JULIUS ROSENWALD FUND

4901 F1lis Avenue 8GH9LA RS'ﬂP LS\'

Chicago, Illinois

The Julius Rosenwald Fund is making a review of the Negro fellbwships
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.
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SUBJECTS STUDIED SINCE COMPLETION HIGH SCHOOL
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April 9, 1931

My dear Mr, Bragg: I have the honor to inform you that
at @ meeting ol the Committee on

Fellowships og,ths Julius Rosenwzld Fund, you were awarded a

grant of £200"te study chemistry during the year 1031-1982.

The award is made subject to approval
of your proposed course of study by the Officers of thls Fund
and your acceptance f{or the course with proper eredits by the
university in which you propose to enroll.

It is our understanding that you plan
to study chemistry in relation to farm management at Iowa
State College. We suggest that you make application promptly
for enrollment and obtain the assurance of the authorities of
the college that on the basis of your present credits, you will
be cligible for the Degree of Master of Science at the end of
one year of study.

Further correspondence concerning your
work, the procedure in payments on the fellowship, and other
details should be carried on with Mr. George R. Arthur of
this office.

The Trustees and Officers of the Pund
take much satisfaction in being able to co-operate with you in
your plane for further study.

Very truly yours,
ERE:VH 2 EMBREE

FpWIN T &
tir. Bugene J._Bragé -
Florida A. and i, College

Tallahassee, lorida



ACCOUNT____Scholarships & Fellowships APPROPRIATION No.. 0081~12

Bugene J, Bra
NAME OF STUDENT=2E6 ’ £6_ =
ADDRESS___ Florida A, & M., College
Tallahassee, Florida

INSTITUTION Iowa State College, Ames, Iowa

RECOMMENDED BY.

STATEMENT OF OFFER
ERE to Mr, Bragg, 4/9/31:

"I nhave the honor to inform you that at & meeting of the Committee on
Fellowships of the Julius Rosenwald Fund, you were awarded a grant of

8000, to study chemistry during the year 1931-1932,"
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JULIUS ROSENWALD FUND
900 South Homan Avenue
Chicago.

CONFIDENTIAL YEAR 1931-1852

Name Bugene J. Bragg

Address _Florida A. and M. College, Tallahassee, Florida .
Present Address "

Occupation County Agent - florida
Plan.____ Wishes to secure M, S. Degree in Agriculiure at tie Iowa State ColleZe.
- 3 - A B - . 1 s 3 3

its relation to farm management.

Comments B, S from Florida A, and M, Colleze in 1928. Scholarship good,
Extra work iIn chemistry

adega Lollege. o v..o  oxrerience at County Agent

Applicant's References _President J, R, E. Lee's Florida A, and M, College,
A, A, Taylor, Locel District Agent, U. S. Extension Dept.

Other References

Action of Standing Committee $900 granted Acpil 6, 1931
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President 4901 Ellis A
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Sawsbary CHICAGO

D.A.Elvidge
Comptroller

February 12, 1936.

Dear Mr. Bragg: In the cuestionnaire which
you filled out recently, you
indiczted that at the time of the grant you
were employed as a local farm agent, but you
did not say where, nor by whom. May we have

this information by return mail, please?

Very truly yours,

Mry Eugene J. Bragg W
FlorTod®W X, & XK. Coffeg@?'

Tellahassee, Florida.
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