
Levittown SEPTA 
Special Education Parent Teacher Association 

 
January 30, 2012 
 
Dear Students, Parents, and Staff  
 
Each year it has been SEPTA’s pleasure to award a scholarship to one outstanding 
special education student from each of our high schools, one student attending an 
out of district school and two students attending the Career Development program.  
We are proud to continue this tradition again this year.   
This scholarship is awarded to a student receiving services in a self-contained, 
integrated co-teaching, or resource room setting who is planning to continue his/her 
educational career by attending a vocational program, business/technical school, or 
university. The student must maintain a good academic record, be reliable, and seek 
to do his/her best at all times. The student should also be a caring individual, 
participate in extra-curricular activities, and/or be active in the community. 
The application is available through the Guidance Department at each school as 
well as on-line at www.levittownschools.com/septa.  The students will be responsible 
for initiating and submitting their applications. In addition, a letter of 
recommendation from one faculty member who works with the student will be 
required.  This person could be a teacher, psychologist, social worker, or any other 
faculty member who can attest to the student’s character.  A form for this letter is 
included in the application packet and should be returned directly to the 
scholarship committee by the faculty member.   
 
Applications should be completed and sent to me at East Broadway Elementary 
School (attn: N. Vail) no later than April 16th.  If you have any questions, please do 
not hesitate to contact me at 783-5180.  As always, we appreciate your support of 
SEPTA’s endeavors.   

 
Sincerely, 

 
 

Noreen Vail, Ph.D. 
4th V.P.-Teacher Liaison  
Chairperson 
SEPTA Scholarship Committee 
 
 
CC: Keith Sqillacioti, Director of Special Education 
        Tracy Von Eschen, Assistant Director of Special Education 
        Ginny Civil, SEPTA Co-President 
        Courtney Hudon, SEPTA Co-President 



Levittown School District  
SEPTA 

Special Education Parent Teacher Association 

SCHOLARSHIP AWARD APPLICATION  
 
Please complete all areas and return to Dr. Noreen Vail at East Broadway Elementary 
School.  If you need additional room for any question please attach it on a separate sheet 
of paper.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Student Name: 

Student ID#: 

High School Program:  

Academic Accomplishments:  Please provide information on your academic 
standing; progress, qualifications, awards, etc. 

Please briefly describe how your disability has impacted your education and 
how you have learned to overcome these obstacles. 



 
 
 

Organization/Activity Years involved Description of 
involvement, position held, 
contributions, etc. 

 
 

  

 
 

  

 
 

  

 
 
 
 

 

 
   I assert that the information I have provided is accurate. 
 
Student’s Signature: 
                                                                                                        Date: 
                   
Parent’s signature: 
                                                                                                        Date: 

Organization/Activity Years 
involved 

Description of involvement, position held, 
contributions, etc. 

 
 

  

 
 

  

 
 

  

What are your educational plans beyond high school graduation? 
 
 
 
 
 
 
 
 
 
 
 

STUDENT ACTIVITIES 
School Related Activities: Please list and describe any extra-curricular activities 
you have been involved in: community service, clubs, sports, and work 
experience. 

Community Related Activities: Please list and describe your extra-curricular 
activities: community service, clubs, sports, and work experience. 



       Levittown School District 
SEPTA 

Special Education Parent Teacher Association 

SCHOLARSHIP AWARD APPLICATION  
        Faculty Recommendation Letter 
 
 
Name of Student: _________________________    Student ID: _________________ 
 
The above student is applying for the Levittown SEPTA Scholarship Award.  Please 
complete and return this form to Dr. Noreen Vail at East Broadway Elementary 
School. 
 
What qualities does this student possess that set him/her apart from his/her peers? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 
Name: ________________________________  Signature: ________________________ 
 
Position: ______________________________ Date: ________________________   
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