
JULIUS ROSENWALD FUND 
4901 Ellis Avenue 
Chicago, Illinois 

The Julius Rosenwald Fund is making a review of the Negro fellowships 
which it has granted during the past seven years . Since an appraisal of our 
activity thus far in this field will natur all y have some effect on future policy, 
it is requested that all persons who have received fellowship gr ants from the 

(_' Fund cooperate by filling in carefully the brief information asked for on the 
-;Jllowing blank and returning the information promptly to the Fund. 

~· 
1/ 

Position at time grant was mad'- tP.AUAY 42'v/4.titn± &,J. ~ 

Specific purpose of ~he fellowship study IQ ~- /221 ·e <!J e 4 ~ 

.~ &WJ:oz&PJfv cJ::z,..p.1 
Subject studied under the fel l owship (or special work accomplished) -------
m~◄ .1. , f~ , ~ 

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

.____J ~ ~· • 'r~ 'Y ,_U=-t· a.I, uf,,J,, 

Present pos
0

ition or occupation Cg&e--~ -~ ~ 
~« a Th. .r <2 .2 .2 - / 1 7t ..s/Nl.i;TAI'. ()). ul v~7thfw, G. C, 

Your opinion of benefits received from the fellowship --------------

M., .o,&r,,Al-<k1= I 

Other reports or conunents 1may be 
written on the back of ~his heet 

'J J j E s I T 



.. 

APPLICATION FOR FELLOWSHIP - SCHOLARSHIP 

TO 

JULIUS ROSEN1.s/ALD FUND, CHICAGO, ILLINOIS 

900 South Homan Avenue 

Nar.1e in f ull~ J4J6~~::1&,.,g_....L,.~~J..LL:k.J:.&u~£=:.~t:::::'.!:::.:ZZI.:~l...!.==-I----------

Present Addres~-~'. .. ;~dL~, /p City .. / ~ 
Home Address/3 ,2 ;; - ~ -~~-L/-'lb-2d~f11.1-.. ; ~A--.-1 /0. C 
(Permanent) Number Street~-' State' 

Place of birth .i)J ~Vtt~-, QC, Date of -¥J&.&~~'L..L/.1..f.1Age :LdJ 

Father's name~ ft- ~ Address - Occupation;1J/~ 

Soci al Status_:.+-.:......,:-------...,..--~~--..,....,...--~---Date of marriage _____ _ 
Single Marri ed or divorced 

w3':1~ 1 s name?lua. ~~ h~ Age ll ~-
~ary legal s ignature T 

Address/ 3-:2 ~m~~- (,{/~;;;Jiu,..,... ,£!./•---
Number of children ____ Age a nd sex _____________________ _ 

Physica l condition of f amil y ________________________ _ 

Are the above depende ~t? _ __________________________ _ 

Health of Applicant 

Weight / / £ Height ~- J- Pr evious i llnes s es. ___ ,,,__ _____ ......,...~--,--
f eet inches deta ils of type and da t e 

Illnesses during past twe lve months __________________ ___ _ 

Physical impairment - degre e and how long exis t ing _______________ _ 

Mo st recent complete physical exar.1ina tion 

Jf 3.--() 

Phys ician's recolilillendations:_JU-,[Llt::11:=:::Jt=.~:::...,;CE::::::!~~~~ !..c::2:,...,,J:g.~~f::!~~~~~~~'-' 

Have these b e en acted upcn? __ U _________ --+==::a.,+-- -?iA+;~ - -=~ __,,,,,,---"r--

u~ •./ u ;..__ l 

~ 
""' ~ 

u I V E R s I T y 



I 

r, -

EDUCATION AND TRADIING 

aame of I nstit ut i on Address 

GENERAL 

At tendance 
From To 

Diplor,~a or 
Degr ee a•::ar ded 
anC: d ..,, t e 

Elementary~-1r-¥=-~/)~=1_w-¼- ~./.!l,.;J_f' 

--- ----- ·----- - - ------ - ----- - •·• . 

Normal School _ _ _ _ ____ _ 

College~~ {ALY! ~~&Jd.iJLJ!J.,,2), -:1 o/ 

~ ~-fh~ ,l 'z,..,,_-,, . a J. r-31 
PROFESSIONAL_ 

Nurses' Training _ __________ ____________ ____ ___,;. __ _ 

Medical School _ _ ___ ___ _ ________________ _ _ ___ _ _ 

Uni versity or) 
Pos t graduate) ___ _ ___ _________ ______________ _ 

Note -- (Uedi ca l graduat e s ~i ll please list i nt e rnships , r eside nce se rvi ce or othe r 
ho spi t al or pr of ess iona l exper ience unde r Positions Held . ) 

? OSITION~ H~LD - ~XPSRIZNC~ 

Ncme of Institut ion Address ? osition Under di - Dat e --
r ec t-ion 

of 
Fr om­
To~ 

Annual 
Salar y 

J 

U IVERSITY 



-3-

What is your present position? _________________________ _ 

How long have you held it? ____________ _ __ Present salary ___ _ 

Do you seek further training for this position? ____ Why? __________ _ 

Do you wish training for another position? ____ !! so, what and why?~ 

'A~ p ~ -<!, k,, b';/_:rAIYl-1-h. . _ 
What course of study do you wish to t a ke for this purpose? ,J{dct--<21>~ 
~ • --nu._el.,. C. cJZ._ Q..&--1¼. a _i!,, Y:--<,..v,,,o.¢, '{f 6J :tz • .cl-, , 

