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JULIUS ROSENWALD FUND 
4901 Ellis Avenue 
Chicago, Illinois 

The Julius Rosenwald Fund is makine 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 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 information promptly to the Fund. 

Name ~ C , J3-- Ct,lru>-tv-

Position at time grant was made~~ of~ 
' 

Specific purpose of the fellowship study '--Ji~ 9-f-11" ,~~ ~ /vtU 
°'(j f-w' A ~ 'Jll,z;c~ /1.-hd.u -kztz,._~-m~ 

Subject studied under the fellowship (or special work accomplished)_,LJ.~WU:::!~~~~ 

_,1,//--,U'L jm, Zl{b ~ft/~ 
Institution at which fellowship study was carried on (or, if no specific institution 

was attended, state nature and place of the work carried out under the grant) 

Pres 

Other reports or commen-t--s-may be 
written on the back of this sheet 
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APPLICATION FOR FELLOWSHIP - SCH0LARSHIP 

TO 

JULIUS ROSENWALD FUND, CHICAGO, ILLINOIS 

900 South F.oman Avenue 

. Date ~ ~ /AW, /'{ S / 
Nane in full~~~~ 

Present Addre:._ ... ~-...,,.,;iw.%---=__._~ ~~. /~ -
Number Street ~ State 

Home Address.2c,:.. £. ~ Bz;, ~ . U~ 
(Permanent) Number Street City , e,Jstate - / 

Place of birt~~ & ~ Date of birth l o?'/ Age 3? V 
Father's nam;Ja,n;d 'J5a.;vi~u- Addres~E . t ~Sl~occupation w~ 
Social Status ~ Date of marriage _____ __ _ 
~ :1iarried or divorced 

Wife -husband's name _____ --=-:----·~-..,..--,-----,-- - --=--------Age_===- -- -
Customary l egal signature 

Address_ -_______ ___________________ ___ _ 

Number Street City State 

Number of children/2,tta:z!Age and sex __________ ___________ _ 

Physical condition of family_- _ -_________ ______________ _ 

Are the above dependent?_=-.;:::__ _________________________ _ 

Health of Applicant ?/~ ~ 
'!Jeight /JS"~, Height O f Previo\lS 

feet inches 
i llnesses~ 

deta ils of~d date 

Illnesses during past tw& 1 ve months---'~'-'-~.;:;...__...;:;~~-------------­

Physi cal impairment - degre e and how long existing ~ ~ 

Most recent complete physical exanination - when and by whom ----'-/_t/'"-tJ_/ _____ _ 

1 



---

:}ENBRAL 

PROFESSIONAL 

EDUCATION AND TRAI:IING 

Attendance 
i:Jame of Institution Address From To 

-z-

Diplol".!a or 
Degree a\'!arded 
anC: dL. te 

Nurses' Training _______________________________ _ 

Medical School _ __:==. _____ _.::==:=------=====-------------

University or) 
Post graduate) _ ______________________________ _ 

Note --(Hedica l gradua t e s ·;;ill please li s t inte rnships, re s idence service or other 
hospital or prof e ssiona l experience under Positions Held.) 

Name of Institution 

- ---

?OSITIONS HELD - EXPERI8NC~ 

Address ?osition Under di - Da t e --
r ec'tion 

of 

~ 

From­
To-

Annua::.. 
Sala.1·:· 

-- -J - k 
r l, J' . Li f . I)., 

L...____j 
,.,, . , • 

u I ✓ s y 
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Wha t i s your present position?~ 1 ~~~ 
How long have you held it? ~~ c __ Present salary f/-:JO a,'m,r, 

Do you seek further training for this position?~.'l'hy? of~ -;tJ£.,;t::¥ 
J ~ ~~~;fe,~Ji-,~~~ 
Do you wish training for another position?. 7w- If so, what and why? - -

-
What course of study do you wish to t a ke for this purpose? ___ ~------------·--~---------

&<Yk' ~ ~ 
What degree are you 111orking f or? _ ____a~....a....:;;._:;.._-=--=-::;....;c.-.;.._ _______________ _ 

What institution offers the best opportunity for this study? ~ 

~-~~ ~. O&V: ~ 
i u 

If spec i al medical study, under whose supervision? ____ :::=~-----------
Have you assurance this individual or institution will ad.mi t you as a student?~ 

When does it begin?~~ When will it end?~g 

Have you positive assurance of a position after completion of further study?~ 

If so, what is the position?~~~~-

By whom i s assurance g iven?_~.µ....r=..-.=..;=-:;.L.11c;......~r~-~-~~---'-------'-"---~------~-==-~=--=a-.-· 

Wha t financi a l assista nce ca n you depend upon from present employer, school, or-

ganization or family? 

