JULIUS ROSENWALD FUND L,..- 5

4901 Ellis Avenue e e
YLARGHIP

Chicago, Illinois Vo,

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.

Name Gertrude Brandon VNarecisse, R. N

,
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Position at time grant was made Suvervisor of Out Fatient Department of Flint-Goodridee

Specific purpose of the fellowship study To rive me a clear insisht into eline work

and to better prepare me to serve the people of my community, as well as the institution

( in which I am ermloved.

Subject studied under the fellowship (or special work accomplished) Sopeinl Service,

Observation and practical worl: in several institutions.

Institution at which fellowship study was carried on (or, if no specific institution
was attended, state nature and place of the work carried out under the grant)

Provident Hospital, Micheal Reaesse, Chicago Maternity Center, Woodlswn & Bridgenort

Socisl Apenices, Billings Memorial, Childrents Hospital, Chicaco Iyving= Chicaro, Illinois

Present position or occupation Suvervisor of Out Patient Danertment of Flint=Gondridce

-

Hospital of Dillard University.

i . . ol
Your opinion of benefits received from the fellowship{ Various imnrovements have heen

made in our Clinic as & result of my studvl My trip insvired in me = desire to do
K

more advance work in nursing educatione I rained a wealth of Imowledre in Clinical

exXperence.

Other reports or comments may be
written on the back of this sheet
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