
JULIUS  ROSENWALD  FUND
490l  ELLIS  AVENUE            .-

CHICAGO

Classification  I.     Negro

11.   White  southerner     X      _
Ill.  Specific  Field±Q_§i_O=±_a_g=E=____=

Concise statement of plan of worknd£§ErfefajssiiEL_tQ.raa±:£ij;±lfaj]glJhgLj*£ gpk  fog E_
?

+SLjbeferty_±&tEfe-gr_Qfjg8§_i.fteng+EL
i

_-EEL±s±±±±ffia±___._ge±±±s2flJna±_±8+f±nanl±±s±±e±sijL.il±±s±iLEgL__
focus  this  strdy  upon  tfae!  southern  region.

Personal  History

Name   in   full______ f[ti-5_i_1drB a __  H1.1 t}ne_rf_fij=drrd£±±±±__ _ _ =___    __= __==±______

Present  address_±ife9 r t s±___8LQ±lfigf±+_a.a:rna_._ .,.. _i.:.gee ¥g±EL~

Permanent  address__._...=.fificm.. £ifi¥.._EO.i_1 a ffa .    Er3ri±fuidafi±]fffifiL

Telephone-L4±

Presentaccupation_.fIQfeLSIS_QLfi_§_a_a__i_Q±_08¥___gn_d=__i_QEld_eni¢__Dpj!±_i-Salary_i.;=E;_OQof_

Place  of  birth__.. _.__. _... _._.._ ..... _..  a..ife±±lns±=.±±9LEg±_ft____..i.___               -ate     1890

Single,  married,  widowed,  divorced__S„±.Ilfl.a..__________          _    _ _     ___             _Date  of  marriagei_____

Name and address of wife or husban

Occupation and salary of wife or husban

Number and age of childre

Dependents_   ,.  2                     __To what extent?ri]mos.t... Who i.]P_Relationship£-i.a tle rT_aepbew

Name of nearest relative..i,L:I_a . I..a. ,  , P.a.fl±fi_Addressfipa I.tanbur.8..,.. _S froccupationjIoljg£Ja[jj:J3

Have  you  any  constitutional  disorder  or  physical  disability?_~_-_JEeamgr-

The  Fellowship  Committee  reserves the  right to  require  a  fi]ll  physical  exarmiffia€iom.

i,+  .ha `    ````,'``-.,   `   -'+



Education                                           .

1.   Give a summary of your education in the folhaing form,:

An official transcript and four copies of your college and  university records must be submitted with your application.

2.   Extra-curricular  activities:

i.. __ ...___. _  _ . . .I   .  . fim# I i Ban   .fls_sO.siff±±±n___LQEL£I±=.±±EfiBfifii.=fa5z__i¥g±Ef±H__.T_={T]ag.e_gLfiB.. 33`]3ggsifeife±¥§L&r s }

League   Cif    `E±-`fG±ELen   Voters

e©iunitte®  wor~k  in  v&piGus atiens  of  a ro f e ss i oELal
and  edu`SatioHal   Hfatur©

:;ri:dfsveofat]:Sntu::,tthheesscthu°d[£aerss¥::s::dfed[:°rTnsgT;:uyr°:n:::eb:::?1,°::£dythhee]da:ro::t¥:f°]:iests::;ne:d:eachcasetheplacesand
®

_\

i_____  _ _____    _ _ __   _Grant -in-a_i_SJLgr_S_g }     _f g_SLffi__.rELS__i_a±  __=___§_Q__i_e_ ri e_g___ _iqs_ a_e a_¥_e_fa_ ____ a_Q_ufl__a i_I___g_;___=E_______r¥g e ar GFi

grojeet,  Social   Control  an  Georgia.     BecauseE  Cif   pressure  of  work
&g   a  eSllege  adr*thiHistratiF©  ®ffiGer,   it  wee
en±t  pleas  for  thi's'.research.  .The  sftynd--..wa
this  past  fall  (i936}   aeeordiflg  t®  agreefffit
I  returfled  half  the  affiotifit  to  thca]i.

|ra#oE;siELe   to  earFpr
I-.gran.ted.  -£H  19Sl   and

REith   the   Gsuneil



Experience

(Students should include all part-time work €hey have done.}

Institution or Organization

Sfaei.rtj±±.__..8.ol±..e ge     ..___._.___

r,ft

i   ELfa  g&1aries
erfe   40r*%.   I¥ow  tiferkiHg  en   eGfifeingent  b&siffi )

Accomplishments

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

Ph.i_Be_ta  Kappa:   jimeri¢_an  Scoio|_Qg±gfil__ So¢iety_±   academic  Deans  _of __ths _fioutfiem
Association,   goutherfl  glogiological   Sosisty ,   £®tlthern  -E¢CBno£5-.~ie   rfuissQci&tion
Amgricam  A€so¢iatioH  of  UniFgrsity  ¥FOELen
2.   What advanced work, research, or creative work have you already done?

