOR: 

Sect ion  I. 
             

             

Sect ion  II. 
             

             

Sect ion  III. 
             

             

Sect ion  IV. 
             

             

Sect ion  V. 
             

             

Sect ion  VI . 
             

             

TOTAL POINT COUNT AAFP DEGREE OF FELLOW 

(m axim um  — 532 p o in t s, m in im um  o f  100 p o in t s need ed  t o  be con f irm ed  as a f ellow ) 
             

Fellow ship Fees 
Fees f o r  t he Degree o f  Fellow sh ip  are $175 and  m ay b e paid  by check, VISA o r  Mast erCard . 
If  paying by cred it  card , p lease p rovid e us w it h  t he f o llow ing in f o rm at ion : 
❑ Visa   ❑ Mast erCard     ❑Am er ican  Exp ress   ❑Discover    ❑ Check  
Check Num b er        
Cred it  Card  Num b er           Exp irat ion  Dat e     
Nam e o f  Card  Ho lder          
Aut hor ized  Signat ure         Dat e      
 

Convocat ion At t endance  (p lease sub m it  ap p licat ion  by August  1st  o f  t he year  you w ould  like t o  at t end ) 

Ind icat e w h ich  convocat ion  cerem ony you w ill at t end  d ur ing t he AAFP Scien t if ic Assem b ly:  
 
Or land o , Flor id a.................................Sep t em b er  14 – 17, 2011 .......................... 
Ph ilad elp h ia, Pennsylvan ia .............Oct ob er  17 – 20, 2012 ……………………..  
San Diego , Calif o rn ia.........................Sep t em b er  25 – Oct ob er  28, 2010 .............
 

 

Chap t er  Convocat ion  At t end ance - Som e chap t ers also  p resen t  t he d egree d ur ing 
t heir  annual m eet ing. Please check w it h  your  chap t er  b ef ore choosing t h is op t ion .  
 
Ind icat e w h ich  chap t er  and  t he d at e at  w h ich  you w ill b e conf er red : 
 



 

Chap t er  Nam e__________________          Convocat ion  Dat e
 
CERTIFICATION 
I cer t if y t hat  t h e in f o rm at ion  I gave in  t h is ap p licat ion  accurat ely r ep resen t s m y p ro f essional st at us 
and  exp er ience. Fur t her , I reco gn ize t hat  any in f o rm at ion  on  t h is ap p licat ion  t hat  is f alsif ied  m ay 
lead  t o  t he revocat ion  o f  t h is Fello w sh ip  Degree. 
 
Signat ure         Dat e       
 

(Disclo sure st at em en t  ap p roved  b y AAFP legal coun sel w ill b e inser t ed  on  f inal ap p roved  

ap p licat ion .) 
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