
Application  aiid  accompanying  documents  should  be  filed as early as possible for the convenience of the Fellowship
Committee, preferably during the early autumn.   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 January 5, 1942.
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Personal History
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(The  Committee  on  Fellowships  reserves  the  right  to  require  a  full  physical  examination.)
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application.   (Copies may be typed by the applicant.)

College

University

Professional
or  technical

Special  study

Name  of  Institution

f

)f  Study
Degrees,  Di

Certifica
dates) (Give  da

7 flftyu.6.  ha   I
J,,'I¢J;

-   cos-,  8--` ha .y,m` .
/fro  .    . ,,i, givof?

•'/     -,fr

`.jJalJ  I
/   )      _v    i          *

\,i.   drEL

.3     i+     }.+\++`,t/

Significant  extra-curricular  activities.

:  .'.  .-r* .i`.   .'.   .   :



Experience

Give  record  chronologically.
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Budget Estimate

Room  and  board .
Clothing.......

Insurance.......

Tuition  I.
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If  you  havie  applied ,or  expect' to  apply  elsewhere  fo-r  any fellowship for t`he same period  (which is, of course, per-
missable)  State the facts regarding such  application.

References

List references from 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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Statement of Plan of Work

Submit a statement giving detailed plans for you`r work during the tenure of your fellowship.   This statement should
include:  (1)  a full  description of the project, including its .character,  scope,  and  significance;  (2)  the pl.esent state
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whom it would be done;  (4) your expectation as to publication or use of the results of your study;  (5)  sLbsequent
plans for your career.

Your  plan  of work  should  be  carefully  prepared.    Submit  i.Gz;¢4¢  co¢¢.Gr  typed   on  81/2''xll"  paper.     Your  name
should be on  each  sheet.
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