
Julius Rosenwald Fund
4901  ELLIS  AVENUE

CHICAGO

APPLICATION FOR FELLOWSHIP

PERSONAL  HISTORY

Name  in  full S__________________         _____

preseut&ddress`.`:i.~*.i:.di€.]tl#

Perma,nent  address

Present occuDa,tion.
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Date of

Name a,nd address of wife or

Occupa,tion  and  sala,ry of wife or husband

Number of children  (give a,ges and sex)...@ca-../.

Depend`ents

Fa,ther's  na]

HEALTH OF APPLICANT

To what extent

of Marriage...

Rela,tionship

ff...fty.in.........Aldressl..I.I..6±£frof..Sit.,.ftl.fo44..yp!S.bcexpatin.ft.rfu..#.:4AA

Illnesses..........

(Give  deta,its  and  da,tes)

Physica,I impa,irment-degree and



EDUCATION

Degree or Diploma
(give dates)

±-a;-S-xp.--.------.--.--

EXPERIENCE

(Medical  gra,dua,tes will  please list internships,  residence service  and other hcxpital or professional  experience.   Students
will  include  part+time  work  and  hours  per  d`ay.)

Under
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EST]RATED ExpENSE FOR pER[OD OF sTUDy BEGINNING..G.±f...I.9..3..I..... ENDING .... Gee...i..g..3..€
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S/giv

Clothing--.--.-.---------.----------...-----.----------...-----------..-------.--..--.---

F__ 6_a _  -I  _, S£_5_Insurance.................................................................................

How much can you

Amount requested from Julius Rosenwald

For what position do you seek further

What course of study do you wish to
•r*.

For what degree are you worhing?...`#.as#±

In what institution do you wish to

underwhosesuDervision?...ed+feA

Have your credits been accepted by this institution? ..........

S-----I--b.3.-a.

fro
ed____ft__.-_4_.__

Give a list of scholarships or fellowships which you have held or now hold
-ap

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 uliless 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.
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MEDICAL  RECORD

weight-.---.--.-------.------.--.---.---I.-a-.i--iy¥

Family history

Past illnesses

Present Physical findings :

Recommendations:
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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 training will ena,ble you to help solve that problem, or a!
least to make a contribution as a result of wider experience.    Please restrict essay to pa,ges five and six.9=ndfiiferfytLt- -
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