10.

11.

12,

13.

S
APPLICATION FOR SOUTHERN GRANT-IN-AID

Four typewritten copies of the application, together with six typewritten copies of the
supplementary statements requested in Items 17 and 18, must be filed by January fifth

with the
Grants-in-Aid Secretary
SOCIAL SCIENCE RESEARCH COUNCIL
230 PARK AVENUE
New York City
Y T o A AR e MO TR B o A Date of birth ......
T S I S O I B R R e e e
Citizenship oo oo o Marrieds Yes No Number of dependents ............
Present position L S R RO T e P R SV Y
(Title) (Institution)

Academic degrees (with names of institutions and dates) ..o

Dates of period for which grant is desired: From ... 2 Yo I 1O e N
(Month and Year) (Month and Year)

Principal place or places of work during this Period ...

Costof entire project (From Item 17} i iviie o asisuios o omiwias Sl S B

Amount requested from Council (From Item 17h).........c.coiuvvnnnnn $

PEESENL BRIATY 1T oo s i SR st el A R Al bz e P

Names of persons directly acquainted with your project and your ability to execute it. Give posi-
tion and address in each case. Be sure to include the name of at least one authority in the field
of your project,




