
JULIUS ROSENWALD FUND 
4901 ELLIS AVENUE 

CHICAGO 
193 7 f 

Application and accompanying documents should be filed as early as possible for the convenience of the Fellowship 
Committee, preferably during the early autumn. No application can be considered by the Committee unless the 
completely filled-out blank and all of the materials requested reach the Director for Fellowships by January 5, 1941. 

Negro Qef' White Southerner D 

J . C. Smi th Univer s i t y , Charlotte, North Carolina . Present address ............... .. .. . ......... . ............... . .... .......... . ........ . .. ..... .... .... . . . 
City State 

Permanent address !.~~-•-~~~-~- .1!~-~~-~1:'-~ ; ~.r., . . __ Ch:~~~?.~t ~ ·' · ·~-~1:'~_h_ -~~-~ ?.~~~ ~ -•- ........... . 
City State 

Present position (be specific) . . -~~-~~.J:?-~.r. _o_if! .J:>~~~ ~-~ 8 . -~~'!:. _q~-~~ ~ ~_r y . ~P-. -~ ~ ~ ~ ~!:1~-~~ y~; :V • 

Institution or organization .. -~ .•.~ .•.~1:1:1 ~~ _ lJn~v~_~s-~ ~1 ...... . ... . Annual salary t -~~~~- ~ ?.~ .. 
Charl otte North Carolina 

Address .. . ......... . .............. . .. . ....... . . . . . .................. .... . . ........ . ........ ... . 
City State 

Chemi stry • 
Specific Field . ...... .... ... ... .. .. ........... . _ ... . . . .. . ........... . ....... ... .. . . 

. I wi sh t-o spend: the summer· ( 1941) i n t he Concise st atement of plan of work . . . . . . . . . . . . . . . . . . . ..... . .... ......... ... .. . ..... . ....... ........ . 

. ~_ab_(?~~~-~~y . ~-~ . . ~1:1.~. P:t:i~.':~.~~-~ ~Y. . ~1;' .. C.~~.C?:~.g~_. ~~ -~~- .~f.~~-~~-. ~~ . ~?~-~; ? .. . . . 

. ~_q.c;l_1. t.1.~nl; l .. c.alor lme.tr.tc, .o..a.t~. :t;Q_ .c;QmPl:l.~e . . w-1. th. P.l'.'~.4l.<rt.1:9P.~ .. Qf: ....... . . 

. Phy.s i c-al -Che:mic a.-1 . theor.y •. ........ . . . . . . . .......... -... ... ......... .. ............ . . . 

What institution do you wish to attend? . Uni -ve-:r>s i ty- o f"- -G.91 c-e.g_o .... • • • ... .. ... .... .. ... .... ... .. . 

Have you been admitted? .. Y~s- ....... For what degree will you work? . -Ph . D • · ...... ... ....... . ...... .. . 

Under whose supervision? . Dr • . T ~E''• Yc,ung· . ...... ...... . Department of. ·Chemis·t r-y · . ............ . 
J une 15 t o August 31 19~1 

Dates of period for which grant is desired . .. .. . .. .. . .. ... .......... .. ...... . .. . .. ... .. . ... . . . ....... . .... . 

What is your estimate of the total duration of the proposed project ? ... Pro·bably •thi s • •and• another 

Will you return to your present position? Ye·s . ... If not, for what positi~n~~~ ;eek further training? ........ . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . ' 



Personal History 

Place of birth . . James-v1-lle ) . -Mot>th. Carolina .......... . ... Date of birth .. A.pr .• . 6 , .. 1 894 .• .. 

Single, married, widowed, divorced .... -Ma.-Pr-1ed . ... . . .. . .... ..... ................. . ................... . 

Name and address of wife or husband . . . . Mrs .. . .Mar.zet.te . . Tate . . Bro.oks , .. Char.lo.tte , .. N .•. C "· . . . 

Occupation and salary of wife or husband .... Ho.us.ekeeper. ................ . ... .. ...... ...... ...... ... . 

Number and ages of children . .. . Two . . ":' .. 10. . and .16. ;y:ears .. a.f . .age •........................... . . . 

Dependents . . . T.hr.ee ... .. . .. To what extent? . T.ota ll.y.. . . . . . . . . . Relationship . VJi f.e. a:o.d'. c.11.i.lo.ren 

Have you any constitutional disorder or physical disability? .... N.O . ... .. .... . ......... ...... . ...... . ...... . 

