
JULIUS ROSENWALD FUND 
4901 ELLIS AVENUE 

CHICAGO 

Application and accompanying documents should be filed as early as possible for the convenience of the Fellowship Com­
mittee. 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 JA UARY 15 19~8 

Negro D White Southerner W 

Specific Fi<>ld S'oeio/07'1 : Po,PiJl~-to& Trend'.s 

Concise statement of plan of work f'opcn6~cn,. ll'ent/s ii, IJJiSS/SS/P,EU~ 1880-19~0 : 

A,. i'11-rc,ns,I "licefv ;.,., ~ C,S•ra. c7~ris1,i: $ 61? cl "1eu1~en t- of ,t.,._ 

popl)/il,i,n,,,o/ ~ ~oCJ'M~,.,., s~fe . 

Present position (be specific) associat;, tp~ofe.ssov ~nd bead o/ So~io/03'1 c:le,,,er1inent 

Institution or organization_flAuvers4 'J/ /JJi,ss~i Annual salary~ 9oc 

~ddress lb-Ji t'~ri") JmubJV I /JJi ssiss i/Jfi 

Place of birth Bakerf Orepcuv fote of birth_ (fun~ 3., 191/ 

Single, married, widowed, divorced~ •S.=t.~h~?-F-'-'/~-~ ---------------------- -----

Namc and address of wife or husban._,__✓ _ _______ _ _____________ _ ______ _ 

Occupation and salary of wife or husban._,__./ _ _ __________________________ _ 

Number and age of childre., _ _ ____ ✓-------------------------·----

Dependents _ _ l'}~"-n~e _______ To what extent? ___ ,,,. _ _ _____ Relationship _ ___ ____ _ 

H ave you any constitutional disorder or physical disability? __ IJ~D~•~------ ------------

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



l 

Education 

An official transcript and three copies of your college and university records must be submitted with your application. 
(Copies may be typed by the applicant.) 

College 

University 

Professional 
or technical 

Special study 

Experience 

,, 

Name of Institution 

,, ,. 

V 

Period of Study 
(Give dates) 

l9l9-l93o 

11/30 _, I '8 2--

l?-'2 -I 33 

SlUIJIIJer I '!I 

y 

Degrees, Diplomas, 
Certificates 

(Give dates) 

B.S . 

Give record chronologically. Applicants now in school should include all part-time work they have done. 

Institution or Organization Address Position Inclusive Dates Salary 

-
,Ose.;>rc-A !f ,,,t I 6 - ¾ ,,;~5"'. -e;>- /JJ" . 

-'-=-=:->"-"--"--'-'-'--=---"r..L..:~~------1''-=-'==,:__,..::....L..:-1-.us;:..-"<:S1= ~"-t!!,.._ __ +r,,..t...,,cl,='=·q.+.~ih'--=~=>ll/- l~t= ~=:s-,___-_..c.t £.,'6'"'4-
9_-%~~~'-,,,_-'--S2=-otJ'-J.~~ ll'Sc/,ool,,a; 

¾ b - /Boo -:i4'c" 

n f'f,Pf'f•i~nc-e_ s-111,nq a: field Ke.se~rcJ, ~ren_r i,., 6()7S' h4;,, ,-,,I school f rcn, ~n1ve;--.s;;o;areyo1v: 
tlo~/4 rt - bsiilf"li • . <1:1-1d f 1eJ_d sf"~ -fr,>- M,A. t4es1s. Ke'lu h :,1, ·llhlp/o'fl'/'J"117 J'Aere 6 ¼,i-,U tJ4?hptA,,O 

tt,;d CeJ ffa,,g< /J'JtUl<VJ""'@ Jo ptr "10. 1,f,,co,n ✓ &1' ,.."" a lt:u ,.,, </,,.,.; . 



