
JULIUS  ROSENWALD  FUND
4901  ELLIS AVENUE

CHICAGO

Application  and  accompanying  documents  should  be  filed  as early as possible for the convenience of the Fellowship Com-
mittee. 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    i:=L.S.L..+.i.t`i£.,.,7j®
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Institution  or  organization
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Occupation  and salary of  wife or husband

Number  and  age  o£

Dependents_._.4W 4            .        __._To  what  extent?

Have  you  any  constitutional  disorder  or  physical  disability?

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

An   official   transcript and three  copies of your college and university records must be submitted with your application.
(Copies may be typed by the applicant.)
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Degrees, Diplomas,Certificates(Givedates)
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Experience

Give  record  chronologically.   Applicants  now  in  school  should include all part-time work they have done.
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Budget Estinate

Room  and  board

Clothing

Insurance
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4. ' List scholarships or fellowships you have previously held br now hold, stating in each case the places and periods of tenure,
the studies  pursued  during  your incumbency,  and  the amounts of the stipends.
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Plans  for Work

1.  Will  you  return  to  your  present  position? f not,  for what position do you seek further training?
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2.  What institution do you wish to attend?

3.  Have you been  admitted?

4.  For  what  degree  are you  working?

J.  Under whose supervision will you  work?

6.  If you are not planning to study at an institution, indicate the  type of special  work you propose to do.
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7.  When do you wish to begin the study proposed?

8.  What is your estimate of its probable duration?ul4£i)££4r   ,        ,_  .,..,.... ___   _                            ________

Statement  o£ Plan  o£ 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 and scope,  and the significance of its presumable con-
tribution;  (2)  the present state of the project  (time of commencement, progress to date, etc.)  and expectation as to comple-
tion;  (3)  the proposed university, institution of similar grade,  or other place where the work  would  be  carried  on, and  the
authorities with whom the work would be done;- (4)  your expectation as to publication or use of the results of your study;
(j)  subsequent plans for your career.

Your Plan o£ Work should be complete and carefully prepared.  Submit five copies typed on 81/2'' x 11" paper.
Your name should be on each sheet.

References

List  three references  f com  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.
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If you have applied  or expect  to  apply  elsewhere  for  any  fellowship  for  the  same  period,  state  the  facts  regarding  such

application.
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