. . . . . . . . . . ' . ... . .... . ... . ........ . .... ' . . ............... . .. . ......................................... . 

(The Committee on Fellowships reserves the right to require a full physical examination.) 

Education 

One official transcript of your college and university records together with four copies must be submitted with your 
application. (Copies may be typed by the applicant.) 

ColJege 

University 

Professional 
or technical 

Special study 

Name of Institution 

Howard Uni vers i ty , 
I ' 

Period of Study 
(Give dates) 

. . J/'.fa.shington., .. D:-:C .•..... . . .... . . 19.20 .. ".9 •. 19.24 . ... 
Univ. of Chi'Cago , Summers 

... Cl;lJ o_s,g_q ' . ):;J.J ...... . .. ......... . ).f)_~~-. '."'. )-~~,], ... . 
Univers i ty of Chi cago 

.. many .. sum.mer.a~-.and ... ..... . . . . l.~.~7 .. ~-) .. Q~e .. . . 

Degrees, Diplomas, 
Certificates 

(Give dates) 

. . . B ,..S , ........ .. ... . 

. . -~ !".$ , .. ... .. . . . ... . 

Significant extra-curricular activities . ........ . ... .. ................. . ... .. .... , . . . .... . . .. . ... .. ...... .. . 



Julius Rosenwald Fund 
4901 ELLIS AVENUE 

CHICAGO 

c:"1~!'.:.i str:,- . 
APPLICATION FOR FELLOWSHIP IN ....................................................... . 

PERSONAL HISTORY '·ovemb er 2') 1936 . Date. .................................... , ............. . 

Name in fu1L •••• ••• ~~'fi~*;4 t;~~~·~ ~~¥~~f:j"~· ······ ··············· ······ ······· ······· ····· ···················· ···· ········· ········· 

Present address ........ Cll..1rl.o.t .:':".e .. , ... ~:.~.C.~ .............................................................. Telephone ............................................... . 
J0hm:,on '.'.; . ...,Li th Uni ver s i ty , 

Permanent address ....... !Js...:ir.lo.t .t.e.#···: ..•. C . .t ........................................................................................................................ . 

Present occupation ........ 1~e.~~c}1i n ,; ...................................................................... . Salary ... '.~.2.2 .0.Q.,.QQ ... P~.:r .... ~!.ID.!Mn ... . 

Place of birth ........... Ja;:1es.1Ii.ll.e..,. ... R •. C . .t ....... • ..... ~ ................ - ................... Date of birth: .. AP.:J.?.i.l. .... G . .,. ... lS.~.1 .......... . 
• 

Married. . .Y.3.3 ............... .... Single .................. ~ ........... Divorced ................................... Date of Marriage .... ,Tlll..; ... £1.,. ... 19.1.2 

N ame and address of wife or husband ...... P:.ar.z.e.tt.!L.T ...... 1,.~ ... 3r.:Q.o.:!:. ........................... - ..................................... : ........ . 

Occupation and salary of wife or husband ....... ::.ot. ... e., .. p.l.O . .,.(;d ....................................................................................... . 

Number of children (give ages and sex) . .::1.,rn ... girl s..,. ... on.:? ... .12 ... -.nd ... O:'le. ... 5 ..................................................... . 

Dependents .................................... To what extent .......................................................... Relationship .......................................... . 

Father's name. ... L. l,;. t.c-.. c.r. ... :3r.oo.l:::;. ............ Address ... "::be.: :3.s~ .............................. Occupation. ( .~~.~ .~ ........ ? ~.~?en t 61;) 

HEAL TH OF APPLICANT 

W eight ... 17-5 ........................ Height. .. 5 f t ...... 7 .... 3:,Ri;evious Illne..c:...«es:: .......... ~ .................................................................. . 
(Give details and dates) 

r one except such di seases :.,s measles , nUI ms , etc . • 1:J.i c~1 I .'.:l· d· ·uh..;Yl 

I ·,1:;,s a ch i ld . 

·······················································•·········································································· .. ··············································•························· 
·;one 

Physical impairment- degree and duration ................................................. ···················································-······························ 

••••••••••••••••••••••·••·•••·· .. ···•············································· .............................................. ·•··············-··· ........ ················· ........... · · · ···· ............. . 

·········•························································•························································~···•····································~···································· 



I 'I 2. t/. 
1;'~7 
l'f~"J 
Cc 

I-, 3 / 

EDUCATION 

Institution 
Dates 

From To 
Degree or Diploma 

(give dates) 

Ltt.te. · ·o."ri. 1 :chool, 
High School. ........................ .... -:-·,l·i-Bue •:;,f .. ,:-. ... ~.1.t:y•;····:··-.·G-..... J.9lA ... .-: ... lfll.6 . ......................................................... . 