What degree are you working for?_~ft.___,._.i:3._._ __________________ C __ 
What institution offers the best ? ? _g_,,1,u,/24A4~p_, 

special medic? l study, under 

opportunity for this study? /4-en. ,l/r-£A,&«;t;;:; 
fi .tf? . I 

t2::2.- C/4-4 <~ kkh-1.aH;4,4A'-$ 
whose supervision? _______________ _ 

Have you assurance this individual or institution will admit you as a student? __ _ 

When does it begin? ~ / 1'.3 I 'Nhen will it end? {/~ J I '1.jol 

Have you positive assurance of a position after completion of further study? Ad2 

If so, what is the position? ___________________________ _ 

By whom is assurance given? ____________________________ _ 

Wha t financi a l assista nce can you depend upon from present employer, school, or-

ganization or family? __ ~.L-.=..JL..-S..l- .R ______________________ ---

If you are a student a nd employed outside of s chool, how many hours per day do you 

work? ___________ _ _ Wha t a r e they? ___________________ _ 

Where employed? ___ --------------------------------

How much do you earr.? _ _______________ ______________ _ 

Will this cont inue a nd how lcing? _________________________ _ 

u IVERSITY 
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Itemize the expenses for your period of study. 

Beginning J?J~ I 9 ~ -- End~ng ~,, 
I~ (1/ 

Room __ ______ $ Tui tion __________ -41'----

Board ____________ ___,$.._ ___ _ Extra-curricular fees _______ _ 

Laundry ________________ _ Books _______________ _ 

Clothing ___________ __,,._ ___ _ Transportation _____________ _ 

Insurance __________ __, ____ _ Special equipment ______ ~---

Miscellaneous _____________ _ 

Is the above figured for semester or quarter? _________________ _ 

What is the total amount required for the proposed period of study? ~ 7itt"-<vl 
~:t: uv § ~ 

How much can you provide?_~$~·-~ ....... "---"""""""=-==---------------------
How much do you need fror.1 the Julius Rosenwald Fund? _....lj$...,__£_ ""'tJ--:t;J___,=---------

for the period beginning ¥ 19:J I , Endin[ ~ 19 3~ 

References -

In what way and when has this 
-----'~""'------------'A~d=d~r~e~s~s'-_____ _._p_er_so_n_k_~n_o~\-~n_._y~o_u or your wor_k_? __ 

• J 

~ ~ ~ - I 'fol 1-J J 

~ ~ ~!.!..J....A-=::UU:I-L.~a...a.4ef--~~~~ ~ ----.!'.:::.=:::...~~-L.!,j~~~::!!=::::]<~~--'/C-L.9.3<.J 

£Z.Lti.LUL.-1!L.'r!L~u&~~~ 12L..1.~~_j~wJ.c&~~:&.2i~~~~~l?o28 

~ -~d .~AV-~ IAat ✓ • 
£h.-1f. :2 ~ge,i.r~ knt✓ • 

aa,_ ct../ ~ /9 ii 7 ! ~ I 
' 

~ £<' ~;Y?,uO~f..J7-8j 

u SIT 1 



No.me of sub ject 

SUBJECTS STUDIED SINCE COMPLl TION Hrna SCHOOL 

I!1sti tutio:1 
(school or college) 

Number of semesters 
ot qua rters 

-5-

Yea r 

l_,.,."' =...1""'-'&a"""""'°"'=-....,c.,:::+-,j ~ -=/Zl_..,_.Au.,:..,(,c.=:;..cl . ....;,,.(,=,A/J:'.].L..>.."-'-t ·-=r=t.J ____ ~-;t,,,141-1'. u .2.-±::~Y 
. _ S-: ' ' '' _ / 9_<&.-8 - ~ '1 

J 

- II -
11 -!.il -i. 1- - .l. f 

, , , I I / '1 .:L6 - :J.li 
I / 

,, i / 9 tJ., --2 ,;;L "I ,, 
I 

l_;)::j~~~L--1--LJC=e:1~a...a~ ~~-I-L~----''_ --}-il± 7 -:_~_f /O 
,, 

J- " '' , I 1,,.2 f,l - 1_'i 

l!L/4WJ:.&!::::~~!4-J::!l:j~~~~&::2~~-:£__.:.:__ ___ '' -tL/ 9 ..2 7 .- ~ 

/1 o27 - ' --f 
I 

3 

'l-kAJ ~ ,, 

I ;2.. 
,, 

/0 " 

, . 
,, 

II I/ 

" ,, 

.r I/ 

r II " 
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., 
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April G, 1931 

at a meeting of t he Com;n:ittec on 
Fellowshi ps tho Julius Rosenwald Fund, you ;,:ere avmr(!ed a 

My dear f,ilsslltimore, I h.avo the honor to infor:n you thn.t 

grant of $001 to study medical. sot',.inl ,vork c:uring the yeA.r 1951-
1952. 