Budget Estimate ,for /2. hJtmfl, s 

Room and board _ ___ ______ $ Zoo.oo 

Clothing,------------ /00. 00 

Insuranc..._0 ______ ______ - -=====--

Transportation {t .57""7.aL} ico.oo 

_R~e_t:~f _._l"r._. ____ __.:o;; _ ____, _ ____ $ I~ f;.Ca 

Total amount needed $ t3 , £. r, o 

Amount applicant can provide 3 0 0, DO 

;,,ore on" Un,uers, 

{m 'ibpv1~/ib11,,{-;ovusen, Sh,f~ -~11Rth€d tl/f!)fo1'e #1:f ,zPIV!n ~ ~ ~~Ph) tlre?Oh J>IHJ1J117 &;u,tl_1y Pbw 

!/ hort /it.!lt;r' o_j ~ /iJ,.ss1sspp1 S-kk enilehiia,,.'1 1 tu, ,PVJlts/iecl , 1957: 
If 

3. Publications 1i<ln,1i11 ,~~1101-voj~P,tie i/elJJde /Jelm, ve,,~ Ceses i,, ~eCoar7$ % 0,,,-ero~HI (f/ t>J fvrewle 

Re((e~rch1 19:1i1-12z{My/fl35); '~4 Nbk 0 17/ ?ol'ol~1tiJ1vli'econf.s ;u,d Repor7t-,,7 ~ 

4. List 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. 

/1.Jl/.llopuenl!tJUJSJ,ip , &eciCclk.9e., l?:?'J-1?2-c for /1f..t.Shlnt1A1 IU1de,,.,r,ului.lc s?«a, "s-00,00 

/IJ,]S/..1'nf 611 /I. S.1 /Jo,fl'om:I ~re,_t;o~ 1 SthitJI' .felzo f4 ,.slJ1p (,j,r /Nd~fetll,} ,J. )-IJ · "" 

1it1cAinj1'/J;q;s/i{Pnz Joteib 10311 J //4rJderU//I R111ie,si, %s- - 1¾~ "s-aa ~ o1-'}nl/m--. 

Plans for Work 

1. Will you return to your present position?----'f~ l?_.Sc,,., ___ _.Tf not, for what position do you seek further training? 



Statement of Plan o 

tend' ®IW~,'Ch/02j0, luJJll~¥4tJ//I~~✓~ 
,,-6i/f -mhere;;,//6a-t ~ of t1 req,,s f'l,A. ~a it~ 

f}A . /J . Field?-=£>=-C=-~=-eJ-=c:,~-------- -

'ork' /1/.F. '9'1vrn1 /(.~. Ytutce1 U, ~rvep~ /t{e,,.(Ld/es~ lt/./~e.r 

m institution, indicate the type of special work you propose to do. 

''In> Y" ,£ 6rifti1;,I tJenS'PJ /UCorols i,., u!M½ ftr>t ,.(!. ,1' I' ✓()11,erlb l!IUUtf;~ 

f' proposed? ««oe /?,!JB 

e duration? We/tie ()JOl'JfbS. 

Submit a statement giving detailed plans for your work during the tenure of your fellowship. This statement should 
include ( 1) a full description of the project, including its character and scope, and the significance of its presumable con­
tribution; (2) the present state of the project (time of commencement, progress to date, etc.) and expectation as to comple­
tion; ( 3) the proposed university, institution of similar grade, or other place where the work would be carried on, and the 
authorities with whom the work would be done; 4) your exRectation as to publication or use of the results of your study; 
( 5) subsequent plans for your caree . 

Your Plan of Work should be complete and careful Submit five copies typed on 8 ½" x 11" paper. 
Your name should be on each ~hee . 

References 

List three references fro horn c nfidential info mation may be obtained concerning your professional qualifications and 
from whom expert opinion may be ootained as to the value and practicability of your proposed plan of work. 

r. 

\ \ Name of Reference Position Address 

Or. Al~l3u"l!S 

/>r. 0,C.Carmiche~I CIN,nce/6~ f1.11tler6i/1/1171hl'SI? /Jds/211}//e/ Ji~~e.ssee 

Cl-}atrRJi'IJ, IRj,1, o/ ~d~ 1 
rtN/erl1/f ll111J"c?S11 

l?a.sJ,vi/le, 1i111Jessee. 

If you have applied or expect to apply elsewhere for any fellowship for the same period, state the facts regarding such 
application. 

ldo f/t>f e:d ~=~e0kre. 
SIGNATURE p,~ B. ~ 'uJ 

PLACE AND DATE op MAILING lli!i1e1st1ySlattiJ;i;/)/lss/.sstj,1i , (/u,pt1l'p s:; ifaB 


