
JULIUS ROSENWALD FUND LABOR SCHOLARSHIP - 1945 

This scholarship carries a stipend of $800, which is sufficient 
to cover total expenses at Antioch College for one year under the 
cooperative plan of alternate work and study,: 

Fill out in duplicate and return to Mrs, · William C. · Haygood, 
Acting Di rector for Fellowships, 4901 Ellis Avenue, Chicago 15, 
Illinois. · 

., 

NAME IN FULL _________________________________ _ 

Address _________________________________________ _ 

Present position ------------------------------------
Annual salary -----------
Union affiliation Office -------------------
Place of birth Date ---------------------- ____ Single __ Married __ _ 

Draft status ---------------------------------------
Have you any constitutional disorder or physical disability? --------------
.INTERESTS (what special phases of union activity you are primarily interested . in) 

Race relations Research ----------------
Contract negotiations _______ _ Publicity ---------------
Housing Organizing ----------------
Political action ---------- Educational work __________ _ 

Other --------------------------------------

EDUCATION 

High school attended Dates attended Diploma, degree 

College or special study 

I I 



EMPLOYMENT RECORD 

Employer Union Address Type of Work Dates 

REFERENCES Name five persons, preferably officers in your local and international 
union who are familiar with you and your work. Do not yourself secure 
letters of reference from these persons; these details will be handled 
by the committee in charge of the scholarship program. 

Name Tit le Address 

PSYCHOLOOICAL TEST 

A psychological test administered by some responsible person is 
required for admission to Antioch College. Give below the name and 
address of the person who will supervise your test - a former teacher, 
a union official, etc. The test will be sent directly to him. Less 
than an hour of the supervisor's time is required. 

Name of supervisor _______________________________________ _ 

Street address _________________________________________ _ 

City ______________________ _ State ___________________ _ 

Occupation ·--------------------------------------------

MEDICAL EXAMINATION 

A blank will be sent from the college to the 

Dr. 

Street address 

City -----------------------
I 



AUTOBIOGRAPHICAL .SKETCH 

Please submit with this application an autobiographical sketch including 
all information which you think would be helpful to the committee in 
judging your application. We should like specific information on the 
following questions included: 

1. How do you expect a year of further training to help you? 

2. What are your plans for your future career in the labor movement? 

Please attach a recent photograph of yourself to this application. A 
snapshot will be acceptable. 

u N I V R s I 


