JULIUS ROSENWALD FUND
4901 FEllis Avenue

Chicago, Illinois GHQL,‘-‘\“SHP

The Julius Rosenwald Fund is making a review of the Negro fellowships
which it has granted during the past seven years. Since an appraisal of our
activity thus far in this field will naturally have some effect on fubure policy,
it is requested that all persons who have received fellowship grants from the
Fund cooperate by filling in carefully the brief information asked for on the
following blank and returning the information promptly to the Fund.
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CROSS REFERENCE RECORD

FIRM NAME or SUBJECT _SCHOLARSHIP - ALEXANDER CORNELIUS (DR) _ FILE No.

pate 12/31/35 |memarks Dr. Cornelius Alexander lives at 710 N. Burdick )

Kalamazoo, Michigan.

SEE PROVIDENT HOSPITAL (CHICAGO) FILE NO.
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Did you
Training Graduate?
Years or Length Give
Name and Location of School of Attendance Degrees
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Special Information

What position do you now hold? ﬁ%‘&(/w EMW

Do you wish further training to fit yourselr better for this position?
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Or hdve you another position in mind?
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and how definite are the arrangements for your taking it? -
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What institution offers the best opportun1ty for th work you wish to take?
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What financial assistance are you guaranteééji;om the institution or school

system or other organization you are now serving? z B

For what length of time do you require additional assistance?
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Wiould you be willing to return to the South to teach or to work in another field

of service?

Give Quarterly or Semester budget :
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Total $2,72./7
Grand Total § 4 0.77

Multiply the quarter or semester by the number of terms required to finish

course P

Any additional information applicant wishes to give

How much of this amount can you take care of yourself?

Date applicatlon approved

Date appchatibﬂ declined_
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Studies taken after completion of high school:

: Year
Name of Study Taken
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account_ Fellowships and Scholarships _  AppROPRIATION No. <950-10
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NAME OF STUDENT Comelius A. Alexander,

ADDRESS. 45490 Mﬁ:k!a?,
Chicago, Illinois.
INSTITUTION University of Chicago.

RECOMMENDED BY. Dr., Franklin McLeanj Dr. Geo. H. Jackson; Dr. S. R,
Slaymaker, Clinical Professor of Medicine, Rush Medical Collegej Dr.

A.E.Kanter, Associat® Professor, obstetrics & Gynecology, Rush Medical College.

STATEMENT OF QFFER
Letter from ERE dated March 11, 1930:

¥As the President of the Fund, 1 have been authorized to grant you a

scholarship in the amount of $300, effective as of April 1, 1830, to
be paid to you at the rate of $100 a month for a three months' period.

This sum is to cover your expenses while studying anatomy at the

University of Chicago, following which you expeet to interne at

Freedmen's hospital, Washington, D.C., which service begins July 1, 1930,

Should your interneship be granted to begin October 1, 1930 instead of

July 1, 1930 and the above study in anatomy be satisfactorily completed,

upon presentation of plans for extension of or aagitionzl study im,
a gecond three-months'! period of

beginning July 1, 1930. _
AMOUNT os' OFFEL%_iﬁﬂﬂg___{m-_’._._,_..._ PAYMENT DaTEs first of month, begin-

CHECKS PAYABLE To__Cornelius A. Alexander
TIME PERIOD OF OFFER'_three months

nlng April 1, 19350.

APPROVED BY. AUTHORIZED BY sl

PAYMENTS

DATE

EXPLANATION AMOUNT DATE EXPLANATION AMOUNT
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March 11, 1920

Dear Mr. Alexanders The Trustees of the Julius

; Rosenwald Fund have decided
to grant scholarships to a selected number of Hegroes
who ghow promise of leadership or whose scholarship or
accomplishment is outstanding.

As the President of the Fund,
I have been authorized to grant you a scholarship in
the amount of $300, effective as of April 1, 1830, to
be paid to you at the rate of £100 2 month for a three-
monthe'! period. This sum is to cover your expenses
while studying anatomy at the university of Chicapgo,
following which you expect to intern at Freedmen's hosg=-
pital, Washington, D.C., which scrvice begins July 1,
1930. Should your internship be granted to begin Oct-
ober 1, 1830 instead of July 1, 1830 and the above study
in anatomy be satisfactorily completed, upon presenta-
tion of plans for extension of or additional study in
the university we will consider a grant for a second
three-months' period of study, beginning July 1, 1930.

The Trustees and Officers of
the Fund take much satisfaetion in being able to assist
you.to continue your training,

Very truly yours,

Hr.-égi;elius A, Alexander,

4349 South Purkwsy; -
Chicago, Illinois.
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