JULTIUS ROSENWALD FUND - :
4901 Ellis Avenue = _ . | \\

Chicago, Illinois 88”9“38
HiP

The Julius Rosenwald Fund is making 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,
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Julius Rosenwald Fund

900 SOUTH HOMAN AVENUE
CHICAGO

APPLICATION FOR FELLOWSHIP IN W‘

FOR. Mtr u- A4AAy YEAR
d (Junior, senior, etc.)

PERSONAL HISTORY Date ﬂ}dMMV}? 3%

Name in full....... e

Present adtinsn /6.3 e S N, €05 W"B‘Lw-u‘ﬁ's D& Telephone..dlalh.. 0 8 TS j’
Permanent address..&.LY ~ﬂ%‘{ Mo Tusoliont W
Present occupation Jea o b0,/ Salary }/ i

Place of birth @ Of%x, ?’1015{. )}o‘%}ﬁ:@-’ Date of birth &uaz- +Y-199/

Social status....... M. &AL - Date of marriage QAU«J 7-1929

Name and address of wife or husband //{/{/14 741(.»0340./1,:4 ﬁ %Lu} ( P llces hdtics gz glemn

Occupation and salary of wife or husband
Number of children (give ages and sex) / C/Z‘L( - (lieesl . 3 11 ?’Lcm%

Dependents { To what extent }L""’E’Q‘t Relationship WL

{
Father's name MJ W %ﬂﬂ'}‘ e Address ek Occupation.....= QM Z-'Zi‘f—.
()
HEALTH OF APPLICANT \
Weight ,/ SS. Height..... - -fz..‘ ............. Previous Illnesses e

(Give details and dates)

Physical impairment-—degree and duration M/
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EDUCATION
Dates Degree or Diploma
Institution From To (give dates)

Elementary ﬁ“';ﬂ.n ?}(WMAMM ’?0 - 915
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High School f\?a‘%u %W I 9 N—krA S-cdood Q.:,rlm-:.
Normal School
ollge %M 1919-23 | RS tirBucbs, 1927
Nurses® Traini ' :

urses’ Training W i [5G ; 'j.u..-.m.. S
Medical School [ Aean, Leoss 1931 ~28-3/. 1SS, Segacnn .
Postgraduate Study. uw ;) g M (92.9- 20 |.S, {(Pévﬂ‘l&)’ (356 -
EXPERIENCE

(Medical graduates will please list interneships, residence service and other hospital or professional experience. Students

will include part-time work and hours per day.)

Institution or Under
Organization Address Position Direction of Salary
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ESTIMATED EXPENSE FOR PERIOD OF STUDY BEGINNING. Mecee /5= (‘!%NDINGM It 1953

Room 625 D ﬂt $ o :45‘:'!:'# Tuition.... / 4 rf"""j"—f?&- $ 62S e

Board..(2 %0‘-"@‘7&«4 007" Books PN S
crﬂ,,.-- £=
Laundry....@,._n; A 75" = Transportation
= 2
Clothing (90
e
Insurance 66 -

Total $. 4466 e
Q{f '11‘

=z
Amount requested from Julius Rosenwald Fun : ‘a? %4 é/ é

How much can you provide?....... /(£

For what position do you seek further training?. 520 Odn e i ek, Mu—-« -,Lz; - Kt oseef Mym}‘
What course of study do you wish to take?. Cnurlut s »LV 2.2 W—Hﬂ PHd, Mﬂﬁvm«—&y

For what degree are you working? 777 D (e ‘p“ g §

In what institution do you wish to study? MW 70/464%5@ Jhudceo] Mo’*{.

Under whose supervision?

Have your credits been accepted by this institution? ?{/ﬂ'

Give a list of scholarships or fellowships which you have held or now hold (”@"tf.&ub&’l@@g ;ZOW@

VN ZCM@? "7?/26 Ook. (2). 175/ Q&zgwajf, ?’/(//M 5

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. Submit 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, 900 South Homan
Avenue, Chicago.



