
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,  preferably  during  the  early  autumn.   No  application hcan  be  cbnsidered  by  the  Committee  unless  the  completely
filled-out  blank  and  all  of  the  materials  requested  reach  the  Director  for  Fellowships  by  January  10.

Negro  I White  Southerner  E

Specific  Fiel _ Sociology
t+

Concise statement of plan of work   The   Plan   ls   to  m&Ite   a  Study  o±'  the   phy§icst
characteristics,  abilities,  a.nd  hapnc;.icaps  o±.  southern  youth  as

+coxparedTTiththosea±'theyouth  a i  a t he I  r e gi a ns ;   t a  at t. e ffip t  an

explanation  o±`  Sucii  dif±"erences  as  may  be  discovered;   a,nd  to

estimate  tfie  physicg,1  potentialii;ies  o±`  Southern  youth.

Name in  full Dorothy  Hone  Tisd&1e

Present.  address_  _  _  30_7   __¥_±_§±____F¥aptrlin   gt.  ,      _G±gg±±

Permanent  address_ ''':}'°map_I S  _ gollege   of   ¥piv_.    Fi .Ci ?_ ,_

Hill.    RTorth  aa.rolina
City
Sreerifrooro .   RT; L¥.

State

s_tateiqul?alCity
Assigt8mt  'Fro±.egsor  o±.  Physics,1  Educ8utionPresent position  (be specific)

Institution  or  organizationLLEL9Pan ' a   aolle Be .    Un i__V_.__ __9JfLH±.9in.t„ ...,. Annual  sa|ar#210_a+Qe

Greensboro ,       North  Carolina
City                                                            State

Date  of  birth  June  18.1qotr

Address             _                                        __                                                                        _  _

Place  of  birth±gp.bile  i    AlapamaL           ,.... _..  ._________.__

Single,  married,  widowed,  divorced               __ _£±EE£

Name  and  address  of  wife or husban

C)ccupation  and  salary  of  wife  or  husban

Nulmber  and  age  of  childre

Dependents To   what   extent?

Have  you  any  constitutional  disorder  or  physical  disability?

Relationship

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



fr  _ __

Education

One  official  transcript  of  your  college  and  university  records   together  with  fg±±±]_c=gpi±s  must   be  submitted   with   your
application.    (Copies  may  be  typed  by  the  applicant.)

`\,,,,

Name of Institution
Period Of Study(Givedates)

Degrees, Diplomas,Certificates(Givedates)

-\Ii.\`..`conege`.`',., ,•.,-.^un-vfofsity`.r=..,`-+-`Pr6fessionalortechnicalSpecialstudy            I
Barnard  College , 19al-2.5 B.A.

Solunbia  LTniversity Turie,1925

ELFTgw   York   University_ 19 2E-£7 A,`€  . A .

Summer,1935 act.   L28,1935

Oeni;r#,1  ¥chool  of  H,trgien 19 25-27 DiBlom&

and  Phi/sical  Education REiay  E] ,   ±9E]

H`¥urvtiird  University gunrmer.   1933 Certificate  in
p#.¥§i8!`-Tel8E¥

Significant extra-curricular activitie Athletics  at  Ealrnafrd+  College:   Editor  of  the

1927   Yeart]odk`of  the   Centra.1   gcfiool  of  Hyg-iene  anc;{L  Physical  Ed.uc€ffa±ion

Experie.nco

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

Institution  or. Organization Address position Inclusive Dates Salary

1EJomanls   Gollees   o±' tireensboro,   RT.€. ns.*eructor 19 27-35 i 2000 . 00

the   Univ.   o±-.   RT.a. s8 I t .Prop 1935i8 i±100.00

Camn   AecomacLt:I) Hillside ,  }E.£aine Souncilor /I?.£!=31\ I,,Egg.88

T#orp.an's   Golleffe   Of
£Fr.eensboro.   A{.a. irect'Or

\ *J' \^1*11+*`-L +.  I1936,1937H_____  _   _   *

.!4i204-.00___\

the   Univ.   o±`   RT.a.
Of ..*- 11/

¥`Lecreatio 1938 2:3 3 . 00

•Universitv  o±`  N.€. aha..tiel  Hill.  ".C. Graduate 1938-3,9 `;troo.OO

Assistant.

*Sala,ry  cuts,1930  to  1935



Budget Estimate

Room  and   board

Clothing

Insurance

Transportation

Miscellancous_

Books   ifend.   I-ees

Total  amount  needed

Amount applicant can provide

Amount requested from Fund

$   500.00

lee.$0
#C;S.00   `

goo.00

150.OQ

1 C¢ . 00

5S.00

' 1500 . OG

Accomplishments

1.  Of what  learned,  scientific,  or  artistic  societies  are you a member?__ ri._ I . __  Eti_ucat__i_OH    AS_S_QC_iEi_ti Qn