. \cacler..;r of ·:o· 3-r.l Un' v . , 
Normal School.. ...................... J."-'.~·s h i t~t.0r;.•J···D·rG·r············· 19.16. ... ,-: ... l .9 18. .......................................................... . 

i 1 o·"~ rd Pr i '7''> sit ,; , 
College.. .•.....•..•...................... ····~··a-s·h-it1:.:/&~:e·;····D.--8·•·············· .1.~.2Q ... ...., ... J,9.24. .... B .... ~ •...... 1.924 ........................ . 

Nurses' Training ........................ . 

Medical School 

'C'niversi tj of Chic '-uO Lu. . .u-1t:rs , 
Postgraduate Study ............................................................................. .... b.e~.r:r.l n..,, ........ ;.: .•. S..t ....... l ~.3.J ........... , ............ . 

i l., 1 O~P-

(I h..,v e atter.cl,-..d t • e Ur i,rE:•·· it;, of "hicaso oac}1 st1Jnrr..er 
EXPERIENCE sirce 1928 OYCe '\t 193[ ) 

(Medical graduates will please list internships, residence service and other hospital or professional experience. Students 
will include part-time work and hours per day.) 

Institution or 
Organization Address Position 

Under 
Direction of Salary 

(Li_;h Suhool Dept . ) Eliz:1l1cth CitJ , •. • c . TE:ach~ "' .rr . .; . .. _. Bi as ,.,110 . 00 per 110 . 
······························•·····•··••················· ·······················•························· 111s',1>u·c·r-or· ································································ 

,..,exao Coll~3e ...' .., ler , I'exas i1 1 Ch,~11 . ~.r . C . ".: . O\.er lS 1 115 . 00 er re . 
·············································· Instructor···············••·••···················· ·······················-

, 1 3I J . c . i.,)1nith Univ.::rsil~y Cr..'!rlotte , 1. . 0 . in Cheri . 
~ ················································••··· ••··············································· Zin<-T"Tfiy sT c· ~~:~r~;:·;~T: ~~Lir,1~;~

00 
·.·
00 

REFERENCES 

Name Address 

lhol'!J.n S'' on p• .. ff• annum 

When and in what capacity 
has this person known you? 

.... lnc0 1928 , u s i::r·s- '"udg l b 
Dr . '.I . F . Yo·mg Univ?Jrsit ., of Chicago ~ 
···········•·············································· ·····················-··········································· ·::;r:nc·e···1t12g·~····:.::s····a···re1Tcf•··--s:eudent 
~r . ·,,.J . Ro:::t:'-rbaum U"liverfdt 1 • of Ct..i cu!'"O rd 2...; .. tr 11<-UvicJ;p,l 

·············· ·····•······································ ··············•··••·······,l···························\:,)_· ······ ·············· · ·· · ···•·•············' · ······•· »••·····•··•·······•··•••·••··· 
164 uhc-! 1- ""d Je . , -i -n,:e : 0 ··0 , as a student 

.P..i::.~ .... P..~.t.~.G~~}.~·-···················· ~.~~~1. ... r.); . .2 ... r .! .. r ! ...................................................................................... • .................... . 
J . C . ... ith Univor8itJ , :-i nce Hnl , • , "'ello t~ .cher 

:Jr. 1 . z.rihoru suon Ch:....J lotte 1· . c. 
···························•······························· ........................... , .••....•.•.......................... ·····•···········································•···························· I _ ~0 •~p n __ :_ ,e:r-s it., , 

{}1AM--~.D.e.~n.. .. P..~ .. o.~., .... !.,A:A.;.,?..~ ........ : .. ~!.,.:( .. ~.;L .~r:-.,J. ... !':"..~.r:. .. ~ ................... . :?' ..... :-:-.~~.:~ . .a ... :·:1c~ ..... ~ ...... ~.~.~~~·~················· 
~t-=tte ~.or,1al ...,--·.ool. , 

.. ~ . . r.. ...... J ,.,r,.,..;i.4.1:? ..... -............... =J,.~ .. ?Hi'!?. !-1. '.~b .... Qi.t . .i . ., .... ~:.~.Q .~ ........ . 12?~.J. .... : ... J.1::?.7.., .... - s . . . .. ~ ... teacher ... . 

