
JULIUS ROSENWALD FUND 
4901 Ellis Avenue 
Chicago, Illinois 

~,:£.-r • 

The Julius Rosenwald Fund is makine; a review of the Negro fellowships 
which it has granted during the pa.st seven yea.rs . Since a.n appraisal of our 
activity thus far in this field will natur ally have some effect on future policy, 
it is requested that all persons who have received fellowship grants from the 
Fund cooperate by filling in carefulJ.y the brief information asked for on the 
following blank and r eturning the information promptly to the Fund. 

Name &:,J4~ ' ~ 
Position at time grant was made f 

Specific purpose of the fellowship study 

a.wk 
Subject studied under the fellowship (or special work accomplished) -------

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

9~ 
> 

Present position or occupation 1:~ 
~1-~ 

Your opinion of benefits r eceived from the fellowship (!LJ. ..:J 
~l bi. ;a,_, r--,,4 2 t..,__ r-r LJ. & ~ i 9 •~ _J. 

) j > J/,v-,<_ ~- i: y, 
-"-.rb> _--ct.,.. ;,,w-,-- /f.U- 7 t-

o!/ /J 4 ; « 

~ d! ± ~ i• <:\, hu---u__ 
Other reports or comments may be 
written on the back of this sheet 
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APPLICATION FOR F'Ei.LOWSHIP - SCHOLARSHIP 

TO 

JULIUS ROSEN'.'JALD FUND, CHICAGO , ILLINOIS 

900 South Homan Avenue 

Wi [ e - husband ' s name___________ _ __ _ _ _ _ ___ _ _ ___ Age ___ _ 
Cust omar y -l ega l signature 

Addr ess _ ______________ _ ______ ___ _ _ _ _ _ -=----
Number Street City State 

Number o~n-=---- - -~==:::;:::::_-_______ ~====-- -- -===== ==- ---

Phys j_ ca l condition of f ami l y_ ..c.:~;__- ---"'--~- ---- -_(?__,._~---- ---- - - ---- - -

Are the above dependent ·i ~ ------- - - - -------- - - ----

Heal th of Appli cant 

lf/e i gh t __ / -'-?'i---'--t __ Height __ .J_ ~I' r~ _,;._-/ __ Previous illnesse s __ ~---- - ---=--
f eet i~ches Jeta ils of type ar.d da te-

Illnesse s during past tv,e 1 ve month s---~---"=~:.......:::-~---==--~.:::,...,~-- - - ----<.......: 

Phy sica l impairme n t - deg:cee A.nd how l ong exi sting __ ~_-- -------=-..,,--- --- -

:!fost r eceu..t~ compl ete phy si cal 

i 
:7'7 ,, --,~ Physician ' s r e commendations ___ ....c.L.....::.'~--"--~-=- -=--'------------------

Hav e these b een a cted u pon ? ___ ___ _ _ _ ____ _ _ _____ _ _ _ ___ _ _ 



EDUCA'i'I m.J AND T?..AI::ING 

Attenda n ce 
:Jame of I nsti tutio:1 Address Fr om 'i'o 

Diplona or 
Deg r ee a\·:ar ded 
anC: d ..... te 

~ENZRAL • 

Element a ry __ ) _IL_~ - - ~~
7
)~ 7~~#-' • 

/ 

'-Normal Scho ol ______ "---~ =------=--------------==----------------

Col lege 

PROFESSIONAL 

( Nui'm • ..,,;-,; ,,. / {Cu ~ _q,/(!_ / /J~ ;7-;(;;..uw~~ 
lb~ i~~-4~--<- i'/~I 2 4«£y/4~: 

:1edical School ___ _ __________ _ _ _ _ _____ ________ _ 

Univer sity or ) 
Post graduate) _____ _ _ _ ___________ _ ___________ _ 

Note - -(; iedi ca l graduat~s .. i ll p::..ea:;e li st i:..ternchips , r esidence service or ot her 
ho spi t al or pro f e ssional ex!, erience under Pos i ti on e !!eld .) 

? OSITION.S R:;LD - EXP3RIJNC.::; 

Na me of Ins t i t u t ion Address ? osition Under di - Date --
r cction 

of 
From-
To-

Anrmci.l 
Salar :· 



What i s your present position? ~ .#-~ - J -

How long hav e you he ld it? c/v~-,_,A- '/~,(-~ __ Present sa l ary_g < 4
,,.-,('7 

Do you seek further training for this position' ?'-- _.,,y? A :";,' 
/, 

Do you wish t raining for another pos ition? /4 If so , what and 
-/- - ,1 / --; ' . ---/ ,7~ ,/' 
.A -~ ~.(__ 4/4 ? 

