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The Columbus Georgia Chapter of Jack and Jill of America, Inc., is seeking young men who will be a Junior or 
Senior in high school during the 2025– 2026 academic school year to participate in the 2025 Beautillion Ball held on 
December 13, 2025. Eligible candidates must meet the following qualifications and/or agree to the following terms:

Requirements Information Needed That Satisfy Requirements 
Demonstrate academic stability-current GPA of 2.5 or 
higher  

Provide an official transcript from your high school 

Be in good standing in their school and community Referral form completed by a guidance counselor, 
 administrator or community contact 

Enrolled in high school and classified as a Sophomore or 
Junior for the 2024– 2025 academic school year

Transcript 

Must not be a parent Signed statement 
If selected, pay a $250.00 committal fee.
(Non-Refundable) 

Bio and picture for events

Commit to fundraise an additional minimum of 
$1000.00 through ads and patrons.

Additional information and fundraising support will 
be shared at the Orientation.  

Participate in the programs and clinics Signed statement 
Dress appropriately for each event Signed statement 

The Beautillion Ball is a formal event that celebrates the success and achievements of young Black men in the 
Chattahoochee Valley Region and surrounding areas. It is the culmination of a 9-month program that includes 
mentorship, workshops, etiquette classes, and community service projects. The Beautillion Ball will serve as an event to 
celebrate gifted young men and provide high school juniors and seniors the opportunity to participate in a variety 
of educational, social and cultural activities. Interested applicants should demonstrate skills that exemplify academic 
excellence, leadership, effective communication, teamwork and interpersonal skills, along with civic and community 
involvement. 

Application 
To have your application reviewed and processed for the 2025 Beautillion Ball, you must submit the requested 
documentation which consists of the following components by January 20, 2025:

1. A completed Application - submitted by applicant
2. Acceptable Proof of current GPA – (sealed transcript mailed to the address below)
3. Recommendation Form - completed by non-family member
4. Student Activity Sheet - submitted by applicant

Deadline: January 20, 2025

Submit the completed Beautillion Ball Application Package

by Email: colgachapterbeauball@gmail.com

Sealed Transcripts by Mail To: 
Jack and Jill of America, Inc. Columbus, GA Chapter 
Beautillion Ball  
P.O. Box 6908 
Columbus, GA  31917 

The Columbus Georgia Chapter of Jack and Jill of 
America, Inc.

2025 Beautillion Ball Application Package



APPLICATION 

I, ____________________________________________do hereby present my application for consideration as a participant in 
the 2025 Beautillion Ball and would like to submit the following information to the Jack and Jill Beautillion Ball Committee.

High School status September 2025 (check one):

________________   High School Senior  ______________          High School Junior

Name of the High School enrolled: _____________________________________________________________________ 

PLEASE PRINT WHEN COMPLETING THE FOLLOWING INFORMATION 
Personal Information 
Name: __________________________________________________________________________________________ 

   Last                                                     First                                                      MI 

E-mail Address: ___________________________________________________________________________________

Date of Birth: _________________________ Religious Affiliation/Membership: __________________________________ 

Home Address:___________________________________________________________________________________ 

City: __________________________________ State: ___________________ Zip Code: ________________________ 

Primary Phone: _______________________________ Cell Phone: _________________________________________ 

Special Accommodations: 

Do you have any special needs we should be aware of if selected? Dietary or Medical:    Yes      No 
If yes, please describe: 

Parent Information: 

Mother’s Name/ Legal Guardian: ______________________________________________________________________ 
    Last  First 

Address (If different from above) ______________________________________________________________________ 

City: ______________________________ State: ________________ Zip Code: _______________________________ 

Cell Phone: _______________________________ E-mail address:___________________________________________ 

Father’s Name/ legal Guardian: _______________________________________________________________________ 
 Last  First 

Address (If different from above) ______________________________________________________________________ 

Cell Phone: ________________________________ E-mail address: _________________________________________ 
Y  

Applicant’s Signature: _____________________________________________________________________________ 



Recommendation Form 

School Counselor or Administrator                                       Non-Relative Community Contact 

APPLICANT’S NAME: ___________________________________________________________________________ 

How long have you known the applicant? at least 6 mos.     1-3 yrs.    3-5 yrs.    5-10 yrs.    10 yrs. or more 

In what capacity have you known the applicant? ____________________________________________________ 

What words come to mind when you think of the applicant? 
_____________________________________________________________________________________________ 

Please circle the number which best applies to each area: 
(Ratings: 1-Outstanding 2-Above Average 3-Average 4-Below Average) 

1. Contribution(s) outside of the Home   1 2 3 4 

2. Character and Integrity    1 2 3 4 

3. Relationship with Peers    1 2 3 4 

4. Academic Motivation     1 2 3 4 

5. Positive Attitude     1 2 3 4 

6. Collective Work & Responsibility   1 2 3 4 

Please give a brief statement about the applicant’s personality, leadership qualities, etc. 

_________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Reference’s Signature_________________________________________ Title__________________________________ 

Reference’s Printed Name___________________________________________________________________________  

Address_________________________________________________________________________________________ 

City_________________________________________ State __________________Zip __________________________  

Area Code and Phone______________________________________________________________________________ 

If additional space is needed please attach pages as necessary. Please place this form (and additional pages if necessary) in a sealed envelope and 

return the envelope to the applicant to be mailed with their application. 

, 



Student Activity Form 

Please complete the following sections by using complete sentences. You may attach a résumé. 

Participation in religious organizations: ______________________________________________________________ 

Participation in school organizations: ________________________________________________________________ 

_________________________________________________________________________________________________ 

Participation in community organizations: ____________________________________________________________ 

_________________________________________________________________________________________________ 

Educational Honors and Leadership Activities: ________________________________________________________ 

_________________________________________________________________________________________________ 

School Sports: ___________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Hobbies and Special Interest: _______________________________________________________________________ 

________________________________________________________________________________________________ 

Other Honors: ____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Career Goal: _____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Any other pertinent information you would like to share: ________________________________________________ 

_________________________________________________________________________________________________ 
Applicant Commitment 



Photo & Publicity Release Form 
Use this form for individuals under the age of 18 years. 

1930 17th Street, NW Washington, DC 20009 | www.jackandjillinc.org | (202) 667-7010

Since 1938
Jack and Jill of America, Incorporated

Child’s Full Name Birth Date Child’s Signature

NOTE: This form must be completed and signed by a parent/guardian for every child. We must have 
this form signed before your child can either attend, be transported or participate in Jack and Jill 
activities.

I,        the undersigned parent or legal guardian, give Jack and Jill 
of America, Incorporated the absolute right and permission to use my child’s photograph in its promotional 
materials and publicity efforts. I understand that the photographs may be used in a publication, print ad, 
direct-mail piece, electronic media (e.g. video, CD-ROM, Website, Scrapbook), or other form of promotion. 
I release Jack and Jill, the photographer, their offices, employees, agents, and designees from liability for 
any violation of any personal or proprietary right I may have in connection with such use. I hereby consent 
that such information, photographs, videos, and the plates and/or tapes from which they are made shall be 
their property, and they shall have the right to duplicate, reproduce and make other uses of such information, 
photographs, videos, recordings, and plates as they may desire free and clear of any claim whatsoever on my 
part.

Date

Parent/Guardian Name Parent/Guardian Signature Date

Non-Minor Participant Name Non-Minor Participant Signature Date
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