
JULIUS ROSENWALD FUND 
4901 Ellis Avenue 
Chicago, Ill inois 

The Julius Rosenwald Fund is making a review of the Negro fellowships 
which it has granted during the past seven years. Since an appr aisal of our 
activity thus far in this fiel d will natur ally have some effect on future policy, 
it is requested that all persons who have r eceived fellowship grants from the 
Fund cooper ate by fi l ling in carefully the brief information asked for on the 
f ollowing blank and returning the information promptly t o the Fund. 

Name Gertrud/ Brandon~arcisse, R. U • __ .....;:...;:_.;:_ _____ ....;..,-f----...;__ ...:... ________ _________ ______ _ 

Position at time grant was made Supervisor of Out Pat i ent Department of Fli nt-Goodri dee 

Specific purpose of the fellowship study To pive me clear ins i ght i nto olinc work 

and 'to better prepare me t o serve t he people of nw ommunity, as well as t he insti tuti ori 
( in which I am enmloyed. 

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

Observation and Pract i cal vorl· in several insti tutions. 

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

---1:!'~vident Hospital, Micheal Rees~, Chicago Materni t y Center, Woodlawn & Bridsenort 

Socia.1 Apenices , Billings Memorial, Children' s Fos pita Chi Cel'"0 ying- ChiC9P'O, Illinois 

Present posi t i on or occupation Sune-rv1sor of Out Patient Den~rtment of Wljnt- Go~dridPe . ' .. 
Hospital of Dillard University. 

Your opinion of benefits received from the f ellowship{various imnrovement"l have bean 

made in our Clinic as a result of my studvj Mv trin insui red in me e desire t o do , 
more f\dvance worv- in nursing education. I irained a wealth of lmowledge in Clini cal 

experence. 

Other r eports or comments may be 
written on the back of t his sheet 



ACCOUNT Schoh.rshi ns 9:Dd f e:llo,v~hi r:,:, ac~~ 
APPROPRIA Tf0N No,:1,.. . 

' 

NAME OF STUDENT Gel!+ 1~ , e 3 I! • ll•J " ll 

ADDRESS 
-=--, • .,... c ~ ·~""f'' ........,,11- 1 J,,..11..,--...rv J, •• 1:!: 11.. o .... r~ 

INSTITUTION p, ... ' , t ,r--n r-. H.., ? ' 1 ' 
;I l! -..,\,,.,_ . ';1 ... ... ,.~+."r'( )Af. J Cbi " · _.,.o 

RECOMMENDED BY 

-

STATEMENT OF OFFER 
1 r.t l / "'2 .... v ..- ~L ,·.o , .... ., 'l.'i e_i ni i..: 1 .;: . .n: .. E.,;.c lL, t P rc·,i ::.c:-, lo , lO !2~ :;~ l ,_, pr-r 

C, r. t,- -rrz:,, ' ' ' n ...... ;.,("·Y, 1, 
' 'l 

,, .... .. I ., . r ... * • "' 

7 

AMOUNT OF OFFER $75 . 00 PAYMENT DATES 
,, ? -() 

' ' l tii 'r-t o/···. ·V ... q • 

CHECKS PAY ABLE TO ).P ·:, - .C 'j 1 ·,er 

TIME PERIOD OF OFFER 

APPROVED BY AUTHORIZED BY -:E:12 
' 

PAY M E N T s 
D ATE EXPLAN ATIO N AMO UNT DATE EXPLANATION AMOUNT 

; , 

0 CT ? fl --i""" ... 
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