
A Beautiful Me® is a 501c3 charitable organization that provides original, unique, and interactive workshops 
to foster self-worth in ALL women of ALL ages.  Specializing in workshops for 3rd-12th grade girls.

P.O. Box 381, Washington, MI 48094 | 586.604.3037 | karen@ABMe.us | ABeautifulMe.com

Gender:   n  Female  n  Male

First Name ___________________________________  Middle Name ________________________  Last Name _____________________________________

OTHER Names (Maiden Name and Previously Used - list below for Background Check)

First Name ___________________________________  Middle Name ________________________  Last Name _____________________________________

First Name ___________________________________  Middle Name ________________________  Last Name _____________________________________

Home Address _____________________________________________________________________________________________________________________ 

City __________________________________________________________  Zip Code _____________________  County  __________________________

Cell Phone (__________) _________________________________________  eMail Address _____________________________________________________

n  Yes, include me in A Beautiful Me positive text messages sent 2x per month to my cell phone listed above.

Date of Birth (MM/DD/YYYY) _____/______/_________  How did you hear about “A Beautiful Me”? __________________________________________________

Emergency Contact ______________________________________________  Emergency Phone (__________) ______________________________________

Please indicate your racial / ethnic group(s) for purposes of exploring grants/funding. Check all that may apply:

      n  White (non-Latino)  n  African American  n  Hispanic  n  Native American  n  Middle Eastern  n  Asian / Pacific Islander  n  Other

   Primary Language __________________________________________  Secondary Language _______________________________________________

Employer ________________________________________________________  Job Title _________________________________________________________

Employer Address _________________________________________________ City _________________________________ Zip Code ___________________

Describe your job duties at work: ______________________________________________________________________________________________________

Please list other volunteer organizations or service groups in which you participate: ______________________________________________________________

_________________________________________________________________________________________________________________________________

Please list your hobbies, skills and interests: _____________________________________________________________________________________________

At what time of the day can you be involved?  n  Weekdays  n  Weeknights  n  Weekends

How would you describe yourself? n  Introverted  n  Extroverted

How certain are you that you can fulfill your time commitment as a Volunteer?  n  Very Sure  n  Sure  n  Somewhat Sure  n  Unsure

 References - List two school, work or personal references we may contact. Do not list family members.
  How long have you Type of Reference 
 Name Relationship to You known this person? (School, Work or Personal) Phone

RETURN: 1.) Completed 2-sided application   2.) Copy of Driver’s License   3.) Check for $20.00 made payable to: 
 A Beautiful Me, PO Box 381, Washington, MI 48094 

Vol App Rev. 01/17

PLEASE CIRCLE T-SHIRT SIZE:   S M L XL 2X

Volunteer 
Application 



A Beautiful Me® is a 501c3 charitable organization that provides original, unique, and interactive workshops 
to foster self-worth in ALL women of ALL ages.  Specializing in workshops for 3rd-12th grade girls.

P.O. Box 381, Washington, MI 48094 | 586.604.3037 | karen@ABMe.us | ABeautifulMe.com

As a volunteer with A Beautiful Me, I understand:

 ... that the $20 donation is used to process the volunteer application whether the
  application is approved or not.

 ... upon approval of the volunteer process, I will receive an email and an A Beautiful Me 
  t-shirt, car decal will arrive in the US Mail.

 ... I will be made aware of volunteer opportunities by receiving monthly communication 
  Volunteer News via email from A Beautiful Me.

 ... volunteer opportunities can be viewed on my own at  
  http://vols.pt/ABMeVolunteers.

 ... at any A Beautiful Me functions, I will act at all times to support the vision of the
  organization. ABMe’s vision is to foster self-worth in ALL women of ALL ages.

 ... when volunteering, I will arrive on time and in A Beautiful Me apparel.

 ... if I volunteer for a 4-part workshop series, I will commit to all four sessions.

 ... that all information about A Beautiful Me program participants will be kept confidential.

 ... I will not meet with program girls outside of program unless an approved A Beautiful Me 
  activity. 

 ... A Beautiful Me is not liable for any interactions outside of A Beautiful Me programming.

 ... I will act appropriately in front of minors (no consumption of alcohol, smoking or 
  inappropriate language).

 ... my photo may be used for marketing purposes in newsletters, recruiting, displays, etc.

State of Michigan Background Check Authorization: 
It is the policy of A Beautiful Me to secure criminal conviction history information as part of 
the volunteer screening process using the information provided in this application.

I understand that the enclosed information is required by the Central Records Division of 
the Michigan State Police, Lansing, Michigan. I authorize A Beautiful Me to utilize the above 
information for the sole purpose of obtaining a conviction only criminal history file search. 
I verify that the information is complete and true. I understand that A Beautiful Me is not 
obligated to assign me or continue my assignment if, in their professional judgement, it would 
not be in the best interest of myself or the persons served by A Beautiful Me.

Signature of Applicant __________________________________________________________  Date _______________________

Volunteer 
Agreement

INTERNAL USE ONLY: 

 n  Donation Received