If you are a student a nd employed outs ide of school, how many hours per day do you 

work?----'=--------·--':;.._- What a re they?--=:;.._-----------==-----

Where employed? -

How much do you earn ?_= ______ ..:.__ _____ -======-------====---------===----

Will this continue a nd hovi lr,ng? _____________ -===--------____;-=-- -

-

~~\ 
'rrnt1 fr rt 

C T:!'. t 

u I V S I 
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Itemize the expenses for your period of study. 

Beginning_-'a --'.~~,,...,__-<.L.11:;.&...::;-"'--'/_,_f. .... Jw./_ Ending ~ lfJ~ ·--
Room _____________ $ ..... .J._.i=-.S-. !J"t.> Tuition T he , ~ ~ $ lj l-0, ,-., 

Board __________ ~$1<.t1J~~bc....O~,_IJ-O_ Extra-curricular fees ____ $ __ _ 

Laundry $ ~ (J • l-0 Books ________ _ ____..,._o ___ 0_,_0-0 

Clothing _ ____________ $_,7c..-<:?~ r,-c, Transportation~~$ 3 0 • o-v 

Insur a.nce _________ J {, ,5, 0-0_ Spe cial equipment _ _ ___ __ _ 

i',H s ce llane ou s::to--z.. fl-2:v JZ~ $ :L O • V-0 ________ _,.. ___ _ 

How much can you provide?_ $ e/~ kLfj 'w:: ~ ~>f';s-of~.!.~ 

How much do you need frora the Julius Rosenwald Fund? _.,...$_,_L...::."~u-=c> _______ _ 

for the period b eg inning ~ 193 I , Ending~ 
V 

Re f e rences -

/ 

In what way and when has thi s 

P.eo~~C-~~~•~w1

,CM. 
/ 'l,2 '£- /'f'~ ~n-,.e. CW-~4 . 



No.me of sub ject 

SUBJECTS STUDIED SINCE COMPL:i::TION HIGn SCHOOL 

Institution 
(school or college) 

rl:i,u&eeF e f i;;9i;1,H,t"1 rs 
or quarters 

-5-

Yec.r 
.:=, 

fkr,,g,~ I ~/&z.=w=-~' ---~---~·~ , 
1~~!q-J.d:'.!~

1 ~~-+'----"-'-----+----_.:':.:.' ____ +- I '1 /l..-f, ___ i 
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SCHOLARSHIP 

lul y 1, 1951 

My de!lr Miss Barrow: I have t he honor to inform you that a t 
a. meeting of the Comraittee on .Fellow­

ships of t he lulius Rosenwo.l d li\1nd, yc,u 'i'.iere. award~ a grant 
of ~00 to study home economics during t he year 1951- JJ)32 . 

The award is made subject to approval 
of your proposed course of s t udy by the Off icer s of this Fund 
and your acceptt.nce f or t he course with proper credit s by the 
universlty in which you propose t o enroll. 

I t is our underst,:mding that you plan 
t o study home economics at Columbi a UniV'ersity. We suggest 
t htlt you make :1pplication ::iromptly for enrollment and obtain 
the assur ·mce of t he a.uthori ties of the university t hat on the 
basis of your present credit s , you will be eligible for t ho 
Degree of Master of Science at t he end of one year of st udy. 

Further correspondence concerning your 
work, the procedure in pa-yments on the fellowship; and other 
deta.ils should be carried on with Mr. George R. Arthur of this 
office. 

The Trustees 3:ld 0£ficer e of tho Fund 
take much satisfaction in being able to co-operate with you 
in your plans for further study . 