MEDICAL RECORD

Present physical condition.......Cgzmrle. .t k... otk

Past illnesses.... /o224
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Family history.... 7‘4«%@ Wdé/ Jat o /g
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Write (in your own handwriting) an essay 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 t.ra.ining will enable you to help solve that problem, or at
least to make a contribution as a result of wider experience. Please restrict essay to pages five and si
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JULIUS ROSENWALD FUND
925 SOUTH HOMAN AVENUE
CHICAGO

Fellowship and Scholarship Application Blank

Neme in full 'l ' gm&j ; ﬁuw &

_U'__*__,Mﬂ_d““,.,\ﬂu;m P S——7——
Present Address #,2, g "”’A 5/ 7/‘7 /fanzmi %(—M%
(Street and Number) (City) (state)
Home Address Eg - " o
(Street and Number) (city) (state)

Place of birth @a&e_ . e Dok Date of birth(}“"l{?z"{“f?a/ rge ]
Single, married, divorced W
Husband's Name Date of Marriage g{/ /] I/‘l?

(Form of customary legal signature)

Number of Children Age and Sex .
Health

— i (7
Your weight /e;‘r-5 Height_$ — /O Are you in perfect health so far ac

(Feet) (Inches)

you know? C1Q¢" If not, what is the impairment?

Enumerate any serious sicknesses:

give details




Did you

Training Graduate?
Years or Length Give
Name and Location of School of Atteq@ance Degrees
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Name of Institution Years of Annual
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Special Information

What position do you now hold? C? 6&( A W %M«'M\. me\/x

Do you wish further tra.mmg to fit yourself begter for this position? DQA’L«LAJL

Or hs.vi.- you another position in mind? If so, what is the posrblon,

and how definite are the arrangements for your taking it?

What institution do you think offers the best opportunity for the work you wish
to take?/&)%_ @M W [ CM”O AQMM W&%{

What financial assistance are you guaranteed from the institution or school

. system or other organization you are now serving? Z@-z)—k_,

For what length of time do you require additional assistance? A Ygewg ol

Will you be willing to return to the South to teach or to work in another field

of service? "’]w
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Multiply the quarter or semester by the number of terms required to finish
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Studies taken after completion of high school:
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May 10, 1832

Dear NMr, Bryants &s the President of

the Pund I have been
authorized to grant you £450 for the sume
mer quarter of 1982 at the University of
Chicago for study in Physiologye. Payment
will be made at the rate of $200 initial
payment June firet, and two subsequent
payments, July first and August firsi, of
$125 eachs ’7[*,«0‘ SR ReAd A L &
-/, sk preand o The trustees and
officers of the Fund take much satisface
tion in belng able to assist you to
continue your training.

Very truly yours,

kp
Je Edmund Bryant

"W. De Co



N A, . MTW
QCHOLARORIN
March 7, 1951

Dear Mr, Bryant: I take pleasures in notifying you
that you have been awarded an

additional grant by the Julius Rosenwald Fund.

As the President of the Fund I
have been authorized to grant you $575.00 for the 1831
summer quartecr at the Univecrsity of Chieago to enable
you to continus your medical course and your research
work in Physiology. Payment will be made at the rate
of 8125.00 a month beginning July 1.

The trustees and officers of the

Fund take much satisfaction in being able to assist you

to continue your training.

Very tmuly yours,

Iﬁl‘. J. Eo B y L
Bersrrtiiont of Il

Howard University
VWashington, D. C.

siology



September 12, 1929

Dear Mr, Bryant: The Trustees of the Julius
Roserwald Fund have decided
to grant fellowships to a selected number of
Negroes who show promise of leadership or whose
scholarship or accomplishment ig outstanding.

As the President of the Fund,
I have been authorized to grant you a fellowship
at the rate of £1000 toward your training at the
University of North Dakota.

Dr. Michael M, Davis, our
Director for Medical Services, is writing you re=-
garding our proceduré in the matter of payments.

The Trustees and 0fficers

of the Tund take much satisfaction in being able
to assist you to continue your training.

