
JULIUS ROSENWALD FUND 
4901 Ellis Avenue ., ~ LIIP 
Chicago, Illinois SCHOLAi'·""hJnl 

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 nnturally have some effect on future 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 infor mation promptly to the Fund. 

under the fellowship (or special work···e.ccomplished) - - -----
L 

Institution at which fellowship study was carried on {or, if no specific institution 
was attended, state natur e and place of the work carried out under the grant) 

d cJ 
Present position or occupation ~clL 

Other reports or comme.nt-S---may be --'-'=_, 

written on the back of :thi~ sher , ; 
! 



CROSS REFERENCE RECORD 

FIRM NAME OR SUBJECT SCHOLARSHI P - ALEXANDER CORNELIUS (DR) FILE NO. 

DATE 12/ 31/ 35 REMARKS Dr . Cornelius Al exand er lives at 710 N_. Burdi <'k St: __ 

Kal amazoo . Mi chigan . 

SEE ___ PR_o_v_1_D_EN_T-'-H~o_s~P=rT=AL=-~<~c=Hr~c=A=G=o~) ____________ F_1L_E _No_. _ __ _ 

DATE 

JAN 6 1936 

FILE CROSS REFERENCE RECORD UNDER NAME OR 
SUBJECT LISTED AT TOP OF THIS SHEET . AND IN 
PROPER DATE O RDER. 
THE PAPERS REFERRED TO SHOULD BE FILED UNO• 
ER NAME OR SUBJECT LISTED UNDER " SEE" 

YAWMANANDftmEMFG.@. 
ROCHESTER, ~ . Y . 

SIGNED 

1',0 RM NO. 099CII 



.... 

\ 

JULIUS FUND 

925 SOUTH HOMAN AVr.NUE 

CHICAGO 

Fellowship and Scholarship Application Blank 

~ Date 

Name in full __ ~w.r;;.o::;.J.o:~...;.J,,;...;.._;;;........__-'J=-_~.~-.;....._.:...· .,,_ ___ · _________ __ 

Present Address (SJ.3:t.mt.:f- &4ji{ yJ~ {s§ 

Home Address /-~ 
(Street and Number) (City) (State) 

Place o! birth 

Single, married , 

//7~~ .__,.,, ~ ,. LP / //' ,,~L ~ - .. 
Number of Children vvv-::::) Age and Sex ___ ~.;..... __ ..;;:::;..; ___ __._'--.,_/ __ Z~=--r1~......;a.---

Your weight 
~,, /.. I'/ 

/ 7'0 Height f' 4 Are you in per!ect health so tar as 
' ( Feet Y ( Inc~) 

you know?Fit not, what is the impairment? 

_____________________ Enumerate any serious sicknesses: 

give details _ __ ~--'~;;;..... _ __ ...,._ ______________ ______ _ 



'-.. --

Training 

Elemen-
tary 

High 

Normal 

College 

Univer­
sity 

- 2 -

Name and Location of School 

~~✓~ 
~-~ 

~-~ 
~~&1'~'~ 

~~~-

Did you 
Graduate? 

Years ot Length Give 
of Attendance De,rees 

-Y-~ ~& 

±~ -
~~ ~@. 

{/ 

Positions held (administrative, supervisory, teaching, etc.): 

Name of Institution 
or School System, etc. Location 

Years of Annual 
Title of Position Tenure Salary 

Reference to three persons acquainted with your qualifications: 

Name 

4:L~ 



Special Information 

What position do you now hold? J qfZ,t,</ ~--/4d~ 
? 

Do you wish further training to fit yourself better for this position? ~ 

~~~~Y~, 
Or h~ition in mind?_- _- _- _- _- _- _- _-__ .If so, what is the position, 

