3

JULIUS ROSENWALD FUND 1‘/
4901 Ellis Avenue

Chicago, Illinois w i }b‘-"“ l‘)ﬁ‘P

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 naturally have some effect on future poliecy,
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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Specific purpose of the fellowship study , o, o7, d;: oo i e a lo

Subject studied under the fellowship (or special work accomplished)
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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)
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Your opinion of benefits received from the fellowship
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Other reports or comments may be
written on the back of this Fheet —



APPLICATION FOR FELIOWSHIP - SCHCLARSHIP
TO
JULIUS ROSENWALD FUND, CHICAGO, ILLINOIS

900 South Homan Avenue

Date ,%._LZEZL_U
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Present MdressgArdféW( WM [ L Qg

Number Street re ey State

Home Address/.d o &2~ %’M—Gﬁdx% ) V//4 —Zf/a&ém_oéﬁ‘&m.rﬁ_L,._.
(Permanent) Number Street City State

Place of birth A/, ; LI)C. _pate of birth o a2

AL
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Name in full

Social Status .X Date of marriage _
Single Married or divorced
) TR ‘ s
Wi ! 's nane 77215/7 Age AL &
Cust@mary legal signature 75

Address £ 3.2 2~ Mﬁ/f‘e UL ' g___
Mumber Street City State

Number of children__ Age and sex

Physical condition of family

Are the above dependent?

Health of Applicant

Weight_/ / 2 Height g J Previous illnesses

feet inches details of type and cdate

Illnesses during past twelve months

Physical impairment = degree and how long existing

Most recent complete physical exaninration - when and by whom
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Have these been acted upon?
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EDUCATION AND TRAINING

Diploma or
Attendance Degreec avarded
Hame of Ianstitution Address From To and dute

s Kophi- Waade OC-19212y _ Guscar s34
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Note--(lledical graduates will please list internships, residence service or other
hospital or professionesl experience under Positions Held. )
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What is your present position?

How long have you held it? Present salary

Do you seek further training for this position? Yhy?

Do you wish training for another position?________ If so, what and why?;é?LAﬁindéL
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What course of study do you wish to take for this purpose? .}¢/4f1,a,4!9;;ﬂté
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What degree are you working for? P -

What institution offers the best opportunity for this study?*Aéésnchhﬁignééz%;;.h
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special medical study, under whose supervision?

Have you assurance this individual or institution will admit you asa student?
When does it begin?{&(j.éj_ / 73/  hen will it end? ‘VQM L b o 7

Have you positive assurance of a position after completion of further study?_}ﬁLiz_

If so, what is the position?

By whom is assurance given?

Vlhat financial assistance can you depend upon from present employer, school, or=-

ganization or family? 7}1/6#}td€

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

work? What are they?

Where employed?

How much do you earn?

Will this continue and how long?




Itemize the expenses for your period of study.

Beginning;iijMw (73] _ Ending %Mfg.__L? S A

Room ____ $ . Tuition &
Board $ Extra=-curricular fees &
Laundry $ Books &
Clothing $ Transportation $
Insurance $ Special equipment 3
iiscellaneous $ 5.
2 i $ i
& $

Is the above figured for semester or quarter?

What is the total amount required for the proposed pericd of study? b:z/ﬂ_, ;ﬂ‘f?u@
How much can you provide? _ § Lo 2

How much do you need from the Julius Rosenwald Fund?___ & ? 0

for the period beginning,é;b)f- 193/ , Ending é}u/m& 1932

References -

In what way and when has this
Name Address person kKnown you or your work?
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April 9, 1931

My dear Hiss tinores I have the honor to inform you that

at 2 meeting of the Committee on
Fellowships the Julius Rosenwald Fund, you were awarded a
grant of $800C to study medical social work during the year 1931-
1932,

The award is made subject to ap-
proval of your proposed course of study by the Officers of this
Fund and your aecceptance for the course with proper credits by
the university in which you propose to enroll.

We are investigating the gquestion
of the best place for you to obtain your trzining and exper-
ience. About this, we shall hope to send you some suggestions
in the near future.

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
Fund take much satisfaction in being able to co-operate with
you in your plans for further study.

Very truly yours,
FAEVE Epwin R. EmBREE

Miss Mgriorie Baltimore
Fisk UnEveF!!1EF"""'---

Nashville, Tennessee




JULIUS ROSENWALD FUND
900 South Homan Avenue
Chicago.

CONFIDENTIAL YEAR _1231-1032

Name HﬂZj orie Baltimare

Address

Present AddreséFiSklUﬁiverSity

Occupation Senior student
Plan. Wiches to do medical social work

Comments Has copnsiderable ahility level headed . well poised

Applicant's References _ Flmer S Imes, H. T . Folger of Figk University

Other References Mr. Charles S. Yohnson

Action of Standing Committee $900 granted April 6, 193]




FELLOWSHIFS

der., Rrond
Pl&se fill out and return in order that we may complete our records

on former Rosermivet
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Yame

Age

Birthplace

Home Lddrecss

schoole attendea

Other “eferences

Wenorandum

llarjorie Seatrice Baltimore

I SN

20

Washington, D.C.
I322 Florida Avenue, ¥.7V.

Washington, D.C.

Fiek University- Naghville, Tennecscee
Howard Univereity - Tashington, D.C.
Dunbar High school - Washington, D.C.
Dr. Dudley H. Woodard
Eoward University
Washington, L .G

Lr. ot. Zlmo Brady

Fiek Univereity
Hachville,Tenneccee
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AccounT_____Scholarships & Fellowships = ApPPROPRIATION No. S031=12

NAME OF STUDENT_Miss Marjorie Baltimore
ADDREss__ Fisk University

INSTITUTION

Hashville, Tennegsea
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