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juLlus  ROsENWALD  Furm
4901  Ellis  Avenue
Chicago,   Illinois

The  Julius  Rosenwald  Fund  is  making  a  review  of  the  Negro  i ellowships
which  it  has  granted  during  the  past  seven years.    Since  an  appraisal  of  our
activity  thus  far  in  this  field will  naLturally  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  infor]neition  asked  for  on  the
following  blank  and  returning  the  information  promptly  to  the  Fund.
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•¢'       hl,   -jS       iiJ-:-,-!itl¥      }]"a.me          ,ia£+  ,I   `j.   iu€5tijlp

rL±`+ho{xpapftyieiredrfugivREREipp13Sar§ffinridifygivi±alh!

Position  at  time  grant  was  made           !¥e*€~"3`£'il+=£3   #f

Specific  purpose  of  the  fellowship  study   £`¥#   ,=3Pgci<:liigji¥

.i,C}uJ#ih.8¥`ri.   tJjlf iv.

i +n _{ I: a c}noriTii S a   _*iF¥i a  }}

Subject  studied  under  the  fellowship   (or  special  work  accomplished)  ='i.fL¥;f±Gt£1'kuri¥

_jSSfi`#fi+rfuis L~~:     =#u|qfteej£; g     =Hi=€=q==F-i£.gfirs8     #irsr3f¥.its    -*r`rtf3£-.€3    ¥{*ii¥3.t]i £ #

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

|c}i.'¥¥ra    State    z:oils,r:.:# a    ai+Limes    IE}``*'h.3{gL.

Present  position  or  occupation         Prir±Sipi3.1      Gf   :*iREfle<%t   +':5gGtt`  ,?Ii¥=fr   ,.jGhS$1S

g-.~3{;3   ±`:   ]3SrrJ.er   fu=~#.        ¥:¥rl'3¥,      re¥as„

Y0ur *p.o+Pfalnlon  of  benefits  .received  from  the  fellowship iii.ili&    {{3ut    i=he    f£1lc>t.ap-

urgi3    d'# ~jr   hiJ:¥heipe       H3r{fiidFlirT±g   is    t:n.=;    Sr:r   i.r.   rriGst   p¢£itisnS¥,    ar£~,    iim*   Ffn*:!,r

i¥Pi#iofl   LT+ugh   g3@C3!:Ti    {3fidi    faE±1:*   $1give    bean    th€¥    r3Lgulj*    #    ¥t-i    iE3',less    j#iq:r¥i.F¥_giv=

`bi.hfle:=j     r-fl*i§r¢£     GC3#.|3efaitiaffi    i8    g#    i=fj+#jrfu*    £|il!i     t3`Lf~.?    #u€g3tji#lE    lj±T.    +pr&r+££€iffifgJ?,    LF3a
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Other  reports   or  comments  mgLy  be
wr.itten  on the  back  of  this  sheet
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Julius  Rosenwald  iThnd  anci   to  frj;I.HoseriiTalL1  #gg  ev§p.  though  he  rest
in  the  gigeat  beiroiind  for  mafeing  it  possible  fc>r  me   tc*  enjoy  the
studi/  at  i;tees.   I  shall  never  fc>r  get  tfic}se  great  principals  for
Which   t`he   fund   stands   #8g  ant.]£   grant   to   those  ¥`;rHo   take   the   advanta-
ge  ancl  make  the  most  of .   I  make  a  feeble  effort  to  repeat  my
gratefulnf ss   to  tile  Eorit>r.



fuLlus  ROsENWAID  Furo
900  South  Homan  Avenue

Chicago.

CONFIDENTIAL

Name.____.__R_Q_ELer     S.     ~&ustin        _  _.r____    ______.__  _____._        __    -_        _

Addressifeife%±@_=E9H±_ffi_.==...:.=_=_.===±±+==,-:-==+i:==±==_==:=========_L====±

Present  Address Sflutinerm  #Hiversit¥.  Baton_ RSuffe.  ha.

::::?ation==_=___===#_=-s%E-§Ft.g]£gi8gifeuEL|~i±==:Plan .