2 



f_ l FOR PERIOD OF STUDY BEGINNING.:J'n.1.'.' .... ! E\_,_J~1NG.'..'.':':'.-i..: .... ~ .. :.J~3~ 

t . $ . .?.~() '.()() Tuition . . . $ ~()() '. og . . 

........................... ?..~.~.~.~9-....... Books ............................................................. B~ .. • 00 .......... . 

I 
r·························~;;·~·;;······· 

I ••••• ·;;~··.o;······· 
........ , ..................................... -.......................... . 

T · lB0 . 00 ransportatJ.on. .............. - ...................................................... . 

........................................... -....................................................................................... ·········· 
' 

otal.. .................................................................................................................. $ ... ~9~9..• 00 ········ 

ow much can you provide? .......................... ·-···········································-········~9.9.9..~gg ........ . 

mount requested from Julius Rosenwald Fund ................................................. ?QQQ .. ~.9.9. ....... . 

For what position do you seek further training? ...... ~.9.J.~.?...:;~ .. J .~.~.~.l;:1.P.K .. ~.~.9.9.f:.!?.~Jlt.~.4 ... '.9.., ... J.P.:9-.~.P.1P.<c\~n t 
r3s,jarch . 

What course of study do you wish to take? .... P..1-lt.~ .... C.t.$.r,JJ..$.J:t.+?.Y. .................................................................................. . 

For what degree are you working? ........... ?h.~P. .. ~ ...................................................................................................................... . 

In what institution do you wish to study? .... 1:'r~1Y.e!~.s..:U;.y. ... O.f ... .C~1i C.E!.~ O .................................................................. . 

Under whose supervision? ......... P.;r.., ... .'.el;.!'.F .,.YQ!.ID.8-............................................................................................................... . 

Have your credits been accepted by this institution? ... Ye.t!... ..................................................................................................... . 

Give a list of scholarships or fellowships which you have held or now hold : ........ . 

I 1uvc r ... ld a L<-1. 'L:rne J. o es schol rs1 iu f0.,... -1"1111 tuitin t··,o quartc;rs 
. ............................................. . ................................................. .rJ ..................................... .... . ..... .. ......... •••••••••••• •••••••••• ••••• •••••••••·•·······• ···•••••·••• • 

at t 11e Uni versi t.i of C"iic·i o ; f'or h ... lf tni t i on s i x quarters . I huve 
...... novt~r .. llr,d .. an ... a.YJard .. to ... n . -~ .. .-nyt:. .. 1n ..... :3xcept ... tu1 tion .•.................................................... 

-
NOTE: 

1. Please attach small photograph or snapshot, writing your name on the back. 

2. Arrange with your superior to send us a letter stating that you may return to your position at the conclusion 
of the term of study requested 

3. Subn1it evidence of admission to the school where you wish to study unless you are attending that school 
at the time of application. 

4. Application must be mailed to the Director for Medical Services, Julius Rosenwald Fund, 4901 Ellis 
Avenue, Chicago. 

3 



. . 
MEDICAL RECORD 

_.n--n .,,,--L4/Z.....-::l(/~ J) 0.tL. • ••••• L! _ (__~d/3 .. -f ..... 

Occupation •.... ,.. • .....•...... • ....................... ~ ..... ~ .~ . ·········"~ ··································································· 

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

:=:~~h:~••• ;;;;x ....••••••••••••••••••••••••• ~~~:~ -~~;z••~ ~··=•=~•··· 
anu y story ........................................................................................................................................ - ........................................ . / /4 (Tuberculosis, insanity, epilepsy, syphilis, etc.) 

········7 --···················· ············ · ·· ···•··•··~ ·········································· ············································· ····················· 

;::;:: ~;;~·~~r=~ :• 
p,..,nt Physical fu,d;ng,, / / . Ti 

~ ( 1 ~ - ~ 
, , ~~ / LX ,,.: ,"~ -•~ 

/' / ~ 'l 

Recommendations: 

(OVER) 

4 



Write (in your own handwriting) an es.say of not more than three hundred words, stating the major problem in your 
field as· you see it, and your reason for believing that additional training will enable you to help solve that problem, or at 

least to make a contribution as a result of wider experience. Please restrict es.say to pages five and six. 

!5 



6 



Experience 

Give record chronologically. 