ERE:VH 

Miss Lucz Barrow 
Philander S~tttr'College 
Little Rock, Arkansas 

Very t ruly yours , 
ft!-

~~ ~· 

I 
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Schol arsh112s .l!'~llgw~ i ii, 1~ A CCOUNT anct APPROPRIATION No. 503]-J 2 

NAME OF STUDENT Lurnt<t~~~-
ADDRESS 

P 4 en- er Smith College 

Little Rock.z Arkansas 

INSTITUTION r.orneJ ~ IIrdvr-rf'1ty 

RECOMMENDED BY 

STATEMENT OF OFFER 
FRE to Miss B~X:X:QI'.'. 7/J l '-] V r 

HI h'-':iz:t:' the honm::~ t.o fo!o:cm ~ou tb":t -it e mectj~~ of the QQfilmitt~~ 
on 1''e l lowehi~s of t he Julius 'Roscn~ld Fund, vou 0 ~erf' l'.'W"'t'or.d !l. 'X• n:t 
of .. BOO to studt homo ccono~cs du.ring the y__e_: 19::--:1- 191) 11 • 

AMOUNT OF OFFER ,;f!QQ PAYMENT DATE" 

CHECKS PAYABLE TO 
Sel f 

TIME PERIOD OF OFFER One Year 

APPROVED BY ~ AUTHORIZED BY z'4 

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

::J..'«~ ... '.Jd..._t"l' ,:t - Q~1J?i:>-
• \ I . 

r 1..._ 
I '"'.n 1r ,~! i., [,J VL.J 

I 
~ 

11''\ \. ~- / 

1 

I --J L7li\~ ,,..,. - ' V 
~ 

! !UL ) I• 

" 
, ,-----_.,._ - ., 

' u j .I ,... 
r~ ~ j j .J .. ...... 



CONFIDENTIAL 

JULIUS ROSENWALD FUND 
900 South Homan Avenue 

Chicago. 

YEAR_....,._.19...,3'.l.~~-

Name, ___ .....l,j~ iililMila-igji,- - ----------------------.------
Address Qorn~ll UnivetsitL 
Present Address Philander Sinit h College 
Occupation Instructor in Rome Economics 
Plan. Ai d ±-0 secure M, S- in Home Economics 

Comments __ A-y_e_r_a~g~e.....,.s~t_u_d_en;;,;;..;,t~,_b_u_t..._.g~o_o_d"'"""'m_a_r_k_s ____ in ____ s"u_baJ.e~c_t_s_w_hi_· c~h-b_e_a_r_o_n_h_o_m_e ___ _ 
eoOAomics courses B S, Pegree f:caro ttampt,m;, 1929, 

Applicant's References -~M~---Jw, ....... Ha~J.m~e~s~,-=M~e~t~ho~d~1.·s~1~·~B~o~a~r~d._i,o~f...;E~d~u~c~a~t~~~o~n~,------­
President G. G. Taylor,Phila.nder Smith College 
Druzilla Kent, State Supervisor of Home Economics 
Miss Helen W,lts, Hampton Inst. 

Other References 

Action of Standing Committee --l$~8~0~0- gr~an=t~•~d;_;;G~t ~26~/~5~1:,_ _____________ _ 

u E S I 
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MISS L. C. BARROW 

DIRECTOR 

HOME ECONOMICS 

o2 
PHILANDER SMITH COLLEGE 

HOME ECONOMICS Dl!PARTMENT 

LITTLE ROCK, ARKANSAS 

u I 

6~ \ 
'I fr rt 

C /';';',. r 

V [E 

FACI.A..TY MEMBERS: 

MRS. D. J. ALBRl1TON 

MRS. C . J . JARRETT 

s I 



' . MISS L. C. BARROW 

DIRECTOR 

HOME ECONOMICS 

\ 

I 
PHILANDER SMITH COLLEGE 

HOME ECONOMICS DEPARTMENT 

LITTLE ROCK, ARKANSAS 

FAOJL.TY MEMBERS: 

MRS. D. J. ALBRITTON 

MRS. C. J. JARRETT 
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MISS L. C. BARROW 

DIRECTOR 

HOME ECONOMICS 

PHILANDER SMITH COLLEGE 
HOME ECONOMICS DEPARTMENT 

LITTLE ROCK, ARKANSAS 

FACUL. TY MEMBERS: 

MRS. D. J. ALBRITTON 

MRS. C . J. JARRETT 



•MISS L. C. BARftOW 

DIRECTOR 

HOME EC0HOMJCS 

PHILANDER SMITH COLLEGE 

HOME EICONDMICS ..... Aln"MDIT 

LITTLE ROCK, ARKANSAS 

l'ACl.ll.TY MEM .... S! 

