
JULIUS  ROSENWALD  FUND
4901  ELLIS AVENUE

CHICAGO

Application  and  accompanying  documents  should  be  filed  as early as possible for the convenience of the Fellowship Com-
mittee. No application can be considered by the Committee unless  the completely filled  out  blank  and all of the materials
requested reach  the Director for Fellowships by     &_;_'€`J!,. TL[   i   . „  ,  f`ts;g.

*t                            Negro  EE +-              Whi te  S

outherner  I
iSpecificFiel                 An at omvv

I Ent3 ogT`1 nnl nffv }
I,      ,  ___                       ---       1               _        _         _       _   -'_      _ - _  y \J,,  ,

•                                  k     Io  Study  for  the  Ph.D.  under  tb`e  dlr6atiQn

of  Professor  I.   Winf=at©  Todd. at   t*J£-qtaT*n ==-=         I         I         --\,I,                  ,aonaentratlnffiontnet]r.oblemg -_.____    _     _  _   _  _   _  \,    ,

of  the  I.enpoductive  cvcle  ln-,I1 * '

Woman,

Name in full                Ruth  fro fr.is  Bmltfa

Present address               1221  GIpard  Btreeta   RE.W.      Waghlngton.   D.a.
/

Permanent address         1222  Glr'ard  Street.   "owi     Waghlngton,   D.a.

uprieisevn:iofiii%ny(b££picifiyc|
Graduate  Student  ln  the  Department  of  Zoology  at`  Howard
ng  for  the  degree  of  Master.  of  Arts  und©r'  Dp.  E.E.  Just.

Institution  or  organization_____ ____H_OnIard   Unlve±fl±±L.  . _..__   _   ......,. _Armual  salary

Address waghlngton.  ==:a±_fr___ ---±---i------

place  of  birth_____ng±8__n}Pg±P.n i_ __.P_. a .=..___.____.._...__.__.__._____._._ _|>ate  of  birth+Ian±±aEEjE=5±_.=±9±Z_=

Single,married,-widowed,divorced    _             _          BlnLg±J9_.._ ........                               „                 ...,.., _ ,... ___=  _____

Name  and address of wife or husband

Occupation  and salary of  wife or husband

Number  and  age  of  children

Dependents Hone To   what   extent?

Have  you  any  constitutional  disorder  or  physical  disability?

Relationship

The Committee on Fellowships reserves the right to require a full physical examination.



Education

An   official  transcript and three  copies of your college land university records must be submitted with your application.
(Copies may be typed by the applicant.)

Name of Institution , '

`,      P eriod of S tudy(Givedates)
Degrees, Diplomas,Certificates(Givedates)

Mount  Holvoke  CQ11e&e 1933-1937 A-B-   1937-.-

Howard  Unlv®rsltgr 1937-1938
``{{

+

f,

College

Uhiversity

Professional
or technical

Special  study

Sfg¥±C:nfteitEaiccurnac:larfaecSveitigi::I-i-:e±_B#L:_Eal¥,9#:„Q,Ormectlcutvallgyst.pq,g.pt.

f5._ec:I_let,apF_ of  .the  Gosmopolltan  Glub  at  REount  Holyofae  f or  two years .
Member.  of  the  Racial  THlflopity  Committee  &t  REount  Holy®ke  in  193

Experience     +

Give  record  chronologically.`  Appficants  now  in  school  should Jinclude all part-time work they have done.
)

