
JULIUS  ROSENWALD  FUND
4901  ELLIS  AVENUE

CHICAGO
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Personal  History

Name in full_£±afi±nH  Fe±iegT. _~

Present address±flfimhaJBrfeapTelephone. J g,.e. !=§.€:>:±,..S-£4g
Permanentaddres`s_a_o]r_29-5;|±li=E±a_IrEff`±±r±±_±irj_uA.i-le-?.-te-,-_-__Gaor{ia-...-,,--

Present  occupationdir8ckgarLe£Heeear¢JLcfriha_Eede±a±|Jpejfci¢iJ]=L]eL~ Salary` $ 2 2 5 e oo  { Ho. i
Training  a.nd  ELploxpent  of Tthite  Collar  and  Sfili®d negro Workers

ET                                                                     r=T|

Place of birth____±ee±aeQfa±qe=aLs

Single, married, widowed, divorced_|Ear:±i±d_

Name and address of wife nH±REtHnd±£   Tinr]i i:fi  H£

Occupation and salary of wife 3rfust55Hdr€ese£

Number and age of childrerL_"eg±i____

Dependents

vggzfas

LDate of marriage      June  18f   193&

ate±_  -_-=       Fetc--193__±9l?1--i-----

ELth. )

To  what  extent?'-_a±±¥_____ _ __      __ ___=__ __RchtioREhiF_.Ho±heL.and____._8±a±er

Name of nearest relativeLunflQ±he--ddress±Z::}±fi:±±±fia£=:::LoccupatioELmena-

Have  you  any  constitutional  disorder  or  physical  disability?

The Fellowship Committee reserves the  right to require  a  full physical examination.

±rurr--`-J-,  -+      .-+i-_  _.________   _   -__



•   Education

1.   Give  a summary of your education in  the  following  form:

An official transcript and four copies of your college and  university records must be submitted with your application.

2.   Extra-curricular  activities:

Student  Publicati®nLL___I_.___E-E.   C.   A..   Vargi

3.   Give  a  list of  the scholarships or fellowships you have  previously held or now hold,  stating in each  case the places  and
periods of tenure, the studies pursued during your incumbency,  and the amounts of  the stipends.

DeDartme es

E±±±±±±Si±++.=±±g__ mar._. ±ap taE±sn.ej±±a±S±S±gLtlr s a a  in  S a a. i o ±QgrfuELrLfi±±±eLREaLSL±e±±±±egre e.

Thirmoun.:I  of  the .sti.pen4±-`, ms„ $250..00  per_.armum. _____    ._



Experience

(Students should include all part-time work they have done.)

|nstitcution or Organization Address Position Under Direction o±. Salary

ErniquJ:.B  View  Stfi±e   Gnlle -                -=                    g         .--,i                     -:= `.-a•F,A.Afroi,s=e H`_A_    Eulloak__-.-__Lq+f,+ffi1gfln_.I fi 1 oo L 00- -, - - - -.f?,.I: _   f!nmn  T .I I f H n   ni # a,._:RTaAned-n`-rthfa£_ TaT& fi T,. | fifi . nf)

-    --    --    ---_--]=   -___ _-_  --_£t]rTfivnf'RTfi,frinifuFfirkerfi -     J*     -          -                           .

Rese&r€hT]ir.an+Lap
_  -_  -       ____ _ _-_ , -_rfi`B£A.Peia

"aH  Yfrm`k  f:i .ho 9.2.fs-OO-    __                    _     _     <)   _       _ _  _  _   _     _ _-   _,/, --- 1+ - --'-

Position Under Direction o±.

`.-a H`_A_   Eulloak

•F,A.    Afroi ,s=e

__ -.   -__Lq.f,+   ffi 1 gfl n _ .I I

Rese&r€h
_  -_  -          ____ _ _-_ , -_

rfi   `B£  A.   PaidT]i r.an+Lap--- 1+ - --'-

Accomplishments

1.   Of what  learned,  scientific,  or  ;rtistic  societies  are  you  a  member?

2.   What  advanced work,  research,  or  creative work have you  already  done?

_"S±a,tug  of  HBgro, Social  Servio,a,.Agencies |rn  the iTr.t.I

Life  and  H].story" .,.. _..Trha,U,rban  League..a a a  Hatiorml

.of  540  Hegro  Households  in .IndianELpoli8!'     t'Cenpara.t]
Hegr®  rfuerio&n8"

tatus

3.   List of publications

#ft _.

Plans for Work

1.   For wh;t position do you seek further training?-es_a_h±ng__anL±±id±

2.   What course of study do you wish to take?__i5Qa±ahog]r  a ourBes . .in

3.  For what degree are you working?___±-±a3L±Rlilas_aph,±L

i v±-_gi on

4.   In what institution do you wish to study?__Eke ._II±±±Zerfii±][uei.EE£

j.   Under whose  supervision?.                      Br+   Jchn  L6ths  Gilliri

I



i
6.   Have you  assurance  that  you  will be  admitted  to  this  institution?__Ye_a    _  ____

7.   If you are not planning study at  an institution, indicate the  typ.e Of special work you propose  to do

8.   If awarded a fellowship

When would you wish fo begin the study proposed?              £±=PtembeE€_19fiL___

What is yotir estimate p£ ``its probable duration?±ae+Fears==±h±ngL_lREEL-

Statement of Plan of Work

Submit  on  separate  sheets  a  statement  giving  detailed  plans  for  your  work  during  your  tenure  of  a  fellowship.   This
statement  should  include  (1)  a  description Of  the project,  including  its  character  and  scope,  and  the  significance  of  its

presumable  contribution;  (2)  the  present  state  of  the project;  time of  commencement,  progress  to  date,  and  expectation
as  to  completion;   (3)   the  proposed  university,  or  institution  of  similar  grade,  or  the  place  where  the  work  would  be
carried  on,  and  the  authorities,  if  any,  with  whom  the  work  would  be  done;   (4)  your  expectation  as  to  publication  or
use of the results of your  scaly.,  and  (5)  subsequent plans for your  career.   This  statement  should  be  comSlete  and  care-

/%JJy Prep¢reJ.   (Please submit one more copy of PLAN  OF WORK  than the number of your references.)

References

Submit  a  list  of  references  from  whom  further  confidential  information  may  be  obtained  concerning  your  qualifications
and from whom expel.t opinion may be obtained as to,the value and practicability of your proposed plan of work:

f                --'f;`l.`J   ,+                          :.:`      :-^`                                 `to-.hl£                                                          -'

Name  of  Reference

Dr.  John Leiths  Gillin

Mr.  Ira  Be  A.  Eeid

RIr.   H.   jfi.i.   Bullock

Position

Profe8Sor  of  Sociul®gy

Professor  of  Sociology

Pr®fess®r  of  8ooiol®gy

Address

Universiky  of Wisconsin,  RIadison

Atlanta  University,  Atlanta,  G&.

Er&ir±©  View  State  College,
Prairie,  View,   TeJI&s

If  you  have  applied  or  expect  to  apply  elsewhere  for  any  fellowship  or  scholarship  for  the  same  period,  state  the  f acts
regarding jsuch  application.                                         7     -`

PLACE AND DATE OF MAILINGu±la±a±iaLULn±±££±±±}£L4±±±rfe±.  Georgia  -  Februarsr |6|¥7

___I