.ir!gm_g¥ic_a,n_  ;'±sstri  for  ti=ealth  fan'i  ±ThFsica.i  =duciition  of   tile  lTat'1.   =d

jtl_s_sjQ£±a±_i _oiru _ ___j``i_1'ifir_a   I-I:a±:p-pa   ¥e i ta
EE

2.¥ehnatts.;esia;Cphe°i€rea:£tve££rgth£Vnefry;ug°fne?3o(LftffLfisfnesfir¥a.Pr°ofissL°fa8£¥e.ev±d:nTH§e.°f.:tsaF3q£E8,an±£i*i±£?e-ig3+6

Swimmin-rieapqubJe-r i---  ±Tat I 1,  +.7omen I..a.._ilt]1±gt_i a a_ __iiul e _a  _ a ongfllt_t e _e a _ 9 f±

j3aseball,   1934-37
ChfaiREaH ,..- I-T-re--agujrar ;   _..:;:±.±_. CL.±.±:±na±=4uf..._..__.=1ro_men. '  a _.. BLa±±3]±.e tt}all._._. £2££±£_.i±| a t     i 9_¥|=. ii?

11. `'J:P . i .
r,€,  -±Tr-.-a-:=T-ie;`-I-.;sentative,   T¥,romen' s   At'{iletics   liection   of   .+mer.   i-'issn   f33

Cl^iairman,   }Tr)rthwest  District,   lL'J.a.Ass'n.   of  Ph}rs.   T¥
3 .  Publications±±r+.i .a..1a a. :T...i._. _.:.:'.a i:±s el:3al.1...  C..a €*.c3|...±±±giijjig±g:.S,g±.i ._...fgE ,... _=±Epxp±=g±:±L±ndte o ok I 19 3 4-3 7

*ISom€  ¥viaence   of   the   V&1ue   of  A  Thfrapeutic  Program"S   fiapfaE£=±  +qtE±±+e¥±#!
October

!IThe   corr:ctitTe   value   Of   t=iT+,riinming"I   ~+g¥#__gl  ££  ±±flltp_  gg±  £±ng
..... _ ........ _             _    lmf±ri  rta_n    Phgr_s±cal    I_duc=fr__I_ign_   +iisgo_a_i__¥`ti__Or}..

rf-Health  ani-=--    = -I--===-i_-=-=    i--

1954

i,i#!#j-%#-¥5%B,
ft  :E¥a£±i£±|  -¥±±. t   Elagr,

4.  -I.-ist 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.

"sif#ti:mmirig,a   A  Radio   lrit,erview'..   JL£}±£Eife

_mifififihingifeliQtlEEL±E.a.±.imL£.±±
EeLseErfe.ulfijri±±En±+I;flLstitute

of  I-th¥&ic&1  EducgLtion,   1958-59

for  :ieseach   in   f9Oci€+rfel   `Scie

BflLth±krfuciiL±|nL±
Plans for Work

1o'  Will  you  return  to  your  present  position?

t,a   ret,urn   to   the  Ti/oman's   a

trtij300.00

If  nots  f`r}r  what  posit;on  do  you  seek  furthe`r  training?

9|±frFE_ either  in   +uhe  DeDtlrtment  of
Sociology  or   the  nep±-irt.ment   of  ±2h:yrsical  Educchtion,   or  both.



2.  What  institutiaphdo you  wish  to attend?
+``

3.  Have you been admitted?_ Yes

University  of'  North  Carolina.

4.  For  what  degree  are you  working? ¥h.   D.

J.  Under  whose  supervision  will  you  work?

Sociolo

Dr.   HowgLrd  W.   Oduri

6.  If you are not planning to study at an institution, indicate the  type of special  work  you  propose  to do.

7.   When  do  you  wish  to  begin  the  study  or  project  proposed?+   ___    ___  __        Sept§xp±P__§_r___.._    1939__              _    ,     ____I___  __

8.  What is your estimate of its probable duration? At  least  one   ?trear

Statement of Plan of Work

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 p.roject  (time of commencement, progress to date, etc.)  and expectation as to comple-
tion;  (3)  the proposed university, institution rjf similar grade,  or other place where  the work  would  be carried  on,  and  the
authorities with whom the work would be done;  (4)  your expectation as to publication or use of the results of your study;

( J )  sub.sequent plans cfor your  career.

Your plan of work should be complete and carefully prepared.   Submit six copies typed on 81/2" x 11" paper.   Your
name should be on each sheet.

References

List  references  f rom  whom  confidential  infoimation  may  be  obtained  concerning your  professional  qualifications  and  from
whom  expert  opinion  may  be  obtained  as  to  the  value  and  practicability  of  your  proposed  plan  of  work.

Name  of  Reference

Dr.    Howard~   1FiftyF.    #dum

Dr.   IFJ.a.Jackson

Miss  Harriet  h"lliott

Miss   Hel_en  Mc¥in^stry

Position

rofessor  of  5ociolog

ean  o±.  Administratio

Dean  of  Women

Address

uniL!fi:'g:iyH3i`|T.#,S.

•fffoEgg::;%±::g&:G¥.RE.a.i

Thro#tan;t§e8%!1boer8e;:#:¥:a.'

a;;±:±8rin'gcB3#.%£.  |Russell  Sa.g`e  College ,Troy,   Ne¥T   York

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

_*\


