
JULIUS   ROSENWALD   FUND
4901  ELLIS  AVENUE

C'HICAGO  15

Ck~f#!RTffis

APplidation  and  accompanying  documents  should  be  filed  as  carly  as  possible  for  the  convenience  of  the  Fellowship
Committee,   preferably   during  the  carly   autumn.    No   application  can   be  considered   by  the   Committee  unless  the
Completely  filled-out  blank  and  all  of  the  materials  requested  reach  the  Director  for  Fellowships  by January 3,  1944.

Negro  in

Name  in   full. Btryann.} .FRAREELli¢. HELZ:I¥R

VAitc  Southerner  I

Present   address    .HS¥trARD .URElvaE,S|¥¥ ....,.......,....,,....TSRASELfuTerchl' .,........ I . . : . . D-. .G ..........
City-                                           State

Permanent  address  ??9. .E¥P.E|¥ .#Et.ngt{P; A.V.ftyig¥.9. .ny: . }8¥ .,,. I . .T#iT4S{i|.RE.q¥SEL ..,............ P .... Q¢ .........
City                                           State

Present  position   (be  specific) . I EfioFmsBSR JfflD. READ. RE . DHELARTREBIT . OE .SocmfioG¥ . I ................

Institution or organization . .HS:#ntJ:4¥-P. P.¥¢IY¥.fi:§IT¥. . i ...,...  Annual salary. $4flen.*i#p43.5i .(.war. increase)

Address     ................ tE:¥rAffilNGT.Qi+J ............. i  .  .u. ` ................. I  ........ D`. .C ..........
city                                        State

Specific  Field   .SociQloggr . . I i . . ; ;. . . i ..... `. . . i .................................. '

Concise statemen't `of plan of work-.tha]irsi£. iQf . :aflatsri&is. .publisbed .Si"ce driny. hook. Ehe . NREro.

. F±amiha tin. .the + H£. .Sj .... Stufty .Qf. f.amilgr. ;p85tt?mg. .in; F.$1atiQq . £ft . Glass . St"¢tur.a . 9f

. REQgrp. .Q9Egngnguni+F. .±q . ¥Flfis.frogti.qu, . .¥t . P ,... apS . €g§.q . Stqu#§§, .a.£ , ipfaqrFa.c.±ql. ngrri.agSS.

. in .ays.ng .¥9rfe. .city........ i .......................... : . . . I . . . t . . . i ....,........................

Dates of period for which grant is desired . . a.e®Pterfe.§r .1„,. .19th, .tg. AHguis±. .31® .1945i ..,.......,. I .......

What is your estimate  of  the total  duration  of  the  proposed   project?   . . "'ng[qlY§i E'Senth.a. I ......................

Will you return to your present position?. . t,ifes ..... If not,  for what position do you seek further training? ..........

•..............................`.............,...,...,.......'....,.....`.I.,...I.......,`....,......

If   you  contemplate  graduate  study, please  fill in the  following:

What  institutioh  do  you  wish  to  attend ?. I I ................. ; .............................................

Have  you  been  admitted?; I ................ For what  degree  will  you  work?. . I i . I .................. i .......

Under  whose  supervision? ..... I ........ I ..... ": i . . I i . I ........   Department  of ...... ` .......................



I
\

Personal History

place  of  birth  Baltimore ,. ±.E.qr¥1and                       ,          ,                      Date of birth..S€Pt.e.apfe¥F..?4i. RE94...
I

I                       .                        ,I                                                       '                                         `'                                                                                            `.                          ``-                                         ,

Single,  married,  widowed,  divorced.  .ngEfa.Erie.a  ..., j .`.' .........,....... I. ':  ......................................
r`'

Name  and  address  of  wife  or  husband . .}Ifj!rs.. F*SaFi.e.. .a;' . F#a¥ig.±h . £2.0. .Ehp.#e .Ig}.and. Ai[§ i . . Ir.t . ¥at! ...,.. Tj:ETashington I,
D,C,

Occupation  and  salary  of  wife  or  husband . .Hpn§gw=i .ip.e ....................................................
'.        `     '                                                                                                                                                                                                                                                                                                                                                      ,

Number'andagesofchildren.ig.one ....... t` .... `:' .... `.,      '      `'      `+        ,                                  `                          ,
+,.                                                `                                                                      ,                    .                 `                                                                                                                   I                        :            ,

`.                               i             .    '                                                                                                           ,                                                        ./                                                                                                                                     i             ,
'`,I

Dependents.  .  . ' ............... To  what   extent? ......................    Relationship ........,................

