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ALFRED & BESSIE M. JAMES 

SCHOLARSHIP 
 

 

 

   

ELIGIBILITY REQUIREMENTS: 

 

To be eligible for a scholarship, the student must: 

 

 1. Demonstrate financial need and have filed current FAFSA. 

 2. Have a Sentara College of Health Sciences GPA of 2.5 or higher. 

   

 

APPLICATION PROCESS-STUDENT RESPONSIBILITY: 

 

The student must: 

 

 1. Complete a FAFSA application. 

 2. Complete an Alfred & Bessie M. James Scholarship application. 

 3. Write an essay of 300 words or less telling us of your particular need and how this 

scholarship will help you complete your degree..  

 4. Sign and date the application, scan it and email it, along with your essay as a single 

multi-page document, to scholarship@sentara.edu. Clean scans only - NO PHOTOS.  

 5. Complete all scholarship applications accurately, honestly, and without false or 

misleading information. 

 

THE DEADLINE TO SUBMIT ALL APPLICATIONS IS NOVEMBER 4th. 
 

 

One applicant will be selected by the scholarship committee to receive a one time award of $400 

to be awarded as part of your spring semester financial aid package. 

 
  

mailto:scholarship@sentara.edu


Alfred and Bessie M. James Scholarship 
Application – For all BSN junior and senior students  

 

 

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

Office. 
 

 

Name: _________________________________________________________________________________ 

   Last     First  

 

     

Address: 

______________________________________________________________________________________ 

                                              Street    City   State                   Zip 

 

 

Have you completed your FAFSA?       Yes _____     No _____ 

 

    

Attach a typed essay of 300 words or less outlining your need and how this scholarship will 

help you complete your degree. 
 

 

Certification Statement 

 a. I certify I am in financial need of this scholarship. 

 b. If I am awarded this scholarship, I agree to maintain the required GPA. 

c. All of the information on this application is true and correct to the best of my knowledge. 

 e. I have read and accept the conditions of this scholarship. 

 

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: ___________________________________________________________________ 

 



The Sentara Norfolk General Hospital School of Nursing Alumni Scholarship was established by the Sentara

Norfolk General Hospital School of Nursing Alumni Association to create an annual $1,000 scholarship. The

scholarship will be awarded in the spring semester of the senior year to a qualified senior nursing student

enrolled in the traditional BSN program at Sentara College of Health Sciences.

To be eligible for this scholarship, you must complete this application and meet the following criteria:

● Be a US citizen and a current Virginia State Resident.
● Be a current senior nursing student in the Traditional BSN program with a 3.5 GPA minimum.
● Attach an essay (500 words) outlining your career goals and objectives and what nursing means

to you and how you hope to serve the health and medical needs within the Hampton Roads
community with your nursing degree.

● Attach a Letter of Recommendation from a nursing professor.

SCAN AND EMAIL THE COMPLETED APPLICATION WITH ALL ATTACHMENTS TO
scholarship@sentara.edu. Only clean scans will be accepted - NO PHOTOS.

DEADLINE FOR SUBMISSIONS IS NOVEMBER 4th.

~ ONLY COMPLETED APPLICATIONS WILL BE CONSIDERED. ~

mailto:scholarship@sentara.edu


Office of Financial Aid
1441 Crossways Boulevard, Suite 105

Chesapeake, VA 23320
Tel: 757-388-3015
Fax: 757-388-4225

www.sentara.edu

DOROTHY THOMAS HUDSON
MEMORIAL SCHOLARSHIP

Dorothy Thomas Hudson was a 1950 graduate of the Norfolk General Hospital School of
Professional Nursing.  Dedicated to the profession of nursing, she retired after over 30 years of
Federal Service at Portsmouth Naval Hospital as an honorary Commander.  This scholarship is
dedicated in her memory to assist a current senior nursing student who demonstrates financial

need to complete their nursing degree program.

 ELIGIBILITY REQUIREMENTS:

To be eligible for a scholarship, the student must:

1. Demonstrate financial need and have filed current FAFSA.
2. Be in good academic standing with a GPA of 2.5 or higher.
3. Be a current senior nursing student.

