
PLEASE  RETURN
TO

i juL{u§  ROsE}+xpi'ALS  FLfae#

TULIUS  ROSENWALD  FUND
4901  ELLIS  AVENUE

CHICAGO

Application  and  accompanying  documents should be  filed  a,s  early  as  possible  for  the  convenience  of the Fellowship
Committee,  prefera,bly  during the  early  autumn.    No  application  can  be   considered  by  the   Committee  unless   the
completely  filled+out  blank  a,nd  all  of  the  rna,terials  requested reach the Director for Fellowships by Ja,nuary 4,  1943.
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Name in full ...... Zky4a&Crd. . .
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Dates of period for which gra,nt is  desired. ` ' '  `} •,,.f#fi.rfe.

What is your estimate of the total duration of the proposed  project? ..... Grat. .

Will you return to your present position?#app..... If not, for what position do you seek .further ti.aiming? #
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If  qy. ow  coatemFhate  greduale  study, pzea,se  frlb in  J6he  fcklowing ..

What   inst.itution   do   you   wish   to  attend? ................................................................

Have  you  been  admitted? ................ For  wha,t  degree  will   you  work? ..................................

Under whose  supervision? ..................................  Dep,artment   of ...............................



Personal History             -# ggr|±j!;sxpp,.b fi;elf

Place  of  birth. .

Single,  married,  widowed,  divorced. . .

€r.fu .... Date of  birth.

Name  and  address  of  wife  or  husband. .

-hftfur#.a,.I.f.a.o.

Occupation  a,nd §a,la,ry  of wife  or  husband. . tTTT -................................... ` ...................

Number   and  a,ges   of   children ............ ~-.T......................................................

Dependents. . . i fror€* ...... To  what  extent?. . . . .  Rela,tionship. .i*rf4rf¢f& ........

Have you a,ny constitutional disorder or physical disability? ..... T7r2TTZ2T?4¥*rr.

gff!g.:f*.froHra.3=trrfzdrrrwl#L..~.S##*.ftyed.

(The  Committee  on  Fellowships  reserves  the  rigbt  to  require  a  full  physica,I   examina,tion.)

Draft  status   .........

Education

O"e o#o.c¢¢Z #rcEi"scq"dpJ of your college and university records  together with  ¢t)a  cop'a.es  must  be  submitted with  your

application.     (Copies  may be typed  by  the  applica,nt.)
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Experience

Give  record  chronologically.

Accomplishments

1.    Of  what  lea.rned,  scientific,  or  artistic  societies  are  you a,  member?.
`RT.cde44.

2.    What research or  crea,tive work have you done?    (If in  business  or a,  profession,  give  evidence  of  standing  and
a,chievement§.)

*x±/*.drf+nd.

3.    Publications  (B,ooks  and  articles.     Give  title,  date,  and  publisher.)
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Budget Estimate

Room and  board                                                     S... 7.J6
Clothing
Insurance
Tuition.....
Transportati.on
Miscellaneous

Total  amount  needed
Amount applicant can provide

Amount requested  from Fund

• . .8` G. 0....
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Clip (do not paste)

photograph  here

If you  have  applied  or expect  to  apply  elsewhere  for  any fellowship for the same period  (which is, of course, per'
missa.ble)   sta,te the  fa,cts  rega,rding  such  a.pplication.

• .kJrd.

References

List references from  whom  confidential  informa,tion  rna,y be  obta,ined  concerning  your professional  qualifications  and
from whom expert opinion  may be  obtained as to the value  and  practicability  of  your proposed  plan  `of  work.
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Position

^
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Statement of Plan of Work

Submit a sta,Cement giving deta,fled  pla,ns  for your work during the tenure of your fellowship.    This  statement should
include:  (1)  a  full  description  of  the  project,  including its  cha,racter,  scope,  and  significance;  (2)  the  present  state
of the project  (time of commencement, progress to date, etc.)   and  expectation  as  to  completion;   (3)   the  proposed
university,  institution  of similar  grade,  or other  place  where  work  would  be  carried  on,  and  the  authorities  with
whom it would  be  done;  (4)  your expectatiion as to publication or  use  of  the  results of  your  study;  (5)  subsequent
plans  for your care'er.
Your  pla,n  of  work  should  be`carefully  prep.ared.     Submit  seoe"  copt.es  typed  on  8%''xll"   paper.     Your  name
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