St

`   Institution or  Organization Address

¢t,Position

Inclusive Dates

REount  Holyoke  Golleg South  Hadley,MfiSB[``
G  -_`.A8aiat antJ-,-

1936-37

)

n  4qolngy.ab®riatory.,--;--, IJ...-,

:e5ia:g::I-,-*,
I,in  193 6-37

a,®*

in
ty  1935-36e

Ormitory 1936-37

Position Inclusive Dates

\Salary

G  -_+A8sistantJ-,-
1936-37 #.30/hr,

Ln  apology.pib9ra:O¥y. IJ...-,

:e5ia:g::I-,-*,
I,in  193 6-37

#.SO/hr.
a,®*

ty  1935-36e gr2!f yRJ . / -S a

Ormitory 1936-37 TftfyfyR . / F a



Budget Estimate

Room  and  board

Clothing

Insurance

Transportation

Miscellaneous

Total  amount  needed

Amount applicant can provide

Amount requested from Fund

$   1338.00

RE®ne

S__  13_3§ . Q£

Accomplishments

1.  Of what learned, scientific, or artistic societies are you a member?

Attach  a  recent

photograph here

.::-:.i5

*`+

J|
`~

{`Y

..:a ffi

REone

2.  What research or creative work have you already done? #wo  papers  ppessrlted  to  the  Faculty  of

¥oE:#Eg-f#±!ffiFi#!i!g:-i#:-fE3-Si!-iE.!i:.8-g:,E!Egi!:Iliver  of  normal  and  hFpoph.Fseetomlzed  frogs  dur`inE  hlber'nation.

#_5.:i:..a,:a::gtF::gea£_g¥g_:E=±n¥¥:_EgE¥yTa£E:I:3b#3€±3fTfgEt:ht¥.a.„..¢±_rLgct£on
3.  Publications FERfllLIZA!I'Iofi   GO¥{E;i   Iil+   'iRE¥J  rags   0F   REBACIA.

Ho  Dublieati®ns.

4.  List scholarships or fellowships you have previously held or now hold, stating in each case the places and periods of tenure,
*              1                 I                  +                                                              L          ,                                         *                                     ,                      ,.

S€h¥=p=:pfugg#O;¥i:j¥i±±l:_O#igg±.:a;g:=_E=9L3¥==¥ngtj

_._.:¥:i;:n=3#:#r#€g{#£goT:wg:±d,uFo¥e€g:t¥;.a¥r#5#33:
Plans for Work

gr`r&duat

1.  Will  you  return  to  your  present  position?______H5_ ___   ___ _If not,  for what position do you seek further training?

I  desire  t®  seour©  a  position  €eaehing  in  one  of  the  RTegro  Gollegeg  op

UHiversities  where  I  may  also  do  r©seareh  work.



2.  What  institution  do  you  wish  to  attend?                       WesterrL_..R9eerYe...:t±nl|rers.±±£r__.._._.            _          ..  _.._.__.._._

3.  Have you been adnritted?_  PpofaagLor .... Iodd   and ,.Dean  E.   I..  Ben,t_On   of   t_h_9=_=g_rLaauat__a_  School
have  infor.mally  approved  ny  prospective  ©ntr'ance.

4.  For what degree are you working?          Ph-a-           'Field?         Anatom.¥   (EndocrlnologIT)

J.  Under whose supervision will you work?                 ProfeagQr _I.  _ Wlnft_atie_I9dd _    __                         __   _______

6.  If you are not planning to study at an institution, indicate+ the type of special work you propose to do.

7.   Whendoyouwishtobeginthestudyproposed?______   $6P_tember__,   __  19_3_8____________   =                ________           __         _I____   `__         _  _____

8.  What is your estimate of its probable duration?±____    ___   I_H_O.._y.eaEB,.... ____._____  ___ _          _      _                 _      ________

•,,i.       +.           ,:-,.,`,            i:      i

Statement  o£ Plan  o£  Work

Submit  a  statement  giving  detailed  plans  for  your  work  during  the  tenure  of  your  fellowship.    This  statement  should
include  (1 )  a full description of the project, including its character and scope,  and the sigriificance of its presumable con-
tribution;  (2)  the present state of the project  (time of commencement, progress to date, etc.)  and expectation as to comple-
tion;  (3 )  the proposed university, institution of similar grade,  or other place where the work  would  be carried on,  and  the
authorities with whom the work would be done;  (4)  your expectation as to publication or use of the results of your study;
(J )  subsequent plans for your career.