The award i s ~ace subj ect t o ap­
pi,oval of your proposed course of s tudy by the Off icers of this 
i'und and your a ccept ance for t he courE r,l th uro:)er credi t s by 
t he university in ,,bich you propote t o enroll. 

We:: a r e invest igatin·g t he ques-tion 
of t.'1e best pl a ce for you to obtain your tr3.ining 1.nd exper­
i ence. About t hi s , we shall hope 't,o send you so:-ne su;gcs tions 
in t ~e near future. 

Further correspondence concerning 
your work , t he procedure in payments on t he i'ellowshi • .:i, and 
other det-3.i.ls should be carried on ,;i th jlr. George R. Arthur 
of t hls offi ce. 

The '£rustees ':ind Officers of' t he 
J.iund t'lke much sat ir.fnction in bein£ ~ble to co- opornt o r~t h 
you in your plans for further s tudy. 

Ver-, t ruly you.rs, 

F?tE: Vll EPWIN R. EMBREE 

Miss M(U'jori e Baltlmore 
Fisk Univer§itj ' ._ 
Nashvlll6, Tennessee 

I fr r. 
CJ~~ 

u ~ V R s I T V 



CONFIDENTIAL 

JULIUS ROSENWALD FUND 
900 South Homan Avenue 

Chicago. 

YEAR 19511952 

Name. _____ ~M~a~r~j~o~r~1~e;....J;Ba;itLJJ~+~-1~rowo~r~e~------------------------
Add.ress:,__ ___ - ..;::::.,..;;:;..----.-,~---------------------,--~,----Present Add.ressF'isk University 
Occupation Senior student 
Plan. Wishes to do medical social work 

Applicant's References Elmer S Imes . H. T. Folger of Fisk Universi;cy: 

Other References _ __,;Mr:;:;;..~•~C~h~a~r~l~e~s;:...::S~•:...-J~o~hn~s~o~n---------------------

Action of Standing Committee -~$~9~0~0"--lg~r~anw..it~e~dl,-'IA~p~r.1~i~s♦,--1~9w5J .... ___________ _ 

( 
!5 

j ' 

ruff 
1 I 

'-----' {"17 

ll I V .E ~ 
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. FELLO ·~srHf-S 
. ,.. / 

Please fill out and retl}-rn in order that we may complete our records 
on forqJ.er Ro llo · 

Use additional sheet if desired) 



rrame 

::ou e .. ddreu~ 

.:>cnool::. .• L tend ea 

OE.er ~.Eferencet. 

rer..o:r:md.an 

• urjori e .3e_tricE 3altimo:re 

2C 

.':...:.:liin~ t.01 , ....) .C. 

I 32:~ _. 1 or:. ' ::::. .. V En a!E , • • . r . 
:d:..'hin__,t•";: , J , :; , 

;Jr . .0udle~ ..• ',.'oo :. _ ro 
:.o' u.rd ·_··1 iver:::.ity 
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~ 
AccouNT ____ S.o..l:11:wu~oJJ.tru,_~ Fellows!ups_ APPROPRIATION No_ ~Q_~~~~ - ___ 

NAME oF sTUDENT-111.s.l...JIAr Jor ie RQJ.iyJmor a 
'-a II IH - ...,._ .... 

ADDRESS Flak J1n1i:e;r~1 tl!'. 

11-1 sbv:1 l J e, 'i'enneaeea 

INSTITUTION 

RECOMMENDED BY 

STATEMENT OF OFFER 
EnE to »!es Bal th10re, 4,l'.9j51 : 

"I hay e :th o honQ;r :to in! arm ~ou t,;ha:t flt a masting of t he Cm•i:t:taa on 
, ~llQl'i~hiRS of :th~ Jul1Y~ Ro~enwald .Fund,. ;you wer§ awarded n gr§llt ~.r. 
t900 :tQ 1:tud::t medical SQcial Jm;rk. during th~ i~a~ li3l•li~2." 

AMOUNT OF OFFER ~ -------- PAYMENT DATES 

CHECKS PAYABLE T0-8elf -
TIME PERIOD OF OFFER___ ~e year . 

~ APPROVED BY AUTHORIZED BY ~ --

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

_ ,_ -- , __ - -
j'\• ,I,.. _._ _ ,A.I~~~ , ,, ~ ,L ~ I 

- ~ - -p u ,_ -- - - - - -
~t f) L.;-...,.k - 4-, ~ 3.,. 

• v --- -----
-- - - - -

- - - - ---
----- ----

.._ ' f n l /----1 ~ J - ,,c - - --

Vt\V ( l___ \J I/ 
---

I /J ,. :& '--~ I --~ -- II - - - ' I .., 

'rrl i~ ) 1 I 
- 1::-

I\ , --- • ~--, ~ ~ ---
I --- ---

=- _J 
, 

! ~ { ~ r l r J ~~ L - - "' .. - ., __. :J - 6 --
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