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ROSENWALD  FUND         ."
4901  ELLIS  AVENUE

CHICAGO

•to;.,Hip

Pet.sonal  History

Name  in  full _j=_1_@_in_.ent   S_gLOLL[

Present  address±£B±ul±±graEL+Aireque±,rpl±+L&±|chjrgaEL~____TelephoneJ¥±J9±£=eel 8

permanent  address          4 _fiffHgarawL_ire.._±di_L€'+ifede±gaEL______===.=_..___I.._ .... __._ I _..____

Present occupation-L±REi±,.`„~
Place  of  birth  _ _.____TT.i.=.__...__ ..... ___Efarlst_E.e¥aEL_

Single,  married,  widowed,  divorced *8 a. r r i S a

BL.ie,a--±tLS

Housewife

Name and address of wife or husband____E±¥€_a

Occupation and salary of wife or husband__

Number and age of  children

Salary              -

ate_,..July  15,   1898

___Date  of  marriageLfilLu_8_.____I?__9   ±J18_5

#7   Rff`nrT.raun    affa _        fia+.mi +.

None

Dependents                       None                    _.To  what  extent?__...___ _.._~._ Relationship
g¥§rs.   Inez  C.   Scott               115  North  Church

Name of nearest relative±hath+a;-Address_±a+=i a+I.exaEL_Occupation±J©aLehe±

Have  you  any  constitutional  disorder  or  physical  disability?

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



Degrees, Diplomas,
Certificates

(Give  dates)

-8.  A.  I91i__

a"&.   1919

R,,g-.a.   1984

a     1916

Education

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

Name  of  Institution Period  of  Study(Givedates)

High  School 6ibboHs  H.£„   Paris,   Te .     1909-1913

Tillotsorl  College.  AustCollegeUniversityTechnicalProfessionalSpecialStudy It. Te3E        .,-r
`{,

Hniversity of-  Iowa

TJniv@r'gitv  Gf   Iowa

IHtgrneshirl.   i:itv  HCEiEi tat   #§     .qt`-.  Lnll
aL       ,                _                     *P              _  _    __              S£    _ _-,,-Dip1om a   in   PL¥r

Tillotsofi  i3olleffe

I

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

2.   Extra-curricular  activities:

Athletic
/

REu a i c

&seb&11.    Sw

3.   Give  a list of  the scholarships or fellowships you have pl.eviously held  or now hold,  stating  in each  case the places  and
periods of tenure, the studies pursued during your incumbency,  and the amounts of  the stipends.

Refused  offer  Sf  J-tiilliard  Scholarshi in  voice     19£4



Experience

(Students should include all part-time work they have done.)

Accomplishments

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

2.   What advanced work, research, or creative work have you already done?    8otirses   im   Commt2nicabl®
diseases ---- Herm.S.n  Kieffer  Ei®sp+       Post  gradtlats  coHrses  for  EHacti-

±iefi-ere=-I-==Ext-.
Committee,   which  eat,ablish@d  plans  for  Health  Education  for  Hegroes

1       ln  Detroiti   planned  preLgratrs-£eTE|-Heg±Life ---- iiea-i-,th  Week   ete+     „Physi-Gal-  ..
examination  of  €hildr'en  in  City  Schools  for  two  ye-qrs.     Co-operative

-   .  work  wit,h  the   Healt-h-... Depflrtment   .in  Diphtheria .Prevention „and, Tuber-.
culosis  case  finding  work.

3.   List of publications

Plans for Work

I 1.   For what position do yob seek further training?ul#ifiEffii£IQgifi±===EL£|r_9__i_ t   He_a_1_i__k_F2£iE±±

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

3.   For what degree  are you working?

Public  FTealth  {Administrative  Practices  and
General   Healtfa   REor.k}

Doctor  of  Fnblic  Health

4.   In what  institution do you wish to study? ..... _L±Zn±¥gr_±±±±J1_±±±±icL±±E±¥

5.    Under  whose  supervision?



6.   Ii+ave you assurance that you will be admitted to this institution?±&

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?__ELELiRE:<~__~±9_3Z

Wbat is your estimate of its probable duration?_ACcord±fl8Lq£O   the   eataloLg±±&_±Lfe±_Cg+±r_S_e
±ncludiH

consists  of   teyo   yeLS.rs* a   surHmer   ®f   f ield  w{3rk.

Statement of Plan of 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  project,  including  its  character  and  scope,  and  the  significance  of  its

presumable  contribution;   (2)  the  present  state  of  the  project,  time  of  commencement,  pi.ogress  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  woi.k  would  be  done;   (4)   your  expectation  as  to  publication  or
use of  the results of your  study.,  and  (5)  subsequent  plans  for your  career.   This  statement  should  be  comfrlete  and  care-

/#Jly P7'e¢¢f'eJ.   (Please  submit  bne more  copy of  PLAN  OF  WORK  than  the  number of  your  refei.ences.)

Referenl~es

Submit  a  list  of  refei.ences  from  whom  further  confidential  itnformation  may  be  obtained  conc€i.ming  your  qualifications
and from whom ex-pert-opinion may be ob€ained  as  to the`value,and  practicability of your proposed  p.lan  of  work:

Name  of  Reference

Dr.  Vaughn

Dr.   IrfecEwen

Position

He*d  a

Dean  a

Et.Er.   Grover   St®tlt     Pr-inci

F#Fr.    John  Bancgr           Hsaf`-3   a

Address

Health  Department

the  Etr'redical  CQlle

a|   +#¥fin8ert  Scriool

Urban  League

5919  John  R.   St.,   Detroit.

Univ.   Qf   Iowa,   iowa   City,   1&.

1851  Try.   Gr€¥md   Blvd„   Detro±.

606  E.   Vernor,   Detroit.---~~--------=---------g5Hii5iRIonerngFSTiF~-6TTo~FFastl~oF---~--------~--.-----

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.

SIGNATURE___ Lrf i- i
prHAIHfiAVDDAImorNIAIIN&±±:±l_7,dr__±±±±!:I_th±±±ae±±±±±z3§q&7




