
The Connor Richards Memorial Scholarship
The Connor Richards Memorial Scholarship was established in 2019 to
honor the life of  Connor Richards and to continue his legacy of  excellence
in nursing, philanthropy, and service.

Connor Richards Memorial Scholarship is funded through the generous
support of  friends and family, to benefit male students enrolled in any

nursing program at Sentara College of  Health Sciences.

Scholarship Eligibility

➢ Male, junior or senior BSN student currently enrolled in the nursing program at
SCOHS.

➢ Male, first or second year MSN student currently enrolled in the nursing
program at SCOHS

➢ Must have a minimum 3.0 grade point average (GPA).
➢US citizen and a current Virginia State resident.



Scholarship Award

● (1) $1500 award will be made to either a junior BSN student or a first year MSN student,

● (1) $2500 award will be made to either a senior BSN student or a second year MSN student.

Scholarship Categories

Students in all nursing programs are eligible:
● Traditional BSN
● RN to BSN
● Masters’ Entry to Nursing Practice
● Master of  Science in Nursing Clinical Nurse Leader.

Scholarship Deadline

1. To apply for this scholarship, you must complete this application and attach an
essay (500 words) describing your “calling” into the nursing profession, and
include your professional objectives as a result of  completing your degree.

2. Once eligibility is confirmed, the essays will be reviewed by the SCoHS
Scholarship Committee, which will make the final award.

SCAN AND EMAIL THE COMPLETED APPLICATION

ALONG WITH YOUR ESSAY TO

SCHOLARSHIP@SENTARA.EDU

NO LATER THAN NOVEMBER 4th

ONLY COMPLETED APPLICATIONS WILL BE CONSIDERED



The Connor Richards Memorial Scholarship
Application – For all male nursing students

Please type or print in ink. Complete all the required information below and return to the Office of
Financial Aid.

Name: _________________________________________________________________________________
Last First

Address: ______________________________________________________________________________________
Street City State Zip

Have you completed your FAFSA?       Yes _____     No _____

To apply for this scholarship, you must complete this application and attach an
essay (500 words) describing your “calling” into the nursing profession. Also
include your professional objectives as a result of  completing your degree.

I authorize the release of information contained on this application, as required for administration of my financial
aid.

_____________________________________________________________________________________________
Date (Month/Day/Year) Signature of Applicant

__________________________________________________________________________________________________
For Office Use Only

Academic Year:  __________      EFC:  __________    Award Amount: _____________________________

Disbursement Dates: _______________________________________________________________________

Other Financial Aid Received: _______________________________________________________________

Special Circumstances: _____________________________________________________________________

Processed by: ___________________________________________________________________


