
Hampton University

University College


Osher Reentry Scholarship Fund




Deadline: July 1


Please re-apply every year.

To Qualify: 


• Candidates must be between 25-50 years of age. 


• Candidates have experienced a cumulative gap in their education of five or more years.


• Candidates are at the undergraduate level pursuing their first baccalaureate degree.


• Candidates should demonstrate a financial need.


• Must apply Fall I, II, Spring III and Spring IV


To Apply:


• Fill out an Osher Scholarship application. 


• Write a brief narrative containing name, DOB, address, phone numbers, email address, degree 
program and concentration and anticipated graduation date.


• Write a 300-word personal essay explaining why you feel you are qualified to receive this award.


• Complete a free application for the Federal Student Aid form, (FAFSA).


Forward completed package to:

Hampton University

University College


Attn: Osher Reentry Scholarship Committee

P.O Box 6162


Hampton, Virginia 23668




Forward completed package to:

Hampton University

University College


Attn: Osher Reentry Scholarship Committee

P.O Box 6162


Hampton, Virginia 23668







The University College is pleased to provide scholarship support from the Osher Reentry Scholarship Fund for students pursuing 
their first baccalaureate degree.


Please complete the following form and return with a one-page letter   indicating your financial need, work experience, special 
circumstances that create financial need, and any additional comments:


Alisha Foster

University College 

Hampton University

P.O. Box 6162

Hampton VA  23668

(757) 727-5434 (fax) 757-728-6271


Personal information


Name _________________________________________                Home Phone __________________________________

Address ____________________________________________________________________________________________

Student ID ___________________________________            Birth date _________________________________________

Present employer ____________________________________________________________________________________

Occupation __________________________________	           Business Phone _________________________________

Number of dependents, if any ___________________               Ages ____________________________________________

Number of credits completed in the University College ______________________________________________


I declare that the above information is true and accurate.


Signature ___________________________________________     Date __________________________


Forward completed package to:

Hampton University

University College


Attn: Osher Reentry Scholarship Committee

P.O Box 6162


Hampton, Virginia 23668