"AR   1$31-1$3£3

Collments            lSHeners±.   £ai_tfifi±1  t#orfaer.`  a.g#able".

==_=_i:_=E±±ef=::r£Eci:I:_EEfq#g¥L¥±ipi:8¥*_fiLii±]±'_E_a_±±±¥T±.'§BrF_f_¥L=±±=-F3±ii=§-fife

Other  References

Action  of  Standing  Committee  ±EL.£_gin_ fir_anted.  £t.=pil  S.  .1Sg1

-.-._
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TUL{US   RoSEN,.n,AID   FUND,    CH[CAGo,    [LL[No[S

900   South  Homa,n  Avenue

I>a,te_diaLP:£±i±±=±±a±=_

Pre s ent  Add r`e s s _  BGXNEt`#b#§{{EB£¥E±ife±¥fiJEfiifegrft igyf+ fi +'].flH-drELeTngtTr -~~

Home   Address.
(Perm.&nent)

±r~~E±E±Ea~#bff--%:¥St-:FT£#fi'q.-" "  " '  '  ".' \  ' .' "ci-t'giv" " \--' .------5i-F~~

Placeofbirth_I±±±±±±]±s±±ady±e_Ea±±±DateofbirthLDLe=_e_+±±5_fJ£9PeeutfL._

Father' s  name [qflFT   Aiiat,i-n Address={D_eej3TeLged.}..,.„____==Occupation

Soc ial   Status ______jiSf¥ar#Ljfi.EL_
Single                        Marr`ied   or  divorced-

wife.husbandlsnai`iie.JffiJEL.ling+o¥£¥JA][E§¥EHgirFbTri=g

Address;___±iREinSiREr=ffEf±±==ggae-

Number  of   children_FL£HL8_Age  and  sex±_=¥_._+

Physical  condition  c)f   family_G9±Q_ft=±_._=T=__.__

Are  the  above  dependent?±,

Health  of  At}Dlicant

1..flJeight________i_TEL_Height

. Date  of  rna,rriage.gckT+.1917.

Age-fE=4i------

State

illnesses.#=-=6F--€-ji5a-'==a-aai€r-

Illnesses  during  past  twelve  mc.nthsHfiHEL

Physica,1  impairment  -degree  and  how  long  existingH.Qfl.e...„ ,.,,.,,.,,..,.,.,. _

M+c)st   recent   complete   physicaul  exal-4iina.tion   -when  and  by  whom

___._____Ttrye_9__F_e_a_r=sL±g_9__L__p_r._____I__._}4LFr_aH+E.1in_±_,._£±jEiri.e.vie,H,.Te.tag+._____I_____T___________=___=

Physician' s  recormnend8.tions

Have  these  been  acted  upon?
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EI>ucATION   A}®   TPLAI:`rlNG

Diploma  or
Attendance              I)egree  ai,..'arded

}Jame   of   Institution       Address            From              To            and  dtite

GENERAL
-_           _-_                   __         --         +__     _     _._

El e me nt ar y|±±a=£a?±±gL&d~EifelifirfechQal+_EteHxpfi.keafty diexa EL ~-~-~ ~-^---~

H i g h  S c h o o 1.±±e±3±p=S+,fi_E±_a..._H±i±_ __±5__a,±o C1_±F,_Ee±caps±Sa±= TleJfarfl--

EL&i±±j+E8.fiGLfiL®:P±LP#aipi®Vi§.ffiiffrj£±EaF__

Normal  School

co lie ge i±±alrjf  iFi a,ur  fifiakfufie±±±gngrfuai=|ELEEis5HgTp.Efi±=aELde.&givee    lREe. }

PROFESSIONAL_I___    -      _           _    -        L_   ___            _   __=-__.-_:  i

REurses I  Tr`ainingH____.

}uledi Gal    SchoolK_ _i__i__,i

University  or
Post  graduate

RTote--(1t{edical  graduates  -`w.rill  please   list  internships,   residence   service   or  other.
hospital   or  professional  ex±ierience  uncle.r.  Positioh8  Held.)