Have  you  any  consti.tutional ''disorder  6r  physical  disability?. . #qns

I
®     ,    ,     ,     ~    ,,    .I    ,    .,     '    ,,-.-.   ®,    \,    a    ,     =     S    e    .,    ,    '     ?    ,    ,     ,    `.,,,    ?    ?    ,    .    ,     ?    ,    .    ,     ?   -..,,,,,    \    ,.,.,,    +,    .~    ,.,,    ®     ,,,.®    -{    ®     ,    ®    ,,,,     ®    ,    1     ®    ,    ,     ,    ~    ®    *     ,    ~    ,,,,     ®    ~    ,    ~     ,    ®     ,    ,    ®  `  ,,,,

+.,

S

(The Committee on  Fellowships reserves the  right  to  require  a  full  physical  examination.)..,.     `            .,-.             `             .             ,                                                                                                                                                                        ,

I

Draft  status `.:.`..a.&€Vand                                         .    ..
`,,,I

-~-\

EducatiQq      v`             'h                        t                +      ,

07ge  o#c£.a/  Zr¢#fcrg.¢Z  of  your  college  and  university  records  together  with  ftJ-g  cop;eJ  must  be  submitted  with  your
abplitation..(a.Qbies  may  be  typed 'by  the.,applicant.)                          '              '              `

Name  of  Institution

~U'~,

College                       .    -,

\,V

Un'ivefsity              '

Professional
'or  technical

Special study

. . Ho.iEtrSr.a .Uniy.8¥S#gr ................

.y¥:SshiHeechQm9    D.    G.          .       .„  ,.

. , #la.rfe  Uniirsrsit¥............... i. . .

itfrfopc.ester,   RE&g.sa.Chasetts'       .
®,,,,®,,,,,,,,®,,,,,,®®,,®,,,®,,®,®,

ew  ¥orte   Scbp.a.1 .Sf. .S.QSi.&| .t'ig:ro#fa .

. . RT.e.ng .¥9#k

.Uni.vSrsi.t3r . Qf. .Ghi.e&go . . .a.EL cage

Significant  extra-.curricul.a.r  activitie.s ..... `. .„  .............,... „  .  .+.  + .,............... ` ......,...,.. ; ...........,.......  `.  .
I

lel•......,.........  I ...,,.,,...... <`.a  ,,..,.......... ` ....,.........................,,.,,,,,,,,,,,  ®   ,,,,,,,,,,, D' ,,,,



Experience

Give  record  chronologically.

Institution  or  Organization'1
1i.        Address

Position Inclusive  Dates
AnnualSalary

. Tmarfeeg§.e. .In.S.t.itut,.e. . . . '. . . . ."Lsk.e*?? , . Alabama . . . . . . . .
nstrmctori.a=theffia.tic a . .Ing,t"ct¢ra.i.hens.ti¢S..Inst"cbor.S.a.QiQ1.Qj3y...ire€toFOf--I-t-I-IIJ£EIIllIHBJ-

•ls16-1917..... t?-.4cO.....

. BaltiFT.or.a . ELch . S S.he.Q1 . . . . .BSlt.a...,..Erfa.nglan.a........ 19RET1919 . . . . . gsco.....

.Efl.a.r.Qhou.S.a . Collf8§. . . . . . . . . .4tlan.ta , . S.a.Qrgi.a . . . . . . . . 19£2T19£4..... fa2'OcO. . .

. Atlaata. .Schp.ol . Sf. .S.QSi.a.1.i;.£fork '|9a£T27.........1S£9T19.34...`.. #.3 , .BOG. . .th,OcO...

.nIashthlle...TgHEi.e.SS§.e....

® aq -,                  , ®rofes`sopof

. Fi.s.ds . UPI.¥?rrqi.t.gr.,,.
%i`3!38f.6i.^Ai^1^Alr---NHoi.f`rard universitv      .- ¥irashinrfuan.   I.'\  a.. .        ..    --I_-+ #n/,|',q£       _1,1,1--

Accomplishments

1.   Of what learned, scientific, or artistic societies are you a member?  P.¥?Si.a.e.xp+t . .P±St.r.i.?i. P.i. .g91.unbia. .Chaptel`i

•Amer.ic&n. .So eichogical . Soci®tgr. .and. REambeir: .Exeoubive .C®REri.bteS,. .Affler±®an. .S® ciol®gi¢ai
1

.SoSietgr .... '.FellQv¥r. pf. .Int.e.rirfu.a.#iSan .SQgie.ty. .9.£ .ththr¢pglQgy. and. G.eegraptry .............

2.   Wha,t  research  or  creative  work  have  you  done?     (If  in  business  or  a  profession,  give  evidence  of  standing  and
achievements.)

®®,,,,,®®,,,,,,,,®,,®®,,,,,,,,,,,,,,,,,,,,,,,,,,,®®,,®,,.®...,,...................,®,,®,,,,

I

®,,,,®®®®,,®,®,®,,,®,,,®®,,,,,,,,,,,®®,,®,,®®,,,,,,,,,®..,..,,'...............................,,,,,,,"

®®,®®,,®®®®,,,®®,®®,,,,®,,,,,,,®,®®®,,,,®,,®,,,,,,,®,,,I,,,,,,®,..,...............................®,

3.    Publicatio'ns  (Bocks  and  articles.   Give  title,  date,  and  publisher) ................... ` ........................

.Th¥. pr.?grQ  Famil¥  in  Chi.a.a:g9,..C.feig¥ugo:     University..Qf. S.hi¢ago..Pr§j5.a,.19.32 .............

Ths  Free  RTegFp..F?di#.1jr   .     ara.`shville: -F`.isk  S'p`.i.¥?F.a.i.tF.Pr.€SS..1933 .......................

