
 

The Virginia Health Care Association & 
The Virginia Center for Assisted Living present 
 
 
 

 
 

The Commonwealth Long Term Care Foundation 
 

Regirer Nursing Scholarship 
 
Need money to further your nursing education in long term care?  The Virginia Health 
Care Association and the Virginia Center for Assisted Living’s Commonwealth Long 
Term Care Foundation is offering $1,500 to each qualified recipient.  Please take the 
time to complete this application form and gather your recommendation letters so you 
can apply for financial aid to help further your nursing career and help relieve the critical 
nursing shortage in long term care. 
 
 
 
 

          



  

 
 
 

 
 
Dear Scholarship Applicant: 
 
 
 
We are delighted you are interested in pursuing a career in long term care 
nursing.  Through a generous gift by Walter and Maria Teresa Regirer along with 
other fundraising efforts by VHCA/VCAL members, the Commonwealth Long 
Term Care Foundation has many nurse scholarships available. 
 
We hope you will take advantage of the Regirer Nursing Scholarship offered by 
the Foundation whether you want to be an LPN or RN.  Your services have never 
been in more demand and we want to partner with you in providing the highest 
level of care for the residents of VHCA/VCAL member facilities.   
 
Please take a moment to review the requirements for the scholarship.  If you 
think you might qualify, we encourage you to return this application prior to  
April 15th.  On behalf of all the members of VHCA/VCAL, thank you for the love 
and care you extend to the long term care residents of Virginia’s nursing and 
assisted living facilities. 
 
Sincerely 
 

 
 
Stephen C. Morrisette 
President 
 
 
 

  



  

INSTRUCTIONS & CRITERIA  
FOR APPLICATION & ELIGIBILITY 

 
 
 

I.  Each applicant must be currently employed a minimum of six (6) months in a Virginia Health 
Care Association (VHCA) or Virginia Center for Assisted Living (VCAL) member facility. 
 

II.  Applicants must submit a letter of acceptance from an accredited nurse training program.  If 
the letter of acceptance is not available at the application filing deadline, it must be submitted 
before the scholarship can be awarded. 
 

III.  The applicant must begin nurse training by the fall session of the academic year. 
 

IV.  The applicant must write and submit a personal letter explaining his/her reasons for pursuing 
the nursing degree. 
 

V.  There must be a demonstrated financial need for the scholarship. 
 

VI.  By accepting the scholarship, the recipient agrees to work for a minimum of one year at an 
Association member nursing or assisted living facility in Virginia following completion of the 
program.  
 

VII.  The applicant will be personally interviewed by a member or appointee of the scholarship 
committee. 
 

VIII.  Each applicant is required to submit three reference letters on facility letterhead from the 
following individuals: 
 

 Facility’s administrator 
 Direct supervisor 
 An additional supervisor or department head in the facility 

 

Each reference letter and its reference form is to be placed in a sealed envelope by the 
person making the reference, given to the applicant, and the applicant is to send the 
three sealed envelopes to VHCA with the completed application forms. 

 
IX.  All items on the Checklist for Applicant must be completed and submitted by the applicant 

by April 15th. 
 

X.  The following areas are considered in selecting recipients: 
 

 Financial need 
 Three satisfactory reference letters with three reference forms 
 Acceptance into a nursing program 
 Application fully completed and sent to the VHCA office by April 15th 
 Commitment to geriatrics 
 Interviewer recommendation 

 
 

 
 



  

IN 2009 34 SCHOLARSHIP RECIPIENTS WERE AWARDED $1500 EACH 

 
Ms. Shereeta Taylor-Hall  Bowling Green Healthcare Center 
Ms. Erica L. Adams    Riverside Convalescent Center - Hampton 
Ms. Rebeka Alexandre   Friendship Health and Rehab Center 
Ms. Susan Allaie    Inova Loudoun Nursing & Rehabilitation Center 
Ms. Amelia Banks   Our Lady of Peace 
Ms. LaTonya Burton   Chase City Nursing & Rehabilitation Center 
Ms. Amy Clark    Springtree Health & Rehabilitation Center 
Ms. Tamra L. Epperson  Piney Forest Healthcare Center 
Ms. Shameka Fallin   Newport News Nursing & Rehab Center 
Ms. Yolanda S. Harris   The Laurels of Bon Air 
Ms. Shannon Hines   Guggenheimer Health & Rehab Center 
Ms. Jasmine Christine Hugg  Inova Loudoun Nursing & Rehabilitation Center 
Mr. Kamara Jetly   Mount Vernon Nursing & Rehabilitation Center 
Ms. Rebecca Kline   Life Care Center of New Market 
Ms. Grace Kormah   Birmingham Green 
Ms. Jacqueline B. Meredith  Community Memorial Healthcenter 
Ms. Linda K. Miller   Golden LivingCenter - Martinsville 
Ms. Lisha A. Miller-Sharpe  Louisa Healthcare Center 
Ms. Khadita Mohamad  Inova Cameron Glen Care Center 
Ms. Abibatu Munu   Inova Cameron Glen Care Center 
Mr. Daniel Namayo   Inova Loudoun Nursing & Rehabilitation Center 
Ms. Selina Nutekpor   Inova Loudoun Nursing & Rehabilitation Center 
Ms. Ruth A. Omotunde  The Laurels of Willow Creek 
Ms. Stephanie Owens   Heritage Hall - Grundy 
Ms. Danielle Lynn Peterson  Appomattox Health and Rehabiliation Center 
Mr. Arnel A. Ramos   Inova Loudoun Nursing & Rehabilitation Center 
Ms. Rebecca A. Rector  Trinity Mission of Hillsville 
Ms. Stephanie Roach   Guggenheimer Health & Rehab Center 
Ms. Kimberly R. Searcy  Riverside Convalescent Center - Hampton 
Mr. Hassan Sesay   Arleigh Burke Pavilion 
Ms. Nannie Deloris Starke  Envoy Health Care of Lawrenceville 
Ms. Gracie Thompson  Chase City Nursing & Rehabilitation Center 
Mr. Jeffery Thompson   Heritage Hall - Tazewell 
Ms. Anna M. Tomlin   Guggenheimer Health & Rehab Center 
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SCHOLARSHIP APPLICATION FORM 
 
