&

JULIUS ROSENWALD FUND
. 4901 ELLIS AVENUE

CHICAGO 15

Application and accompanying documents should be filed as early as possible for the convenience of the Committee on
Fellowships, preferably during the early autumn. No application can be considered by the Committee unless the com-
pletely filled-out blank and all of the materials requested reach the Director for Fellowships by January 1, 1947.

Negro B White Southerner []
Name in full. . ALOBZO SMYTHE YOIDY, . ... . . . . ..ttt e
Present address.. Coney Island Hospital, Brocklyn 23,.......New¥York . . ... ... ...
g City ; State
Permanent address. 2268 HomechSt Ave ;: ,'Brooklyn 29’ 3 New YOl‘k .................................
City State
Present position (be specific)...... P IR D S I PTIY - S
Institution or organization. . Coney Islend Hospital . Annual salary. BRO0N0. . .....coninan
Address .00 Parkway at Aveumue Z, Brooklyn, 23, New.¥Qrk............................
8 City State
Specific Field. . Public, L R e e o ) A SO W
Concise statement of plan of work. .. One yea_‘r"_f 8tud§ .85 an eppropriede university..........
" Aeading to the degree of laster. of PubLLe. Healbhu............coerereneennaitn.n.

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

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

---------------------------------------------------------------

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

If you contemplate graduate studyspleasefillin the following:
University of Michigen

What institution do you wish to attend?..... 0. 050 Y, T VOO L T . ... - IR TN S

"



Personal History

P i T
SR (s, £ -
Place of blr}b, 5

Augusta, Georgia

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

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

Single, married, widowed, divorced.......... B - b e e
Name and address of wife or husband. . MESs Monteal M. Yerby, 2268, Homecrest, Ave.,Brooklyn, N,¥.
Occupation and salary of wife or husband. Librarlan ........ %’1440 B i Mo xoe o R SO
oot SR S I TR L L SN I S s R T ST
Dependents. Nome . . ... To -what extente, « s msiss v s ws s o waiss o o s RelationishiPei o v voisiave o7 eobiompals =5 e v s

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

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

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

Education

ist Lieut. Medical Corps Reserve, U.S. Army

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

o Period of Study Degrees, Diplomas,

Name of Institution (Give dates) Certificates

(Give dates)
Undergraduate Hilman.Jr..College, .Chicago,I10L .1987 .- . 1939....... eIRlomp. . ..
University of Chicago...........|.. 1939 - 1941 . . ... L Dt S S
T TR D S e o Sl e e sar
Lrofestional Meherry Medical College, .. . ..|. 1943 - 1946 .. |.. MoBuriiinn oo

or technical Naeshville 8, Tennessee

SheC Rl By e~ = o T e B o R R R g s P o e e e SR A S &
Significant extracurricular activities. . Student  Instructor in Bacteriology, Paresitology and

---------

R R I e e R R P



Experience

Give record chronologically.

Institution or Organization Address * Position Inclusive Dates fgual
. Salary
None --------------------------------
Accomplishments

1. Of what learned, scientific, or artistic societies are you a member? Sigma Pi, Scientific Honor

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

Society, Wilsom Jr. College. Kappa Pi, Honorary Medical Society, lieharry liedical

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

College. W.A. Boyd Medical Society of Tennessee.

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

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

Served one year as research laboratory aseistant to Dr. G.lM. Dack, then Associate

Professor of Bacberiology, University of Chicago, on & research projret om b?cillary

----------------------------------------------------------------------------------------------------

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

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

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

4. List scholarships or fellowships you have previously held or now hold, stating in each case the place and period of
tenure, the studies pursued during your incumbency, and the amount of the stipend. o

--------------------------------------------------------------------------------------------------



Budget Estimate

Room and board.....ovvivereniinennnnnnn. $..9Q0,00 ..
CROBMERE 2c 2o 550 wsmn ws wain 6 ssimnn e s o Wk e et 70,00..
PNBUIAI0E - o= orom 5 b s s s T e e e o o) 39,60 ..
T T T e S N M L s fs e o 359,00, ..
Pransportatiofi & smitlisal « du s s abie R e mae ol d 60,00 ..
WHSCEllANEOUS .o oo vovovasmimonswsessnsmems o 120,00..
G o L T N SN W DR e S S e $.1544,60 ..
(Are you eligible for GI Bill benefits?) Total amount needed 6. 1944.60. .
Ned.., vomions No_).c ,,,,,, Amount applicant can provide $. .
Amount requested from Fund = §. 1544.60

If you have applied or expect to apply elsewhere for any fellowship for the same period (which is, of course, permissible),
state the facts regarding such application.

I have applied for fellpwship aid of a fund recently set up hy the National Foundation
r,o.r _th:e. .Pr.e.vént.i:on. .dr . Infan.tite -Malynsis ----------------------------------------------------
References . »

List references, preferably five, 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. o

Name of Reference Position A Address
vhr JieT JBent Dean School Medieine Meharry Medical College

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

Ars. GeDas. HOLLOWEY. ............... [Prof, of Clinical Patholbgy Meherry Medfcel Collegs

vir, T. LeSaine Prof. of Preventive Medileine NMeharry Medicel College

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

-------------------------------------------------------------------------------------

125 Worth Street, New Yqrk City.

Statement of Plan of Work

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 uni-
versity, 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 carefully prepared. Submit eight copies typed on 8% "x11” paper. Your name should be on
each sheet. A :

SIGNATURE




