Escort Application Form
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Return to: Airline Ambassadors
700 Avalon Way, Peachtree City, GA 30269

Fax: 770-487-5728; Tel: 770-487-9212; mmwhitehead3@aol.com 

Note:  
Under current airline rules, only airline employees or those with personal access to airline passes are permitted to conduct escorts.

Name: ___________________________________________________________________________

Address: ​​​​​​​​​​​​​​​​​​​_________________________________________________________________________

Phone: __________________ Email:  ________________________ Cell/Pager:  _______________

Employer: ______________________________________________ How Long? ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________

Job Title: ___________________________________ Location: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________

Birth Date: _______________________ Place of Birth: ____________________________________

Marital Status: ___________________ Children’s Ages (if applicable): ________________________

Language(s) spoken other than English: ________________________________________________

Citizen of: ______________________________ Do you have a current passport? _______________

Have you ever been arrested or convicted of a crime? _______________________If yes, explain on back.

Describe current involvement in community activities/volunteer work: _________________________

________________________________________________________________________________

________________________________________________________________________________

List 3 references with addresses and phone numbers: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Describe special training you have received that would enhance your role as an escort:

________________________________________________________________________________

Signed: _____________________________________________ Date: ________________________

PO Box 459 California Ave.-  Moss Beach, CA 94038  ~ USA

(650-) 728-7844 ~ fax (650) 728-7855  ~ info@airlineamb.org  ~ www.airlineamb.org