All information submitted for a scholarship will be reviewed by the VHCA Scholarship 
Committee members in an ethical, professional, and confidential manner.  Please 
complete the information on front and back.  There must be a demonstrated financial 
need before being considered for a scholarship. 
 
Please type or print clearly in ink 
 
 
 
Applicant’s Name:             
      Last        First         Middle Initial  
 
Current Position:      Degree Sought:      
 
Facility Where Employed:            
 
 
              

Address     City/State/Zipcode 
 
              

Facility Administrator    Facility Phone Number 
 

              
How long employed there?       Full or part time 
 

 
Home Address:             
    RFD or Street 
 
              
City or Town     State     Zip code 
 
Home Telephone (  )           
 
 
Work Telephone Number (   )          
 
 
Cell Phone Number (  )           
 
 
Email Address             
 
 

 
 

(over) 



 3

List other health care work experience and dates of employment:       
 
              
 
              
 
Financial Need Information: 
 
A. Number of Dependents (include self):          
 
B. Your annual net income (after tax / take home pay):        
 
Per month     Per Year     
 
C. Spouse’s annual net income (after tax /take home pay):       
      
     Per Month     Per Year     
 
D. Please indicate total amount in each bank account as of the application date: 
 
Checking   $      Savings     $    Other         $    
 
 
Please list debts currently owed by the applicant (rent, car payment, loan payments, outstanding 
bills, credit cards & others) 
 
Reason for Debt                     Dollar Amount 
              
 
              
 
              
 
              
 
              
 
 
Estimated total cost of the nursing course:          

Registration Fee:             
 

Tuition:              
 
Books:               

Other (Specify):             
 

Are you eligible for or receiving any other scholarship or educational monies?   Yes   No 
 
If so, indicate source and amount:           
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NURSING PROGRAM ENROLLMENT 
 

Course:              
 
School:              
 
Address:              
 
Program Start Date:             
 
If program start date is not until January of the following year, please consider applying 
next year. 
 
Program Completion Date:      License/Degree Sought:      

 
Have you ever been convicted of a crime, or have any convictions pending in Virginia or another 
state?  
 
______________Yes   ______________ No 
 
If yes, please explain.              
 
              
 
              
 
Have you ever applied in the past to this scholarship program?   Yes         No 
 
In addition to the application, the applicant is required to submit a personal letter stating 
why she/he wants to become a nurse and an explanation of financial need.  Please tell us 
about your personal career goals. 
 
Statement: 
I have read and understand the instructions and criteria for application and eligibility for the 
Regirer Nursing Scholarship.  I authorize investigation of all statements contained in this 
application as may be necessary in arriving at a decision.  I affirm that everything is true and 
correct.  I agree to be personally interviewed by a VHCA member.  I agree to work in an 
Association member facility for a period of at least one year after I have completed my 
nursing program.  I agree to return money in full amount if I don’t fulfill my obligations as 
stated above  
 
Name (please print):             
 
Signature:              
 
Date:               
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REFERENCE FORM 
 
 
*** Applicant, please make additional copies of this page for each of your three 
references (the references must be from the facility administrator, direct supervisor, and 
an additional supervisor or department head in the facility)  Please do not staple. 
 
Note to the person making the reference: Please complete this form along with a letter of 
reference on facility letterhead, place both in a sealed envelope and return to the applicant. 
 
 
 

I. Applicant’s Name:            
     (Please type or print) 
 
 

II. How long have you known the applicant?         
 
 

III. In what capacity?            
 
 

IV. Please write your letter of reference on your facility’s/business’ letterhead and describe 
why you are recommending the applicant to receive Nurse Scholarship assistance from 
the VHCA.  Please include information about the applicant’s chief qualities or 
weaknesses, maturity, sensitivity to the needs of others, commitment to long term care, 
ability to communicate and follow directions, leadership skills, financial need (if known), 
applicant’s attendance patterns, character, etc. 

 
 
 
Name of Reference Giver:            

(please print) 
 
 
Signature of Reference Giver:           
  
 
Job Title & Facility:             
 
 
Address:              
 
 
Telephone Number (including area code):          
 
NOTE: Please be sure to include your name, address, telephone number and position on the 
letter of reference also.  Thank you for your assistance. 


