
Senior Beta Club  

New Member Application  

 

Application is due by Thursday, August 31, 2023 

Return to Mrs. Hicks 

Thank you for your interest in becoming a member of the St. Clair County High School Senior Beta 

Club. Membership in the Beta Club is based upon demonstration of the qualities of scholarship, 

leadership, service, and character. Membership is both an honor and a responsibility. Students 

selected for membership are expected to continue to demonstrate the qualities by which they were 

selected.  

• Service – The student who serves: 

o Volunteers dependable assistance and is willing to sacrifice to offer assistance. 

o Cheerfully and enthusiastically renders any requested service to the school. 

o Does, without complaint, committee and staff work and shows courtesy by assisting 

visitors, teachers and students. 

o Participates in some outside activity (e.g., scouting, church groups, volunteer services, 

family duties). 

• Character – The student of character: 

o Consistently exemplifies desirable qualities of behavior. 

o Upholds principles of morality and ethics. 

o Cooperates by complying with school regulations. 

o Manifests truthfulness in acknowledging obedience to rules. 

o Upholds academic integrity and shows unwillingness to profit from the mistakes of 

others. 

o Takes criticism willingly and accepts recommendations gracefully. 

• Leadership – The student who exercises leadership: 

o Demonstrates leadership in promoting school activities. 

o Is able to delegate responsibilities. 

o Exemplifies positive attitudes. 

o Successfully holds school offices or positions of responsibility. 

o Demonstrates leadership in the classroom, at work and in school or community related 

activities. 

o Is thoroughly dependable in any responsibility. 

• Scholarship – The scholarly student: 

o Maintains a cumulative GPA of at least 88.0 on a 100-point scale.  

 

Please direct any questions to the faculty sponsor, Mrs. Hicks, at brittany.hicks@sccboe.org. 

Senior Beta Club New Member Fees are $60 due by September 15th.  

This includes your national, state, and local dues and a t-shirt. 

 

 

mailto:brittany.hicks@sccboe.org


Part 1: Basic Information 

Student Name: _____________________________________________________ Grade: ________            

School Email Address: _______________________________________ Phone: _______________ 

Address: ________________________________________________________________________________ 

Parent / Guardian #1: ________________________________ Contact Phone #: ________________ 

Parent / Guardian #2: ________________________________ Contact Phone #: ________________ 

 

Student Signature: _______________________________________________ Date: _____________ 

*By Signing, you certify that you are the person who completed this application and that the information you have provided is complete and accurate. 

Parent / Guardian Signature: ______________________________________ Date: ______________ 

*By Signing, you certify that you have reviewed this application for completion and for accuracy, and that your child is the person who completed it.  

 

Part 2: Leadership and Service 

What type of leadership and/or service roles are you currently involved in? Please include 

the name of the activity or organization, current sponsor, and how long you have been 

involved. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Part 3: Academic Validation 

Mrs. Hicks will get this filled out. Leave Blank.  

 

I certify that the candidate has a cumulative GPA of 88 on a 100-point scale.  

GPA: ________________ Date: __________________ 

Counselor Signature: ___________________________ 

 

I certify that the candidate has satisfactory conduct. 

Administration Signature: _________________________ Date: ____________ 

 

 

 



Part 4: Essay 

Choose one of the following topics and answer in at least two paragraphs. Please handwrite 

your response in the space given below. 

1. If selected, how do you plan to contribute to the organization? Include a discussion of 

how you will prioritize your commitments. 

OR 

2. How do you incorporate the quality of integrity in your daily life? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________  



Part 5: Recommendations (You must have 2.) 

Teachers,  

Recommendations are confidential. Please fill out the 

form for the student applying for Senior Beta Club and 

return the form to me personally or put in mailbox. Do 

NOT give the form back to the student. 

Recommendation will not be accepted if the student 

brings it to me. You may email me your 

recommendation if you prefer. 

Thank you,  

Mrs. Hicks 

 

Recommendation:  

Student Name: __________________________________________ Grade: __________ 

Teacher Name: __________________________________________________________ 

Recommendation: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_______________________________________ 

 

Teacher Signature: _____________________________________ Date: ____________ 



Teachers,  

Recommendations are confidential. Please fill out the 

form for the student applying for Senior Beta Club and 

return the form to me personally or put in mailbox. Do 

NOT give the form back to the student. 

Recommendation will not be accepted if the student 

brings it to me. You may email me your 

recommendation if you prefer. 

Thank you,  

Mrs. Hicks 

 

Recommendation:  

Student Name: __________________________________________ Grade: __________ 

Teacher Name: __________________________________________________________ 

Recommendation: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_______________________________________ 

 

Teacher Signature: _____________________________________ Date: ____________ 

 