.Th¥. gr.?gpo  Fanil¥  ±n  the  United  S.tatss.     CELcaugg!. . .U.niy.a.rsitgr. .Qf. .GhiSagQ .Prg.Ss, .1939

.ngSgro  Toubh  at  the   G¥gs:S.t6{¥gr¥ ..... i.:Tg¥:r}.±ngt.a.ng£ . P.... ¢e ;. .4#?ri.c.an. .C.Qungil .¢n. Educa.lion,. .1940.

®,,,,®,,®,,,,,,,,,®®,,®,,,,,,®,,®,,,,,,,,®,®,,®,,,,®,,®,..®...,................,..,®,,,,®,,,
/

4.    List  scholarship-s  o`r ,fell`bws,hips  you  have   previous.1y  held  or` now  hold,  stating in  each  case  the  places  and  periods
Qf  tehure,  the  studi,es  pvir.sueapd  during  your  incumbency,  and  the  amounts  of  the  stipends.

.F.`?11.o.1.1.I..'  ineiidan-a.charidinarfean  F'Gui,datior!.  1921-22,   FOEL  Hich .SshQQIS. in. P#rmark . . .
L

.F?i|.o.v;,a, . .I.Qng:` .deg[±enherfu  Foundatigri. .|9drp.|4|, . .S.tt}SF. :Qf . FT.S.grp. .F.a±aili/. .in. a.I..aSil .and .t'SJest  Indies .

I®,,,,.,,...,,,..,,,,,,,,,,,i,,,,,,,,,®,,,,,,,J|,,.,,.,i..........'.........................



Budget Estimate

Room  and  boar'd                                                 ........ S ............
Clothing..................,.........................

Insurance...........................

Tuition.............................,.....I,'....',:?....

Transportation` ......... L..h ..... h..h.       .i..i ........
Miscellaneous     ..........                  I     `      .I...
®   ®   ®   ,............ `.   I   ........,  ®   ,,,,,,,,   ®   ,   ,

Total amount needed
Amount applicant can provide         `

`{     Amount  requested  from  Fund

I
!t,'

ap

f      },`r
4,,

If you have applied or expect to apply elsewhere  for
state the facts regarding such application.

S

S.2.*5ce...
S

S£,5cO...... i`~.

Clip   (do  not  paste)®

photograph  here
}

„   `!,',

any fellowship for the same period  (which is, of course, perini'ssibl€)  +
I               J                                                                                                                                                                                          `

References

List  references  from  whom  confidential  infbrination  may  bc. obtained ` concerning  your  professional'  qualifications  and
I rpm whom expert opinion may be obtained as to the value and practicability of your proposed plan Of Work.

Name  o£  Reference  .

tr~'' . Dr.... |®uis  1.j`.,.I.irth  ~             ,....,

tr~'  .Pr.... Eme`§t   i'i+r.   Burg¥tS:s ..... ` .......

dr     Dr.   Frank  H.   H&tt;=in±S
®    ,    ®    ,,,,,,,,,,,,,,,,,,    I    JL    ,-,,    I    ^    ,----

#'.Pr....Fuob.a.rt.¥.....Pg-rk................

Position
-ff                      -~   -                                       J=     ----       +         L1

rofe*¥sor  of  Sociolog¥r
gliversity  of  Chicago

®,,,,,,®,®,,,,,,,,®

pofeLssor  of  Sociolo'gy
p.±¥¥r.s.itF. .a.f . 9h.i.qqgg.
rofessor  of  Sociolog]r
Srith  College
®,,,,®,,,,,,,,,®,,,,,,,

..F.i.SS.p.rfey§.I.S.±tF..........

Address
\

T

`Chic8.go, ` Illinois '
®,,,,,®,,®®,,,,.®,.,®,,

•C.hi gSgq , . I.i.1i.pg.i.S ...........

Hordhanpton`,  Ma,ssachusetts
®,,,,,I,,,,,,,,®,..,..®®.

qu.SshYi.llS ,..I.enqes see             .

v.
`

Statement of plan of work                       ,+,I ,,,   \                      ,I
`   `..    I

Submit  a  statement  giving  detailed  plans  for  yohr  work , during the tenure of your fellQwship.   This statement should
include:    (1)   a  full  'deseribtion  of  the  project,  including  its  character,  scope,  arid  significance;   (2)   the  present  state
of  the project  (time of commencement,  progress to date, etc.)  and  expectation  as  to  completion;  (3)  the  prppesed  uni-
versity,  institution  of s`imilar ,,grade, `or other pldee where work vyould'y be  carried  on,  and  the  authorities with whom  it
would be done;  (4)  your expectation as to publication or us€ of  the results of your study;  (5)  subsequent plans for your
Career.                                              ,   {             r      .   +

I            1           +           .           '          ¢`                 ,                                                                                                                                                                                                                                                                                    u           .                        a           a
(

Your plan  of work should  be carefully prepared.   Submit Scgrc„  co¢!.co  typed  oh  83/2"xll"  paper.   Your  name  should  be
oneachsheet.                              ``uf  .     ,

SIGNATURE....€.`

j`