7 
What co~ e of stuc!l_ do you wish to t ake for this purpose? ___ _______ _ _ 

~-[/~ ~<- ~F l--0~ • 

l v1A~ ---r- ,,,, ~ ~ --What d egree are you working for? /ff~ /'-'V'- _ 

f'\ - ,. f ++ 
institution offers t he best oppor tunity for this study? _ _ What 

'-·, '( ~ :) ~ 

If special medical s tudy, under whose supervision? _____ _____ ______ _ 

Have you assur ance thi s ~~idual or institution will ad.mi t you ( ~ student?~ 

When does it begin?A~ "Nhen will it end? Y~ . 
t1 V 

Have you positi ve assurance of a position after completion of further study?~ 

If s o, what is the pos ition? J:z=L ,,..;_ ~ -/' £ C-t/';f!- }tt;t..L..,,,_ df.. 
By whom is a ssurance ~ i ven? L 

? 
What financ ial a ssistance ca n y ou depend upon from pre sent employer, school, or-

gani za ti on or f ar.1i ly? __ __;l'---.!cl "---"tJ-:- ::::CA.,__,.,...=;,..(___--:: __________________ ___ _ _ _ 

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

wor k'?_'--____________________ -===-- What are they?------------------..:==--

Wher e employed ? _ _ _ 

I-~ow much do you ea:;:-n ? _ ______ ________________________ _ 



- 4 -

Ite~iz~ the ex~ses for your period of study . 

Beg inning __ Ending _ _::::_..=.:==-µ~:::::.:s:~----------

$ J ~,t -!!...:: 
$ 2 () ~ 

Room ______ $ e/ t)JJ_~ Tui tion 

Board _____________ ~$W-J1J~-'J=-------
0

_
0 

Extr a - curricular fees 
()() 0 (.;,0 

Laundry ___________ __,jj1~-'/-=-2:::__;0:::... .__ :Sooks _ ___ -,,.,. ____ __ ,.._$ Ld 

Clothing _____________ -¥-$_.2:r::;:,...::=,O O Tr a nsportatio:7 ~ : (J~ $ J {){) 
Insurance ______ _____ .Jli'$ /£.. 0 Special equipment ) ~ 0 

'! 4 (} ~ ( ;Ji s ee llaneou s - - --------J!IIJ!II'---=---......:--... ______ ..$ ___ __ _ 

Is the above f igured fo r s eme s t e r 

What i s the t otal aCTount required 

or quar ter? ;(~~ 
o O 

fo r the proposed period of study? 1/9",,: ,,:?- ...____ 

How much can you pr ovide? ________________ _________ _ 

How much do you need fror,1 the Julius Rosenwald 

for the period beginning 19 ~ / , 

Re f e rences -

Name Addre ss 

c!1 / '1 () 0 Fund?_~~..__--'--~r _______ _ _ _ 

Ending ~ .f~ 19 3J.,. 
ti 

I I 

I ' , 
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SUBJECTS STUDIED SfoCE COidPLGTION HIGH SCFOOL 

. Name of subJe.;t I:1st.i tu t ion 
( s chool or college) 

i~umber cf seTi1est er s 
or quart ers 

'' '. ' ' ,, 

1 1 I \ I t ' ' 

'I 

' ' 

Year 

I I 

I t 
i 
i ------------ 1 

, ' , , ' ' ' ' i i-k.Q/~6!16d~,4.E.~~~~~-.!::l...+_..!.'...l''----_:_~-- -I-~---------- -+--------i 
I I I I I , I 1 , q s.::i_c, ! 

j_±:.;~ollll,4.w.iil~"4,l!~~~~-..L..L.--...:........!.--------+---------------;------•· ----1 
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+==~~:::s..a ___ _ _j._.!_L __ .:_~---'_:_' ---+-...:·~•--------' -'-----+-- ' ' I I I 
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• ~ ·. -:--·._-_ -~~-·,_: ___ -+-__ • _· _ _;....c...=-______ -+---'--' ---1 I I : •• f ' I 

I 
I I I / I 

I r ------;..---- ----------+- --- - ---
I f , ' 

I I 

' I 
I, I I -l,, 

I I I 

l B~ l--
1 

___;_, _, ____ ,_, _ __ ,_, __ +------------+---------J 

IC "°'-,-J--- , ,L....,. ,, t , i 
.-T,. Cc:»,, ~:r==:n I ' \ ·- I I ' I ' q 171 "g'1' 
lt~- '-'-' _ ,' . 