POSITIONS   HELD   -   EXPERIENC:

rvcme   of   Institution             Address                           Position         Under  di-    Date--
rection          Frc>m-         Annual

of               To-              Salar}r

jEiferfe±_jE±g¥.fi=g±=±_eg_@=_j±j!!:±=.€±i:±±!=±±±..€±±ie±±i__±£&firfe&2LZ£__L±£fifl_.=_.

Prim.    of   Eli,#i   Scbool.T BaFT__£®g±._._._ gexas__±_______ ±9_P±_8__=_±9fi£9 ------==gB-13-2-a--±-

_SLQ3ELeLE±a__T±±±=i_ir_§_g_=gT±S¥=__.___{_I_#_§L±_gng=Q±,.9__.#______A_gr_.i___f±a±fa_Eel_al___±iae=_9¥_in___EL56_Q*.__
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What is your present position.LJEfad¥.
IIow  long  have  you  held  it?±±afl±L9E|=fiLf3__E±flin_H=____ Pres;nt  salary_=fl#+0o

Do  you  seek  further  bra,ining  for  this  position?    ¥p,ffi      \'thy?ifegeee±faapLfaaln-

ing__ _afld  .I c! „...imraafifi...£ffiaLe±±e,F±

Do  you  vv'ish  training  for  another  positiori?.__If  so,   what  and  v,'h}r?

_ffnllla=____1itr_e___f_1.]_F+,hpjp    tang,a.iffi_]i_¥.£a_   +.ep ff iffii fi.er    ipi    A frmS ffilil +11%fi

What  course   of   study  do  you  wish  to   take  for  this  purpose?.Jnajdr±±t_±rig_==__±___

Vthat  degree   ar,e   you  working   for?    RE±Lq ±    inieg±=±eal=±ng.g±.= .... _..i._._._,_ ...... =...==..=.i:_.=__I___

What  institution  offers  the  best  opportunity  f or  this  Study?uffifty±S.ngEa=±L.
'.E=ff-

If   special  medical  study,   under  whose   supervision?

Have  you  a,ssurance this  individual  or  institution  will  edmif you as a student?..±EEife=_==

Vthen  does  it  begin?u±Efa±±±±ak_ 'then  will  it  end?==±une_._=..±ffg.._.._JLSB£___

Have  you  positive  assurance  of  a  position  after  completion  of  further  study?¥es

If      80,      what      is     the     position?,=_=_i._i__pr__e=s..§_-fl±__i____po_+g_i±i±or±____=___=____-_--_-=__-_       _.-_-_I-:  --=---_-_i -------. ~  ---------,,----- I

By  whom  i s  assurance  given?..I_RE.|.„,,a.orneliu,q. ..T[1ng,„  .Hcad ,.,, D,ep,+I,.u,.,of .Agrrfu±tur=

\rtha,t  financia,1  assistance   can  you  depend  upon  ±`rom  present  employer,   school,   or-

ganization  or  family?jESE§

If   you  are  a  student  and  employed  outside   of   school,   how  many  hours  per  day  do  you

wor.k? _,__..__ ............. What  are  they?.H_

l.nJher.eemployed?_X__`

How  much  do   you   ea:.-r]?.i

Will  this   continue   and  ho\J.'  1c,ng?



Itemize   the  expenses  for  your  period  of   study.

Beg inning usfipinmbe±±F.±.±i±a±~aL___. Ending      June  lJiSLJggL£L±

Room _

Board_

_REO_.rdr.£!9~_.   Tui tion

-4-

-__flapo
utfifljQ *SS        Extra-curricular  fees

Laundry_i_____===_         ____.      _:___   _   _==_   ____==__i_   ____   _  __  S=_i_E=Q__-____QQ=..        Books

Clothing -_.,_.__.EL&flL*L9LCL   Transpo rtati on _.
Insurance ___.-L§L5L±S8_  Special equipment_±ueiELS
3L;Iiscellaneous____________    __        ______             .__   :  __.___.__   S±_§±ap±QLQ_-ut----
Is  the  above   f igured  f or  set.ilester  or  quarter?

