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JULIUS  ROSENWALD  FUND

4901  ELLIS  AVINUE

CHICAGO

Application and accompanying documents should be filed as early  as  possible  for  the  convenience  of  the  Fellowship  Com-
nrittce, preferably during  the  early  autumn.    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 January  5,  184o.

Negro I

Name  in  full  ............. R.a.b.er..tt.... P.e.t.I.i.e.... i.i-£a1.t.on.

White Southerner E'

Presentaddress............S.Oho.o.1...a.f...M.a.rii.Qine..,....Uni.V.e.I.S.i.i.y.,....i`.if}i.a.S.i.a.Sip.P.i.®
City

Permanent  address

Present  position   (be  specific) ................ Pr:.a.f.S..S.a.a.I .... Q.i...P.h.a.r

lnstitutionororganization.:.........U.ni.V.e.r..S.i.t.y..*...M.i.S..a...

Address

City

Annual   §alar#.3.6.0.0 ...............

Specific Field .......... Ph.ar.mac.a.1.og.y

Concise  statement  of plan  of  work..It.... i.s...iJlanne.d ....t.o .... a.QmiJ.1e.ru.a ....a...pr.a.gr.am...Qf.....tr.&i.n=...
ing  which  will.  constitute  full   qualificatiion  for   teaching`.and
r.e.s.e.are.h...war.k....i.n....t,he..,f..i.e.I:.a...c>.f....P-h.a,r.mac.a.1.o.g.y.........I.h.©...,app.1..i.a.a.n.i.,..............,.....".
a  native   Sotltiherner`,   expects   to   work   in  the   South  wi`u-h   a
pa;r.i.i.c.u.lap....I.e.e.o.g.n.i..t.i.on...o.f....i.ocal.....p.robl.e.in.s.........H.i.s....p.r.e.s.en.i;...r.e.a.ea.rc.h............
int,erest,   a  study  of  the  effects  of  marihuana,   is  a  sociological
p.r`.a.b.I.em...i,fiji.tti..`.i.t.a....e.xp..i.an.at.i..a.H...3b.a.a.e.a....0.n....iit.a..di.a.a..i....±i.r.i.fi.a.i.p.

What institution'do you  wish  to  attend? .......... T.he,.

Have  you  been  admitted? ......... ¥e.S............... For  what  degree  will  you  work? ............ f!#...D..

Under  whose  supervision?

When do you wish to begin the study or project proposed?

What is your estimate of its probable

Will you return  to your present position? ...... ¥e.a ............ If not, for what position do you seek further training? ...... „...„..„.



p_nd History

Place of birth         Guthrie ,

Single,  married, widowed,  divorced I,tar r i e

Date  of  birth .......J.an ...... 18..,.... i.9.05 ............

IName  and  address  of  wife  of  husband ......E`±I.a.ry...€± ...... P.r.i.n.k.a.r.a.....!`f.a.1.t.o.n .,.... U.ni.¥.er.§i.t,.gr..,... fri{.is£ .......... „...

Occupation and salary Of wife or husband

Number  and  ages  Of  children

Dependents

None

Two   chi ..6....a.nd....3.o

Towhatextent?..........Q.Q.xpp.1.§..t.e................Rehtionship....i;:.r.i.f.e..,....a....a.hi.1.a.I.en

Have you any constitutional disorder or physical disability?

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

Educatiotl

Ch¢e o#c'7.al fro#sc-r!.Pf of your college and university records  together with /our c-dy.es must be submitted with your appli-
cation.    (Copies may bc typed by the applicant.)

Significant extra-curricular activities  ....



Expdebce

Give record chronologically.

