
Jack and Jill of America, Incorporated 

Denver Chapter 

2018 Beautillion Counselor Recommendation Form

Student’s Name: 

Student’s Address: City:    State:    Zip: 

Student’s Phone Number: Student’s Email Address: 

High School Name & School District: 

Weighted GPA: Unweighted GPA: 

Parent/Guardian(s) Name: 

Parent/Guardian(s) Email: Phone Number: 

Counselor Name: Counselor Phone Number: 
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