V I ' , I 

. 8-1 Tt.d. .. .W.U' . __ ,_, ---' ' ! ' I ~ -:rr-.-.- ' ' ' ' -: .. I • I 
-----!- ----------+---
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SCHGLA SHIP 

A.·ril 9, 1951 

Ml dear klr. Bragg: I h3vc t he honor t o inf orm you t hn.t 
at a ~eeting of t he Committee on 

Fellowships o~the Jul i us Rosenwald Fund, you W€re awar ded n 
gra."'lt of ."900 t o study chemistry during the year 1931- 1932 . 

The award is made subject to approvnl 
of your propos e-d course of fl tt113y by the Officers of this Fund 
c.nd your ~ccf.mt ance for tho cource r:i th propEr credits by the 
university in which you propoce t o enroll. 

It is our under~t:mdi n5 t h.at you plan 
to study chemistry in rol?.tion to !'arm management at I owa 
St·:tp College. Vie suegest th~t you make :lpplic.:i.t i on pror.ipt1.y 
for enrollment and obtain the c.osurance of t he au'thoriM.c::, of 
the col l ege t hat on t he baols of your prenent crodits, you will 
be eligible for t :1e Degree of Mast er of Science a t t he end of 
one year of st udy. 

!furt her correspondence concerning your 
,,ork, t he procedure in payments on t he f ellowship, and ot her 
det'.lils should be carried on wi t :1 Mr . George R. Artl·.!1.lr of 
thi::i office . 

The Trustees and Officert of t he fund 
take much sa t isfa ct i on in being able t o co-opor-:::.t c v1i t h you in 
your plans f or furt her study. 

ERE:VH 

1,~r . Eu~ene J . Br ~ 
Flori <Tu A. anc'!~:--COiler;e 
Ta llahas see, Fl or i da 

Very t ruly yours, 



• 
' 

ACCOUNT __ _._S__Q_holar..§hi__p~ & Fellowshi.QS - -- APPROPRIATION No. __ ~Q_~~.!_l£_ ______ 

NAME OF STUDENT ~ § ene J . Br agg 
•••r ae 

ADDRESS Elarida A. & M. Coll_eg_e_ 

Tall ab.assee, FlQx:i da 
INSTITUTION Iowa State Colleg~ Ames, Iowa 
RECOMMENDED BY 

STATEMENT OF OFFER 
ERE t o Mr . Bra~~l 4/9/511 

nr h.a.va the hQn Q;r IiQ inform :you that at a meeti ng of t he Committee on 
Fellowships of t he Julius Rosenwald Fund, you ?¥ere awarded a grant of 
$900. to studv chemistry during the year 1951- 1932. 11 

AMOUNT OF OFFER $900. 00 - PAYMENT DATES_ -- - -
CHECKS PAYABLE TO_ ~lf ______________ . --- -
TIME PERIOD OF OFFER__On~ _~ar - --------- -------------------

-
• W§!. • APPROVED BY AUTHORIZED BY _____ 

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

l~ .d .. t ~- '7/,o/3:J.. -----V " --- -
----- - - --
--- - - - --
--- - - -
-- - - - --

----- - - - -
----- . - - --
--- -----
--- ----
- -- --- -
- - - - - --
- - - - - - -
- - - - ·- = = -



CONFIDENTIAL 

JULIUS ROSENWALD FUND 
900 South Homan Avenue 

Chicago~ 

YEAR 1951-1952 

ti 
Name Eugene J . Bragg r 
Address Florida A. and M, College, Tallahassee, Florida ~ 
Present Address_~"-----.--...... -...-.---------------'---------Occupation County Agent - F'1orida 
Plan· Wishes to secure M. s, De~ree in Ae;ricult,ur<> at t he Iowa. State QaJJeze, 
w;11 rehirn ta the FJorida A. and M. GolJe~e- Will specialize in chemistry in 
its r elation to farm management. 

Applicant's References _msident J , R, E. Lee 'i Florida A. and M, CoJJe~e , 
A. A. Taylor, Local District Agent, u. S. Extension Dept. 

Other References ---------------------------------
Action of Standing Committee S9Q0 ~ranted Aprils, 1931 

) 



Edwin R. Embree 
President 

Marqarel: S . Simon 
Secretary 

D.A.Elvidqo 
Comptroller 

Julius Rosenwald Fund 
-t901 Ellis Avenue 

CHICAGO 

February 12, 19Z6 . 

De& r Mr . Bragg : In the r,uestionnaire 1·hi ch 

you filled out recently , you 

indic t ed that a t the time of the grant you 

~ere e~ployed as a local fe r m agent , but you 

di d not say where , nor by whom . May ~e have 

t his information by return mai l , o1Pa8e? 

Ver y truly yours , 

V 
/ 
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