CInstitution or Organization
Address Position Inclusive Dates AnnualSalary

.C..e.n.tt.e.nan.:*r...!S.o.1.I.e.a.e.........fur...¥.....P.u.b.1.i.a....L.i..'p.r.a.I:.gr....1]ulane....Un.i.v.e.r..S.i..i..gr..t...£!..`'i']'' +          .      i     i      c f.#_ Ma.ime19Z4L9 +1

Cherriistr     liiJraF • an       art, `j!jl800

a.I+*.i..Q.a.I...g.a.h.Q.9.1......P.h.a.r.;r.n.t'f' 1i a _ f= r`
I          asst. professor   1 3£-7   .?p,£

Univ.   Qf   ¥ef+rlessee „„ `1 1'w. nter   19

Uni.H......Q.I....gh.i.c.ag.Q............th-JfuJ?i!itrt~.~:,~,ni+.`.~.= i!i' I               `       .t'rhi-- i

#535/nl,r+

11+, i                       1,` ,A r\ a 4ht  I,i  ,\  14

tt;'4o'd/'mL:r7-a_r\r\

t7.     ul     i.±!1la3=}iaoy++JFi                                                                                                        pl  vjL~ uuuL t#' u u V V

A€complishmerm

I.    Of what learned,  scientific, or artistic societies are you  a member?

Phar c)1S 8i!   and

i.p.a.S.t....president,

ntai  Ther

La.   Section ) ;    £ociet¥ ....f..g.I.

erican  Socieb -\S..i.9.I.

rican  €hemi

f or   ff3{t>erirflent

Gal  Society

Biol
£tuile{iicine;    Sigrna   Xi.

2.    What research or creative work have you done?    (If in  business or a profession, give evidence of standing and achieve-
ments.)

Publications   lie+Led afid  attached

3.    Publications

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.



Budget Estimate  (if not for academic year state period)  4   quarters

Room  and  board..{f.ajn.il.¥...O.f .... 4j .........   S..1.20.0 ...........

Clothing

Insurance

Tuition

Transportation

Miscellaneous

Total amount needed

Amount applicant can provide

Amount  requested  from  Fund

•....£5.a...........

•...£j=5............

•....60Q...........

.....]-.£5...........

•...6GO...........

S......`.................

S....5000........

S.....i.O.0.O........

i.'...ao.0.O.......-

Clip  (do not paste)
photograph here

If you have  applied or expect  to apply elsewhere for any fellowship  for  the  same  period  (which  is  permissible)   state  the
facts regarding such application.

Have   aijplied   tc)   i,i-ie  i.alor  Foundation  f c>r   a  fellowship   to   cover
I,ne   same   perioci.       'l'riis---8f'O-tip--,
a.\-farii   for   medical   training.
References

n: as   never   graTi i.e.a....a..Te.i.1.6.i:nj.Sh.i.i...

List  references  from  whom  confidential information may  be obtained concerning your professional qualifications and I ron
whom expert opinion may be obtained as to the value and practicability Of your proposed plan of work.

Name of Reference

Dr.   ri.8.   Butts

Dr.   Eiufus  €.   IIarris

D.I.......ti...'jJ......Hyman

Dr.......Fin.:`,:I..ii......G.e.i.1.i.ng.......Ch.ai.r.rffi

Dr.   Garfie!|d  Pot,i'ell
•t`````.``.,,``````````,®,`

i.-i;Sdy+.     Bassbr

Position

Chancellor

Ere si dent `

...D.e.an

.,....p.i-tar.rna.a.cLl.o.8Ir..p.e.p.b.

£\ssistant   t,a  Dean
Assistant  Director

Address

Universit EVEiss®

Tulane  Univers i.t#.............^

Tj.ni.v.er.s.i.t,.y...a.f....Tei..m&ssee,

•„n¥:g-Pgiif.#:....gfTgI:.i.cago,

Co lumbi a `Uni ver si t
It.,'Iellon   Inst,it,ube

y..?.

r3itLusbur8,   pa.
Statement of Plan of Work

Submit a statement giving detailed plans for your work during the tenure of your fellowship.    This statement should in-
clude:   (1)  a  full  description of  the project,  including  its  character,  scope,  and  significahce;  (2)  the  present  state  of  the
project  (time of  commencement,  progress  to  date, ctc.)  and  expectation  as  to  completion;   (3)   the  proposed  university,
institution of similar grade, or other place where the work would  be  carried on,  and  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 plan  of  work  should  be  complete  and  carefully prepared.    Submit  s;#  cdyj.es  typed  on  8%"  x  11"  paper-.\    Your
name should be on each sheet.

SIGNATURE