Your Plan of Work should be complete and carefully prepared.  Submit five copies typed on 81/2" x 11" paper.
Your name should be on each sheet.

References                                              +                           14`:'t.    „     a,,     h                .?,:.`.           i             .{.`,c+;      *,`.t`*? .-,...  i       L.`,

List  three references  from whom  confidential  information may be obtained concerning your professional  qualifications  and
from whom ,expert opinion may be obtained as to the value and practicability 6f your propesed plan of work.

Name  of  Reference

Dp.  Ernest  E.  Just

€Jatp-br..   Arm  H.   Morgant\`€&";i-¥.`Thiijr~:+-inontaguecobb

g%i`=|±±rfu

ng;>:-¥

E1_i a.&P.9trtyte  ,Ad&m&gr+

ChrLstl&nna  Smlt-h

Position Address

•rdount  Holyoke  College

i#3B##,g¥8i?eB:a?gr
REount  Holyoise  College
south  H&dley,  .REass.
School  of  Medicine
How&pd  University
Washington,   D.C.
{  Letter  enclosed}

Tl

{fLett©r  enclosed  )

If you have applied or expect  to apply elsewhere  for any  fellowship  for  the  same  period,  state  the  facts  regarding  such
'

applic a tion.                                                                                                                                                                                        ;

SIGNATURE

PLACE AND DATE OF MAILING



uuLlus  ROsENIALD  Funm
Chicago

Application  for  renewal  of  fellowship  should  be  filed  by  February  15,   1939.    Please
attach  six  copies  of  a  report  of  your  progress
plan  of  work  for  the  coming  year.

___.      __       _ ..-..       _-_._.          _..I       _           __-_--:_    I           __     ___        `_,           -_._Ll]

under  your  present  grant,  and  of  your

i.i_i=.ii-i.-.i--i-iiii:....-.i-iili=i._Iii:.-i.iE:iiiii-i.ii---i.=iiiii-i.i-ii-i:Il-.iH-=iiii

Name  in full_.

Present  address

Ruth Marris  Smith

1592  East  117  th  Street,  Cleveland,  Ohio

Permanent  address         -.`.--12.21  Girard  Street,   N.VI.   ,  Washington,  D.C.

Western Reserve  University,  Cleveland,  OhioPla.ce  of  study  during  present  grant I:i

If  fellowship  is  r-enewed,  where  a,nd  how  do  you  propose  to  spend  your  time?
A[€  Western Reserve  University  sttrying  for  the  Ph.D.  in the  Department  of  Armtongr

during  the  summer  months  (  July  and  August,  1939)  as  well as  the  reg]glar  fall,
= jFiritE5=..' Hnd  spring i-ere i-of-i'hF"'Bchrd-y'ear'  (1939" Lr 1940)'T

Under whose  supervision? ==|-LJjUnder  the direction of Dr.  Bopis Rubenstein.

For  what  period  are  you  requesting  a  renewal?_

Amount  requested  from  the  Fund

July,  1959  to  June  ,  1940.

Seventeen hundred dollars  (  S i,700.  -  )

List  as  references  people  under  whom  you  have  worked  during  your  present  fellowship:
Dr.  Bcmis Rtoenstein,  Dept.  of  Armtony,  Western Reserve  University.  Rockefeller.

Dr.  Donald  Bounan,    Dept.  df Biochemistry,  Medical  School,  fflestern Resei§£iJfiver-

Do  you  plan  to  return to  your  former  position?

If  you  have  published  during  the  year,  please  list  publiceLtions:
To be  ptolished  with in.  BQris Rthenstein!

A  conparative  study.  of  the  reproductive  cycle  in women and  ±m:the  monkey,
I ------- I--=   n  in.ifecaeus  rheguoi}II  op.|dtorminod  ty i the  vaiglirml.  Smear-,methed.,I  I ,,,,  I ,.,-.,. i -,,- I ,,-,-., I -,,-----,

Are  you  applying  elsewhere  for.  a  fellowship  for  the  same  period?Ndrf  so,  where?