APPLICATION PROCESS-STUDENT RESPONSIBILITY:

The student must:

1. Complete a FAFSA application.
2. Complete a Dorothy Thomas Hudson Memorial Scholarship application.
3. Write an essay of 300 words or less telling us of your particular need and how this

scholarship will help you complete your degree.
4. Sign and date the application and scan it, and email it, along with your essay as a

single multi-page document, to scholarship@sentara.edu. Only clean scanned copies
will be accepted - NO PHOTOS.

5. Complete all scholarship applications accurately, honestly, and without false or
misleading information.

THE DEADLINE TO SUBMIT ALL APPLICATIONS IS NOVEMBER 4th.

One applicant will be selected by the scholarship committee to receive a one-time award of
$2000 to be awarded as part of their spring semester financial aid package.



Dorothy Thomas Hudson Scholarship
Application – For all current senior BSN students

Please type or print in ink. Complete all the required information below and return to the Office of
Financial Aid by email at scholarship@sentara.edu.

Name: _________________________________________________________________________________
Last First

Address: ______________________________________________________________________________________
Street City State Zip

Have you completed your FAFSA?       Yes _____     No _____

Attach a typed essay of 300 words or less outlining your need and how this scholarship will help you
complete your degree.

Certification Statement
a. I certify I am in financial need of this scholarship.
b. If I am awarded this scholarship, I agree to maintain the required GPA.
c. All of the information on this application is true and correct to the best of my knowledge.
e. I have read and accept the conditions of this scholarship.

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: ___________________________________________________________________



 

 

SENTARA COLLEGE OF HEALTH SCIENCES 
 

ETHEL HUDGENS HOWREN SCHOLARSHIP 
 

 

1. This scholarship was established in 1987 by the family of a patient who had been 

cared for by several nursing students.  The family wished to honor their mother by 

establishing a non-need based scholarship. 

 

2. One recipient will be chosen to receive an $850 scholarship. 

 

3. The criteria for the Ethel Hudgens Howren Memorial Scholarship is as follows: 

 

a. The applicant should be a United States citizen and a resident of Virginia 

 

b. The applicant should be a Junior Year nursing student in the Traditional 

BSN program. 

 

c. The applicant will need to provide instructor recommendations - both 

clinical and academic. 

 

d. The applicant should possess the personal qualification and motivation 

necessary for a successful professional nursing career and will need to 

provide a 300 word essay describing your own academic and clinical 

attributes. 

 

e. The applicant should be planning to work in the Sentara Healthcare 

System upon graduation. 

 

4. All applications will be evaluated and one recipient will be selected by the 

scholarship committee. 

 

5. The scholarship application follows. Incomplete applications will not be 

considered. 

 

THE DEADLINE TO APPLY IS NOVEMBER 4th. 

 
Completed applications, essays, and instructor evaluations should be scanned and 

emailed as a single multi-page document to scholarship@sentara.edu. Only clean scanned 

copies accepted - NO PHOTOS. 
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Scholarship Application 

 
Ethel Hudgens Howren Scholarship Criteria 

 

Program:  BSN-Junior year students.  Non-need based scholarship established 

by the family of Ethel Hudgens Howren in her memory.  The recipient must be 

interested in working in the SENTARA HEALTHCARE system upon graduation. 

 

Are you interested in working for Sentara Healthcare?    YES      NO 

 

Demographic Information: 

 

Name:  ________________________________            

 

Address:  _______________________________________________________________ 

  Street                               City   

  

      _______________________________________________________________ 

State                         Zip 

 

E-mail Address:  _________________________________________________________ 

 

Telephone number(s):  ____________________________________________________ 

 

Cumulative GPA:  ______________ 

 

Please attach instructor recommendations – both clinical and 

academic along with your essay describing your clinical and 

academic attributes. 
 
 

 

__________________________________________  __________________ 

Signature of Applicant      Date 
 

 

Deadline Date: Friday, NOVEMBER 4th.  
Submit all applications by email to scholarship@sentara.edu 
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