MRS. D. J. AL.aftlTTON 

MRS. C. J. JARRETT 





1-·-··-··----------.. ----- - I I PROGRAM ' ! I I HOME ECONOMICS DEPARTMENT 

' ' ! I I 

I Educational Con£ erence of 
I Home-Making I 
I 
I f l I l 

Monday, APRIL 30, 1945 I I i I I I • 

t 
I 

PHILANDER SMITH COLLEGE I • 
I LIITLE ROCK, ARKANSAS 

I 
f ! I I l 

I I • 
I I 

I l THEME: "THE ROLE OF THE FAMILY IN 
I A WORLD AT WAR." 
l I I 
I Celebrating The Tenth Anniversary I l 
I of the Four-Year Curriculum I 

I 
l 
I 
I 
I Miss C. J. Jarrett Miss L. C. Barrow I Associate Department Head I 
f_ 

UNIVERSITY 
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PROGRAM- MORNING SESSION 

Miss L. C. Barrow, Presiding 

9:00-12:00 

Regis tration 

Music ---------- ----- ----- ---- ----- ---- -- Audience 
Invocation ________ Rev. J. ,valt Moore. ,veslev Chapel 
Music _______________________ Philander Smith College 

"Foods and Nu lrition" 

Sepakers: 
Miss Gay Gattis, City Supervisor of Home Economics 

Miss Frances Bailey, Assistant State Supervisor 
of Home Economics 

~fr. Ed McCuistion, State Supet·visor of Negro 
Education 

Mrs. Fannie Boone, Slate Negro Home Demonstra­
tion Agent 

Mr. R. C. Childress, Assistant State Supervisor 
of Negro Education 

Mr. H. C. Ray, District Agent, Agriculture 
Music ____ __________________ _ Philan<ler Smith College 

Demonstration- Food Class ___ Philander Smith College 

Miss Elberta Martin, 
Family Adjustment in Wa,· Time 
Specialist in Child Development 

Summarv and Evaluation 
Miss C. ). Bonslagel 

S tale Home Demonstration Agent 

UNIVERSITY 
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PROGRAM- AFTERNOON SESSION 
1:il0-4:30 

Miss L. C. Barrow, Presiding 
i\htsic ____ ___________________ Philander Smith College 
Pane] Discussion------ --- -------------- ----- Health 

Dr. G. W. S. l sh and City Nurses 
Miss Linnie Beauchamp 

Director of Red Cross Home Nursing 
CJothing in ,vartime _____________ Miss Naomi Coulter 

Dunbar High School 
Demonstration _______________ Miss Lena H. Eddington 

Home Demonstration Agent, Pulaski County 
Music __________ _____________ Philander Smith College 

PJace of Christianity in the Home __ l\lrs. N. W. Ho11and 
Cotton PJant, Arkansas 

Value of Home Economics Education __ Mrs. Mary Gaines 
Dunbar High Schoo] 

Recreation ____________________________ Mr. I. J. l{ing 
Health Education, Dunbar High School 

PROGRAM-EVENING SESSION 
8:15 p. m. 

Music ------------------- --- ----- America, Audience 
Careers Open to Home Economists 

Students of Home Economics Department 
Instrumental Selection _____________ l\lrs. Alberta Jones 

History of Home Economics Dept. __ Miss Elsie Clemens 
l\fusic _________________ -: _____ Philander Smith College 

i\1usica1 Reading _____________ __ Miss Zannie Mae Folds 

Skit_ ________________ ________ "Return of the Soldier" 

l\Iusic __ _: ____________________ Philander Smith College 

Poem __________ ____________________ Miss Elease Moss 

Recreation in the Home-Students, Directed by 
~fiss S. M. Brooks 

Remarks _______________ Presidcnt M. LaFayette Harris 



J anuary J, 1947 

Dear Kiss Barrow: Thank you for your t wo nice l etters 

of Deceaber 24. I hope tbat t he 

t wo l adi es whOll you aent ion will want to apply for next 

year 's competition, and we are maki ng not e t o s end the■ 

blnnks next fnll. 

The r ecord of your own achi evement s 

i s i nter esting and I 8Jll very glad to h~ve this per sonal 

i nformation to add to the files which we at tempt to keep on 

f oraer f ellows . 

•1 best personal wishes to you for 

cont i nued success and happi ness i n the new 7ea:r. 

i'lCH: rfl 

•tss Luc7 c .}Barrow, Direct or 
Hone Economics Depii'rtment 
Phil ander Saith College 
Lit t l e Rock , Arkansas 

Sincerely yours , 
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