Very truly yours,

KCichael K. Davis
ERE sMU

h. J. E_. . ¥ Ao TN
429°11%h Street, North
lMoorhead, Minnesota
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ACCOUNT—Scholar and Fellowships =~ AppROPRIATION No.— 2081=12

NAME OF STUDENT—irs J. Hdmond T—— /;’

ADDRESS 8514 St 1 :
Chieago, Illinois ( i
INSTITUTION. Univer
RECOMMENDED BY !‘ %
STATEMENT OF R
Jr. Davis to Mr. Bryant QZ?.ZSE; |

fellosrahip for the Summer Quarter at the Unersitj of Chieaigg 1:1 the amount.
of %450.00- ‘\ \

s&tiafactory t.o you? .

paymz,nta T interVals of $125 each N

\,

— §
£ g
R i'”"“"----.._‘_‘__“ I 7 \
AMOUNT OF OFFER—=480.00 = T DATES
iy ¢ B \,
CHECKS PAYABLE To_J+ Edmond “ryant L = s
‘\ 1
TIME PERIOD OF OFFM‘ - - L
: . | \
APPROVED BY \\ AUTHORIZED BY -8

\_ \PAYMEN

DATE

EXPLANATION AMOUNT

EXPLANATION \J \ AMOUN DATE
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ACCOUNT——guadapaileon ane Folige tioe  APPROPRIATION No.— S0l o

NAME OF STUDENT—ip—amand Sesand — —

T - = : Vr‘“ i 6 g/ H ; V‘J j {A gl - o \(_M
INSTITUTION— ———Zslempaity o2 Ligass.

RECOMMENDED BY — BeamHume 2. 0. Jisas

STATEMENT OF OFFER

SO E U.: ¥ P A L - rs L AL
Sl tn o 4'-1.‘;;..-"‘ et ey .b&’i:_m ::i'}_}‘ X
Wr, ftyant returds to HJoward tn the £all as assistant in the
departoent, of Phyeiology.
AMOUNT OF OFFER—=52= ss PAYMENT DATES—gie—i—hupust1;
CHECKS PAYABLE TO—f— st St —epbesber Iy It ———
TIME PERIOD OF OFFER— et =

APPROVED BY AUTHORIZED BY
PAYMENTS
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT
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ACCOUNT—Sghalarshing and Fellowships —  APPROPRIATION No. 3051123

NAME OF STUDENT—WEM

»  ADDRESS Dex .
e e e
' Lo ] -
INSTITUTION University of Chicago
RECOMMENDED BY —Dgan—Huma P G5, Acsms

STATEMENT OF OFFER

N . 145‘*?‘&"30' = o o

1T ha L sod : .

AMOUNT OF OFFER—&%25 50 PAYMENT DATES—grmie——Angust—1; —
CHECKS PAYABLE TO—g+——dsend—Bry=nb ceptenber315; 3982 -
TIME PERIOD OF OFFER—$gemeenemit
. 7 L -
APPROVED BY L. L, _'{’) AUTHORIZED BY— 27 =
PAYMENTS
AMOUNT DATE EXPLANATION AMOUNT

DATE

EXPLANATION

H ’ | J
P AAd v !/—aﬁf
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Account__rellowships end Scholarships APPROPRIATION No M |

____________________ s
NAME OF STUDENT_____ 9. '___3“;‘;;”:_@7_“"

ADDRESS 428 11th Streot, Nar th, Moorhead, Minnesota
INSTITUTION. Univers 1ty of North Dekota

RECOMMENDED By. &« E.danson, Supt Lutheran Home and Hospital, Chi.
Reg.‘.stm ot J’mtm 0011099, North Dakota, Dr. L. B.
- o P+ bailey, Chicago

STATEMENT OF OFFER
$1000 for fellowship for academic year 1929-30 to enable

him to continue his study of medicine.

AMOUNT OF OFFERM.____________ - PAYMENE DATEstm 111:':..1!!3!;38 .
beginning September and firs
CHECKS PAYABLE TO_Je Edmond Bryant of-esch- month ﬂ,ﬁ“m..' e

TIME PERIOD OF OFFER.__1 yee&r

APPROVED BY [ /é v, AUTHORIZED BY

PAYMENTS

DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT
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