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  Children’s Medical Escort Application 
 
Return to: AAI Children's Medical Escort Director 

113 Masters Dr, North, Peachtree City, GA 30269 or mmwhitehead113@gmail.com 

 
 

To be a Children’s Medical Escort, you must be a current member of Airline Ambassadors. 

Note: Escorting trips are primarily available to American Airlines employees or retirees with travel benefits. 
 

Please print legibly 
 

Please include a copy of Page 1 of your passport with your photo and passport number. 
 
 

Name :_________________________________________________________________________ 
 
Address: ____________________________City/State_________________________Zip________ 
            
Cell Phone:  ________________________ Other Phone Contact:  _________________________ 
 
Email Address:___________________________________________________________________ 
  
Employer: __________________________________________ How Long? __________________ 
 
Job Title: ____________________Employee # _______________ Base/Station _______________ 
 
Date and Place of Birth _________________________________Citizen Of:___________________ 
 
Current Passport?  ________   Other Language(s)?______________________________________ 
 
Have you ever been arrested or convicted of a crime? ___Yes   ___ No     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: _______________________ 
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