and how definite are the arrangements for your taking it? ____________ _ 

~~~~~ .. ~ 

• ~i,:f,.,~~f?. ~ ~ Wha~h•;o~ to take? 

What tinancial assistance are you=== the institution or school 

system or other organization you are now serving? ________________ _ 

For what length of time do you require additional assistance? __________ ~ 

Would you be willing to return to the South to teach or to work in another field 

of service? _________________________________ _ 

Give Quarterly.Lor Semester __ budget: 

Tuition. . . / t;e>. o o 

E~tra Curricular 
Fees • . . 

Travel . . . . . . .. ;?,/ . t 0 

Total $ / 7 $. ,o 

Room .. 
Board . 
Laundry 
Insurance. 
Miscel­
laneous • 

Total $.Z, 7 2. I 1 

Grand Total $ ~.ro. 71 

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

course $ _______ How much of this amount can you take care of yourself? __ _ 

-------- Any additional information applicant wishes to give _______ _ 



Studies taken after completion o! high school: 

Year 
Na.me o! Stud Taken School or Colle e Term 

I . 
, ' ,, 



(!) 

' 

- - - - -

/tJO. oo 

- - J, t._r{) 

/ ~~/ ~ ~ b ~ 
~,, ~.kc3o _.r/~( ~ - _ - .. , %JI. 6 0 · 

?; 1 / . t 0 



Z 7 Z. I 1 
if17J. t o 
~ - -

~-~ .Y,<.?o.17 

~~e,- ~ __,u-~ r ~ ~ 
-------- k ~ 7 / _;? ~ / ~ 
~ ~ ~~ ~ ~~~~ ~ 
~ ~ ~~ . ··J / 

. f.~t 
1U]ft 

"J/'. :J 

IV 



ACCOUNT_ Fj!l lo~p and Scholarships _ _ 
-n 0. 

APPROPRIATION No.-- ~~::;}P ______ • 
2950-83 

NAME OF STUDENT Cornelius A. Alexa.nde~ 
._. _ _., ...... , .. ~ ... •16111·""~J•....,, 

ADDRESS ,1549 So. ParkI,u. 
Chicaeo, IllinQi&a 

INSTITUTION Universitz of Chicago. 

RECOMMENDED BY __ D!:.,_Franklin McLerut; Dr. Geo. H. JacksonJ Dr. s. R. 
Slaymaker, Cli nical Professor of Medicine, Rush Medical Col legeJ Dr. 
A.E.Kanter, Associate Professor, Obstetrics & Gynecol ogy, Rush Medical College, 

STATEMENT OF OFFER 
Letter from ERE dated March 11, 19501 

"As the President of the Fund, I have been autborize4 to grant you a 
scholarshi:e in the amount of $500! effective as of A~r i l 1, 1950, to 

be paid to you at the rate of $100 a month for a three months' period. 

This sum i s to cover your expenses while studying anatomy at the 
University of Chicago, following which you expect to interne at 
Freedmen's hospttal, Washington, D.C., which service begins July 1, 1930. 

Should zour interneshi.e be granted to be~in October 1, 1950 instead of 
July lt 1930 and the above s tudy in anatomy be satisfactor i ly completed, 
upon presentation of plans for extension o! or add1t 1on~l stugy in the 
uI1:l:versU~ :w.e :wilJ ccn5ider a g;ran:t fQr a ee~Qnd three-months ' ~eriod of 
study, begi ining July 1, 1950 . 

PAYMENT DATEs...firs:t o{_montfu_ begin-AMOUNT OF OFFER 500 -
CHECKS PAYABLE To_Qorneliua A. ilexJ,Ulder ning April 1, 1950. 

TIME PERIOD OF OFFE~~e m~mths -

APPROVED BY AUTHORIZED BY ~ 

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

--- ----
- - - -----. --- -----

I 
- -- ----

---- ------
--- -- ----
- - --- --- -

. - I l.,. ·!. .J ........---.~ i:;; 1..- I - - --- [;,-! 
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/ - - - -
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.. 

(Y 
March 11, 1-930 

Dear !tr. Alexander& The Trustees of the Julius 
Rosenwald Fund have decided 

to grant schol arships to a selected number of Negroes 
who show promise of l eadership or whose sc~olarshlp or 
accomplishment is outstanding. 

As the President of ~he Fund, 
I have been authorized to grant you n scholarship in 
the amount of $~00, e f fective as o t' April 1 , 1950, to 
be paid to you at the rate of $100 a month for n three­
montha ' period. This sum is to cover your expenses 
while studying anatoDcy' a t the university of Chicago, 
fol lowing which you expect to intern at Freedmen ' s hos­
pital, Washington, D.c., which sct'Vice begins July 1 , 
1930. S!'lould your internship be granted to begin Oct­
ober l , 1930 instead of July 1, 1930 and the above study 
in anatomy be satisfact orily completed, upon presenta­
tion of plans for extension of or additi onal study in 
t he university we will consider a grant for a second 
t hree-months ' peri od of study, beginning July l , 1930. 

The Trustees and Off icers of 
the Fund t ake much satisfact ion in being able to 3ssist 
you t o continue your training. 

Vecy truly yours , 

ERE/ms~ -

Mr. ~l~ Alexander 
454~ Sout1l: , 
Cbioago, I l linois. 

~ 

I / 


	di_rf_388_10_0001
	di_rf_388_10_0002
	di_rf_388_10_0003
	di_rf_388_10_0004
	di_rf_388_10_0005
	di_rf_388_10_0006

