
 

 
Student Ambassador 

APPLICATION & AGREEMENT FORM 
 

Name……………………………………………………………………………………….. 
Campus…………………………………………………………………………………….. 
Current Address……………………………………………………………………………. 
Home Phone………………………………………………………………………………... 
Cell Phone………………………………………………………………………………….. 
Email Address……………………………………………………………………………… 
 
I, ________________________ , the undersigned, do hereby give American 
Intercontinental University Study Abroad Programs, acknowledgement of my intention to 
participate in the AIU SAP Student Ambassador Program.  
 
Tell us briefly why you want to be considered for the AIU Study Abroad Programs 
Student Ambassador position. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I understand the following terms: 

 
• My application for the Student Ambassador Program is subject to review and 

approval by AIU SAP.   
• My term as an AIU SAP Student Ambassador will begin and end on the date 

arranged by the AIU SAP Marketing Department and myself. 
• I, along with, AIU retain the right to terminate my position as AIU SAP Student 

Ambassador for any reason and at any time. 
• My failure to complete assigned tasks will result in the forfeiture of all benefits 

described within this program. 
 
I have read this release and understand the content. 
 
_________________________   __________________________ 
Name       Signature 
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Toll Free: 800-255-6839 Fax: 847-885-8422 Email: studyabroad@aiuniv.edu Website: www.studyabroad.aiuniv.edu 


