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SPEZIALE AND MCCOOK LIFELONG LEARNER SCHOLARSHIP 

 

A/CAPA offers an annual scholarship program for eligible members who will be 
attending or are currently attending an Associate’s or Bachelor’s degree program in 
an accredited school or university.  Up to two scholarships of $1000 will be awarded 
in a payment directly to the awardee’s post-secondary institution.   

 
The scholarship committee will review candidate applications and make recommendations to the A/CAPA 
board for approval.   
 
A completed application and all accompanying materials, as listed below, are required in order to be 
considered for a scholarship. 
 
Eligibility: 
 

• Applicant is a paid active member of A/CAPA  
• Currently employed in a PA K-12 educational entity, performing Child Accounting/Attendance or 

related duties 
• Enrolling in or already enrolled in an Associate or Bachelor’s degree program at an accredited school or 

university 
 

Applicant must provide the following:  
 Completed application, including essay 
 Letter of reference from principal or superintendent 
 Copy of current transcript or acceptance letter 
 Photograph for use in announcements/website 

 
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. 
 
 
Please note that recipient name and photo may be used on the A/CAPA website and in press announcements. 
 
Scholarship recipients will be asked to furnish a copy of their tuition invoice.  Funds will be paid directly to the 
accredited school or university.   
 
 
All applications should be returned by October 1, 2024 to Diane Meck via email:  dmeck23@gmail.com  
 
 
 

 

  
 

Application Form 
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Name:____________________________________________________________________  

Address: _____________________________________________________________________  

Telephone: ______________________________ 

A/CAPA Member’s LEA/Employer  

Position:  __________________________________________________________________________ 

How many years have you been an A/CAPA member?  _____________________________________ 
What college or university are you planning to attend or are you currently attending? 

 
Name:________________________________________________________________________________ 

 
Address:________________________________________________________________________________ 
 
Major:  _________________________________________________________________________________ 

 
In a separate document, please share a personal statement about why you are pursuing this degree and why you 
feel you would be the best person to be selected for this scholarship.   
 
The recipient(s) will be notified of the award the day prior to the award announcement.  (See the A/CAPA 
website for timeline) 

What would be the best way to contact you regarding the award? 

 Phone (include number here:  _______________________) 

 Text (include number here:  _______________________) 

 

The applicant’s picture will be displayed when the award is announced.   
 

I have read the requirements of this scholarship and wish to apply to the A/CAPA scholarship committee for 
consideration.  I agree to comply with all procedures outlined in the application information.  I give 
permission for my picture, current employer, anticipated college and major to be displayed in A/CAPA 
materials, including, but not limited to the awards announcement, A/CAPA website, and historical listing.   
 
 
_______________    _____________________________________________ 
Date      Signature of Applicant 
 
Email application and all supporting documents by October 1, 2024 to:  dmeck23@gmail.com 

Application Form 
 