IjajzE±__T.T...flgHgnggggfl¥£mat$ 1 ±r_ =.T_.a..__.xp._ gp;_.i_..._gf  TTapfg!gjgjg #ond     th at:__.._ _._fQ. ;!=.._.__. iEi e .... ng. S=,==T___=.=.___

I.±___TT__.   _ .,,,. _   TT__==___=== TT_   ail,_  _u ===_==_==L=_T=_I_=__i:_=    .u ..... _    ..+    _¥= i xp*_I__£=_____u__Tf =    tttou_to

the   deteilgd TFork  in  tfa©  positiofi  of  ae&deEELie   dean,   a  year  around  job,
I  -found  it   impo-ss-ibie---to  -¢o-mplete   the.
3.   List of publications

Plans for Work
1

1.   For what position  do you seek  further  training?if

2.    What  course of study do you wish to take?___   ____   Gra_

3.    For  what  degree  are  you  working?_   ______                 Pn±D.                                 __                                _             ____

4.   In what institution do you wish to study?     +   UniYepsi t]F   0f   REorffi   a;:TiFolinfi

j.     Under   whose   supervision?                         Br.      H±#e      Gchlm_              I_      _______                 _              ___.__`.,.r.._,,__`..i_,====_i.____



6.    Have  you  assurance  that  you  will  be  admitted  to  this  institution?____¥_e_a                    _____ ____   _     _____ ------- _= __ ----- =_==---T-~

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

8.   If awarded a fellowship

When would you wish to begin the study proposed?         June   193¥.   Or   Se:E2±J§§i_

What is your estimate of its probable duration?__5LHj±EE±£LrLL§

Statement  o£ Plan o£ Work

Submit  on  separate  sheets  a  statement  giving  detailed  plans  for  your  work  during  your  tenure  of  a  fellowship.   This
statement  should  include   (1)   a  description  Of  the  proj-ect,  including  its  character  and  scope,  and  the  significance  of  its

presumable  contribution;   (2)   the  present  sdytate  of  the  project,  time  of  commencement,  progress  to  date,  and  expectation
as  to  completion;   (3)   the  proposed university,  or  institution  of  similar ,grade,  or  the  place  where  the  work  would  be
carried  on,  and  the  authorities,  if  any,  with  whom  the-work  would  be. done;   (4)  your  expectation  as  to  publication  off
use of  the  results  of your  study;  and  (J)  subsequent  plan;-for your  career.   rbz.s  sZ¢¢e.#¢e#¢  sbo#JJ  be  c`o#4PJe¢e  ¢7¢#  c.¢,grb¢-

¢f€

/#Jly ¢rap4reJ.   (Please submit one more copy of PLAN  OF WORK  than  the number of your  references.)

-                 ^  i  A         <

References
€t

•  ctAr-J,

Submit  a  list  of  references  from  whom  further  confidential  information  may  be  obtained  conceining  your  qualifications
and from whom expert opinion may be obtained as to the value and practicability of your proposed plan of work:

Name  Of  Reference

Dr.   EI.t¥!f.   Gdun
-+/

Dr.   R.P.   Brooks

Dr.    a.a.    ia-*,!gilcGE

Position Address

ireGtGr  ®f  lnst.   °i  uHiv.   Gf   =¥{p.a.   &thapel  Hilll   3``?.a.
8ociai  Rese&reh

Been   Qf   fch.©ol  of
SeeiiELercd

irector  of  E3usine
rfudffiiflistraticm

Ufiiv.   of  fia.   Atfaeas,   8a.

Snartg   8o.Lle£¥e.   Rol±".   Ga.

If  you  have  applied  or  expect  to  apply  elsewhere  for  any  fellowship  or  scholarship  for  the  same  period,  state  the  f acts
regarding. such application.

.®

PLACE AND DATE oF MAILING__Esaea S   deGrgig____±£±mT3l+_..__±£EE




