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TULIUS  ROSENWALD  FUND

4901  ELLIS  AVENUE

CHICAGO

Applica,tion  and  accompanying  documents should be  filed  a,s  ea,fly  as  possible  for  the  convenience  of the Fellowship
Committee,  pi.eferably  dii>ring the  early  a,utumn.    No  application  c,a,n  be  considered  by  the   Committee  unless   the
comp.letely  filled+out  bla,nk  and  a,1l  of  the  rna,teria,ls  requested reach tbe  Director for Fellowships by January 4,  1943.

Na,me in  full. . ff/:e:OT.#r=+

Present  address   . . .

Permanent  address

Present  position  (be  specific) .... =j

Inst].tution  or organization .

Aldre:s.S.rf
. ArxrLxla,1 &altry Fie. . |5.a.a.

Dates of period for which gra,nt is  desired. .

What is  your estimate of the total dura,tion of the proposed  project? . . .

Will you  return to your present position?. :If not, for what position do you seek further tr;-'iyning?

If  qy, o%  coT{tempkate

What  inst,itution  do  you  wish  to  attend?. . .

Have you been  a,dmitted?.

Under whose  supervision? .

+}§£.;of=;_4arfuL

®,®,,,,,,,,,,,,

Study, please  full in  t]ftye  f2Llowing ..Jh£..--

will  you  work?.

Department  of .



Personal History ""fry

Place  of  birth `  `   .   `   .   `   `   `   .   `   `   `   `   `/   `   `   `   `   `   `   `   `   `   `   `  `

'tl.i£'...............DarrfeofbNrfu}try.fu.fi.i!.I.P.7

Single,  rna,fried,   widowed,G±j:Z9±£g±qi;.....................................................................

Name  and  address  of  wife  or  husband                                                                 .

Occupa,tion  a,nd  salary  of  wife  or  husba,nd .............. c ..................................................

Number  and  a,ges  of  children ..........

T`____i,^_.-              I                                 T^  tT'1`n+Dependents ..... I............. To  what  extent?. . .

Ha,ve you any constitutiona,1  disorder  or physica,1  disability? .........

. .  Relationship.

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

(The  Committee  on  Fellowships  reserves  the  right  to  require  a  full  physical   exa,mina.ti6n.)

Draft   status    .........................................................................................

Education

Oq¢G o#¢.c{¢Z f","sc9.dpf of your college a,nd university records  together with  ¢t)a  oop¢.es  must  be  submitted with  your
a.pplication.     (Copies  may be typed  by  the  applicant.)

Significant extra'Currzsj
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®®,,,,,,,®,,,,,®,,,

!ir,...... if:ftap........)



F

Experience

Give  record  chronologica,1ly.

Accomplishments

1.     Of  wha,t  learned,  scientific,  or  artistic  societies  are  you  a,  member? .......................................

2.    What research or  crea,tive  work ha,ve you done?    (If in  business  or a  profession,  give  evidence  of  standing  and
achievements.}q

.......... is

i.,,ft:j#,.#

•=....%.qu&-±dgiv

3.     Publications.  (Eo.oks  and  articles. #,/Give
`         1&          ,                                                                                                                  i        a

Ldedffled!  ±=.+I,.
.

Ir           -            Al 7E

4
•i.giv:....ilhi=.@

• .U ` . `-4= .... i_:.i ` . '`..                ''
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4.    List scholarships  or fellowships you have previously held or now hold,  stating in each  case the pla,ces  and  periods



Budget Estimate

Room and  board
Clothing
Insurance
Tuition..........................

Transportation
Mfscella,neous

Total  amount  needed
Amount applicant can provide

Amount requested  from Fund               S../.#.4 fr:...

Clip (do not paste)

photograph  here

If you  have  applied  or expect  to  apply  elsewhere  for  any fellowship  for the same period  (which is, of course, per'
missa,ble)   sta.te the  facts  rega.rding  such  application.

•........................,,,,.,,®,,,,,,®,,,,,,®®,,,,,,,,,,,®,,,,,®,,,,.........................®,,,,

References

List references  from  whom  confidential  information  may be  obta,ined  concerning  your professional  qua,1ifications  and
from whom expert  opinion  in.ay be  obtained as to the va,1ue  and  practicability  of  your proposed  pla,n  of  work.

Name  of Reference Position Address
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Statement of Plan of Work

t§nuc?umd£::a(:t)at:mf:Fit8i¥;nngptE::a£:efdt£]eanpsrofj%rcty°£t:rci¥d°£rnkgd£¥:£nfatrhaectteer?usrceo;:,ya°nudr:I?:[n°±¥:T£%;;T2h)£Stsht:tep¥eesnetn:h§°t::8
of tbe project  (time of commencement, progress to  date, etc.)   and  expectatiion  as  to  completion;   (3)   the  proposed
university,  institution  of simila,r  gra,de,  or  other  place  where  work  would  be  carried  on,  a,nd  the  authorities  with
whom it would  be done;  (4)  your expectation as to publication or  use  of  the  results of  your  study;  (5)  subsequent
plans  for your career.
Your  pla,n  of  work  should  be  carefully  prepared.     Submit  seoe"  cop¢.es
should  be  on  each  sheet.

SIGNATURE.....

rftoftfo./.....ife.ky.he-.`.#. typed  on  8%''xll"--   I ,  - paper.     Your  name


