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STUDENTS 09.36 AP.21
(CONTINUED)
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STUDENTS | ' 09.36 AP.21
Field Trip Request and Permission Forms

NELSON COUNTY BOARD.OF EDUCATION
FIELD TRIP PERMISSION FORM

General Infor atlon
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Pre-trip preparatory activities:

Montbhly letters have been sent home with students informing parents about Beta, service projects and
the opportunity for Beta members to compete at the Kentucky Junior Beta Convention in Louisville. Beta
sponsors have met and will continue to meet with Beta members interested in attending the convention
to best select the areas of competition that matches each student’s strengths. Sponsors will also
collaborate with teachers to better assess the appropriate areas each student should compete in as well
as work with the parent and student.

Post-trip activities:

The National Beta Club provides its members the opportunity to be challenged as leaders in the school
as well as in the community. It also provides members the ability to work toward college scholarships.
Beta members attending the convention will have the opportunity to share their experiences with other
Betas and serve as recruiters for future members in the club. Taking students to compete at this
convention will allow them the opportunity to place their skills against other students from schools
across Kentucky. If we have any students that qualify, the national convention will be held this summer
in Richmond, Virginia.

Oral student presentations:

Betas attending the convention will have the opportunity to present or discuss their areas of
competition to the Beta members during meetings and hopefully will have the opportunity to present in

their classrooms as well.