.-rfu-----

Two   8emesfae¥s*

What  is  the  total  a,mount  required  f or.  the  proposed  period  of  study?ra;]j5fiQueg=_

_E='Lij._a__d_a£±_si____nQ± '  inclm5_.£_______Pro_V± _St±QEL£QP=_ _qu±f_Q.+_I__ __ _______==_  _. _      ___   . _i_  =   __

Howmuchcanyouprovide?._==jberi_=Se___Fnge±hi_dr_a,ri_nnl_|fl_p_fl}__=___

How  much  do  you  need   from  the   Julius  Rosenwald  Fund?       #i.3.¥n.nfl
`__    .      _

for the  period beginningjieg±±EL___1q3±„  Endingifeg±g=19 38.-

Ref erences   -

In  what  way  and  when  has  this
______             ..              __   i

__.±feJ±Erfu_Han=ka__±±±aLs.idffl,I.,.„Prai#i.g_.1Zi.e.w.LfiQ|1SLgs±____`Pp=aL_ip_i__e___H±eF=+_i_T:e±E_a__g±

-f_.L.A..tT±±±Ltjf±;__i_He±ed_Q£,..Agr5.and..I:u±±_De_par_tmftry±_Hgi±fi_e_.____._Tie_"_;_____F=.e]Ias.

_j&=i£Lrfedi±±£±±iHL±±:a__Dl±pf=±_=_i.flg¥±=.±±±.¥.±±±+=..±..__..fg.F=_..i_.._5.¥.±±±_±±.f.._¥_±¥¥g€!ndF±±i±±fi_¥e#*

All   of   #neSsS   men  faave  ]ffisiffi  .£r33*®   fop ¥fl®pe  tfaaH  five  ir®apg   ®aeh,

I  h.awe  iS#®p}+¥edi  dipeetlgr  undg,F   tife.®ffl  an€l   bELE}ia_ri   s"pei®visicm  &Hd   th©if  a"i"e

well  aeqHainted  ij¥itl±  Ifgr  &foil±tif ®
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Sfi.Hffl,tr#RESHEP
AccOuNT_±#£faELREL±ELff_as&iREffi   REife  #'®1Effiysw¥ffifa+Hffi___       AppROpR|AT|ON NO   #ffi#1-1#

NAMEOFSTUDEINT-~g¥|g=#L#ffi~§##Eg¥fa¥Tffl=T#=-#T#=gTffT~fri=fi~S¥#;a--
ADDRESS____        _________ _

INSTITUTION                      Egivff#ife   #fa#afag{   S®ifa® fi:ffir   rfursREinI #   Eftffi

RECOMMENDED BY___ __.._..___.. ______ _______________.______

STATEMENT OF OFFER
a+ffiffi#t    E#   REF #    fofaEL#b#ife    #try&#ffirf#£

SSf    ife`fuxp#    fa&ifeffi    ifeifeffi#ff    faun    rfu&fa®RE..grngng_    fa fa+.¥fa#    ffifa    ri¥i   RE#®frimff,*    ##   fafa#

SifeREtiELfatsgrfrH    eem S£*    -SSgaae:   ##fi£+ffig    ifeREB.E#.fyAg€ffil£:3 ELH#di#   F#tt   nggFB

gang;§ggjj_fS_#di _  fig_   E¥g&xpfa   #*#___ t#fa# ###    S_S    fa#=*RAt€£,gr   ffa£¥#fi#xp_¥REae   ffiREIr£#B    t!i#   FB I.¥p

1.S, §1-I(3 3i:, ''

AMOUNT OF OFFER_JL#±£SS                                              PAYMENT DATES
#SEL£CRECKS PAYABLE TO___~_________ ____ ~__________~_____~______

TIME  PERIOD  OF  OFFER   ifeffi  Irffi¥&#                                                                              ,

=-i-:-i:--=;Li:i±%=L==-====--i-----------AUT=;i-:-z=D:¥_==is~±::i____LL==

PAYMENTS
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