

PROFESSIONAL PRACTICE EXAMINATION UNDER SECTION 15(2)(A)
AGREEMENT TO BE THE SUPERVISOR AND ADVISOR FOR PPE CANDIDATE

	Name of candidate
(as per NRIC/Passport)
	



We hereby confirm that we fulfil the eligibility criteria for appointment as the Supervisor and Advisor to the abovementioned PPE candidate, and we undertake to perform our roles and responsibilities in accordance with BOA’s guidelines. 

Details of Supervisor
	Name 
(as per NRIC/Passport)
	

	
Firm
	

	
BOA Registration No.
	

	
Handphone No.
	

	
Email address
	

	
Signature
	

	
	

	Date
	



Details of Advisor
	Name 
(as per NRIC/Passport)
	

	
Firm
	

	
BOA Registration No.
	

	
Year Registered
	

	
No. of Years in Practice
	

	
Handphone No.
	

	
Email address
	

	
Signature
	

	
Date
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