
ASSOCIATE INSURANCE AGENCY MANAGER (AIAM) 
APPLICATION    

PROGRAM NAME DATE COMPLETED 

FOR INTERNAL USE ONLY 

 Approved  Not Approved 

45101-10-710-48503 | 48503-001

Postal Code: State/Province: 

This application is developed for candidates applying for their AIAM designation. Designation applications are processed quarterly; those 
submitted after the deadlines will be processed the following quarter. Please type or print clearly and complete the application in full, then 
send the completed form to talentsolutionsinternational@limra.com. Once you are notified that your course completions have been 
verified, your diploma and pin will be mailed to the address provided.

Work Email Address:** 

**Your company email address at the time you completed the training.  Records are 
tracked by email; in order to find your records, we need the same address originally 
provided. 

APPLICANT INFORMATION 

Name (exactly as it will appear on diploma): 

Company:*

MAILING ADDRESS

Street Address:

City:

Country:

COURSE COMPLETION 

STEP A 

STEP B 

The designation is:

Applicants will be notified of their application results via email from LIMRA Talent Solutions International staff.  Diploma and pin 
will be mailed accordingly. 

*The name of the company you worked for when 
completing the training. 

Add In Language 
name if desired; 
will appear after 
English name:

Phone Number: Date Submitted:
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