Institution or Organization Address Position Inclusive Dates Annual 
Salary 

State Normal School lizab'eth City , N. C. Te·acher 1924 - 192? $ 1320 . 00 
·· ·· ····· ···· ···· ···· ··· ····· ··· · ·· ··· ·· ····· · ····· ··· ·· ···~···· ···· ······ ········ ········· · · 

Te~aff Coll ege yl er , Texas eacher 
....................................... .. ...... . ........ . . Chemi.st.r.y .. is;i27 ..• . -1931- $1035 .. 0Q 

J . C. Smi t h Uni versity harlotte , N. C. eacher 
..... .. ........ .. ........... . . ... . .. . .... . .... .. .. . ....... Che.mi .str.y. 1931 .. ... .. . .. . . . $2050 .. 00 

Physics;) 

............. .. .. ..... ... ... . . . ...... ..... ... ........ . . .. . . . . .. . . . .. . . .. .. . . .. . . . ... .. . . . .. . 

~ 
~ ~ . ~ f;/). 35'0• :::.---

Accompli,hments ~ ·,,..,.. ~ ~ 
1. Of what learned, scientific, or artistic societies are you a member? .. . . ~. ~. . . .. .. . . 

Amer ican Chemical Society ~ 
. ... . ... .. . . . . .... . ....... .. ..... . ...... .. .... . .. .... ..... . ..... ......... . ... .. . ....... . ........ .. .... 

2. What research or creative work have you done? (If in business or a profession, give evidence of standing and 
achievements.) 

.. .. ... OJ.1.:).y. w:ipub.l i.sh~d .. r e.se.ar.ch .. in. M.S •.. diss.ertation .. and. wor.k. .to.ward! .. . . 
Ph . D. at the Uni versity or Chicago . 

3. Publications (Books and articles. Give title, date, and publisher.) ......... .. ...... ...... . .......... . ... . 

. . . . . . . . . . . . . . . . . . . . . ' . ' . ' .. . .. . . .... . ...... . ........ . . .. . .. '# ' .. . ·_,.: .... .... . . . ..... . ' . . ... . ' ....... . 

4. List scholarships or fellowships you have previously 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 . 

. . _ . . .. ____ J~.l~~s _ .~?.~e~w~~?:. t~~.~?~~~?~P_. ~~ - -~~-~?.C? ~~C?. -~~-. ~?~. Y?; yel".~~.t:~ .. ~-f ... _ 

Chi cago , 1937 - 1938 . 
' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . ........... .... ..... . ... .. ..... . ...... . .. . ......... . . .. .. . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



Budget Estimate 

150 . 00 Room and board . . . . . . . . . . . . . . . . . . . . . . . . . '/, . . .... ... .. . 

Clothing ..... .. . .. .. ..... . . .. .. . ... .. . . 

Insurance .... . . .. . . .. ..... .... ... ... .. . 50 . 00 

Tuition ... .. .. .. .. .. . ... . . . . . . . .. . ... . . . . '.i.Q .•99 . . . 

Transportation .. . ... • .• .... • ... • .... ·« ... , . • .. •. • . .. ;,_o ... . oo .. ·. 

Miscellaneous . .. .. . . ..... . .......... . .. . . . ~.o .. . oo .. . 
$ .......... .. 

Cl!p ( do not paste) 
photograph here 

::::5::~(~1 
Amount requested from Fund $ .1 50 ~ 00. . . If_~ 

0
''

0
.........,,._......,..·'9"U"-~.v /I • -r: J ~ 

Total amount needed 

Amount applicant can provide 

ff.:i =is-._ ") ~ 0 ~ 
If you have applied or expect to apply elsewhere for any fellowship ~ riod (which is permissible) state 
the facts regarding such application. 

No 

References 

List references from whom confidential information may be obtained concerning your professional qualifications and 
from whom expert opinion may be obtained as to the value and practicability of your proposed plan of work. 

Name of R eference Position 

Teacher 

Statement of Plan of Work 

Address 

Univ. of Chicago, 
. 9h;l_<?'~.8 ~. '-. ~~-~ ~ .. . . . .. .. . . . . 
J.C.Smit h Uni v ., 

. C.~~-l.' l..<?t.4~.,.. N , C .• . ..... . . .. 

Submit a statement giving detailed plans for your work during the tenure of your fellowship. This statement should 
include: (1) a full description of the project, including its character, 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 expectation as to publication or use of the results of your study; (5) subsequent 
plans for your career. 

Your plan of work should be complete and carefully prepared. Submit six copies typed on 8½" x 11" paper. Your 
name should be on each sheet. 

SIGNATURE . . . .. . . . . . . .. .. . . . .. ... . ... . ..... . . .. .... .. 




