
 
  
 
 
 

CAREER EDUCATION FIELD TRIP APPLICATION 
(CEFT) 

 
 
School ________ __________________     Date ______________________ 
 
Person(s) Requesting ______________________________________________________ 
 
Destination ___Washington County Career Center_____________     Trip Date__________________ 
 

 
CAREER EDUCATION OBJECTIVES TO BE DERIVED FROM THIS TRIP: 
 
1.  Student will be aware of Career Center location and its facilities and course offerings. 
 
2.  Students will participate in three hands-on technical programs.  
 
3.  Students will tour the school facility. 
 
HOW WILL THE TRIP RELATE TO PLANNED ACTIVITIES BEFORE AND AFTER THE TRIP? 
 
Students may make application to attend the Career Center for their 11th and 12th grade years. 
 
 

 
Grade Level ______10th_____     # of Students _____________     # of Chaperones _____________      
 
# of Buses _______________________________     Round Trip Mileage ______________________ 
 
Destination:  Arrival Time ___________________     Departure Time __________________________ 
 
Anticipated Expenses: Bus Operation (Mileage). . . . . . . . . . $ ____________   
    Bus Driver. . . . . . . . . . . . . . . . . . . . . $ ____________ 
    Other. . . . . . . . . . . . . . . . . . . . . . . . . $ ____________ 
 
     Total Amount. . . . . . . . . . . . . $ ____________ 
 

 
Signature of Person Responsible for Trip _____________________________   Date _____________ 
 
Principal’s Signature _____________________________________________   Date______________ 
 
Superintendent’s Signature ________________________________________   Date _____________ 
 
Please make a copy for your files and send the original to our above address. 
 

 
CAREER CENTER Office Use: 
 
Trip Approved By: ______________________________________________   Date ______________ 


