
JULIUS ROSENNALD FUND 
4901 Ellis Avenue 
Chicago , Illinois jt.: "11 'r, 

"''-'I 7vl,iRauio 
The Julius Rosenwald Fund is ma.kine; a r eview of the Negro fen~Jlfips 

which it has granted dur ing the past seven years . Since an appraisal of our •• 
activity thus far i n this field will nutur ally have some effect on future policy , 
it is requested t hat all persons who ho.ve received fellowship grants from the 
Fund cooper ate by filling in carefully the brief information asked for on t he 
f ollowing blank and r etur ning the in.for mation pr omptly t o the Fund . 

Name ___ ~O=l-l......_i¥e_L~eue ....... B~r=o~wn=-------------------------

Position at time grant was made Libra11ian State Teachers 
0
College ·-=-• ___ _ 

Specific pur pose of the f ellowship study_ ...T..o._c om:plete underB:raduate work 

and along with t h is to Bet as much Library Science as p ossi ble . 

Subject studied under the fellowship (or special work accomplished ) Library 

Science and c ompletion of work for B. A. de gree from the College of 

Libe ral Arts . 
Institution at which fellowship study was carried on (or , if no specific i nsti tut ion 

was attended, state natur e and pl ace of t he work carried out under t he gr ant) 

Uni versity of Iowa , r ovva City , Iowa . 

Pr esent posi t i on or occupation Librarian at State Teachers College at 

Montgomery , Alabama . 

Your opinion of benefits r eceived from the f ellowship_ ~(~r~t-..hil5,4a~s~ ~~l~a~.c~e-a.-me-~i~u~­

a better ;position to hol d the :olace that I am now fill ing, a l though 
> 

I was not a b 1 e t o fin i n n-..cm:;;:,,y.__w.;._;..o;;;.._rk;.....;;:i:..;..n~ L;;:..i_b....;r....;a:..:..r:...y..__A.:;;.;._d....;m....;i_n:...i:...s:...t:...r_a:..;..t_i _on_;_;,,11-------

A fter ba vi ng be a the tra,i nine: afforded me through t he fellowship 

fol lowe d by the eJq>eri enc e here ___ sine e _.graduat ion , I _ _am._now moxe. ___ , 

abl e to determine .1ust what I shall need to s t udy next , i n or der t o 

met the demands of the p resent day Col l ege Library . 

Other reports or comment s may be 
writ ten on the back of t his sheet 



--

JULIUS ROSE~~ALD FUND SCHOLA SHI 
925 SOUTH HOMAN AVENUE 

CHICAGO 

Fe l l owship and Scholarship Appl i ca t ion Bl ank 

Date ~ 

Name in full ( ({) fj (.t, .l ~ ' 

~~~~::;:;;;~~~~~-

Present Address--,-_9 _ 4:.i........;.1 __ -'-.t.T;;__:~--'-'-,-=-_____;;~~ _;..;;_-=......-,:.;3~ -4,,i_c..:;..:-cf...__r ..;;.~ --+..,..., __ j-:----'~~....,..-;;.-;;;;._ 
(Str ee t and Number) (City) (State) 

,,.--L ' ....,,,"""' - /' l,r/1 Home Address .... · ,. ,.i ,l -<4~ .... ,J~ (_ , ~ 
- --,--- - --- -------,;;;.._- - - -----,---,--- --,..-----=----:---' 

(Street and Number) (C i ty) (State) 

Place of bir th __ ,,,-..... -_·t.,v;...·_~---- ~ -· ---~...:¼ __ ·.....__. _ .Date of birth1:!:£M /:L) 5'f~ Age !_3 (o 

Single , married, divorced __ ~,~J.___ c..,-_ ~- - ~/µ=----' ------------ - - - --­
V 

Husband ' s Name..,... _________ ..._ ___ _ _ _ Date of Marriage _____ _ _ 
(Form of customar y legal signature) 

Number of Children _______ Age and Sex ___________ ____ _ 

Health 

'
' I .A £: .L::" 

Your weight ____ '-..Q _ _ u __ Height cJ ?r( Are you in perfect health so far as 
(Feet) ( Inches) 

you know?. ~ If not , what is the impairment? ______________ _ 

_____ _________________ Enumerate any serious s icknesses : 

give deta ils _ ____ _____________ _______________ _ 

V 



... --

Training 

Univer­
sity 

Name and Location of School 

- 2, -

Years or Length 
of Attendance 

J.. 

Positions held (administrative, supervisor-y, teaching , etc.): 

Did you 
Graduate? 

Give 
Degrees 

V 

Name of Institution Years of Annual 
or s chool System, etc . Location Title of Position Tenure 

~ ~--k.u. r ~ . S.c..h, . C ~ ~ ~ ¼ . 
9 hi _ t~ ~ 

T~2¥~,:r~ rJAr ~J+ 
~Q ~(YJ,~,. '3~(~1 • f \I J 

,Z~ ([µJr; ~ d :V-fNt«dds <iJ.. . ....,,....__ ,_, ___ ,_" 

-;f;~ W4-r- q,,,J.,....... /,_ _· ---

,2:t.r;i,_ ~ ~ -~.J,,, __ ,t:~ 
Refer ence to three persons a cquainted with your qualif ications : 

Name Position 

{ 

:; .. 
I 

(o 

L 
~ 

Address 

Salary 

L '-- f 
;).. q_ I' 
:l 't 3 
J7{) 
4- $(j 

(a 7 ~ 



- 3 -

Special Information 

What position do you now hold? ~ ~
1 

f[._f;:J;.. ~ ~,~~ 
Do you wish furthe r training to fit yourself better fo r this position ? ~ • 

:z ~ ~ ~ ~ '!& ~ 1r" ~ ~ . 
Or have you another position in mind? ______ If so, what is the posi tion, 

and how definite are the arrangements for your taking it? ___________ _ 

V'lhat institution do you think offer s the best opportunity for the work you wish 

~~ \1~~ to take?----=~=-.:._;;_;_-.:....:::..--~.=:...::;.....;_;;..:._...--=-=-=-----li---:.-----------------

What financial assistance are you guaranteed from the institution or school 

system or other organization you are now serving? ___ ~~_..;;. ____ _______ _ 

For v;hat length of time do you require additional assistance?__L_ /~ ~~ ~ 
Will you be willing to return to the South to teach or to work in another field 

of service? 3 ~ M ~ A,v ~ ill-~ ~ . 
Give Quarterly or ~ mes t ~& budget : 

Room. 

Books 

Extra Curriculaf 
Fees 

Clothing 

Insurance 

$ 5/./. Q O Board . 

I 0, 00 Tuition 

IO .Q 0 Laundry 

25.00 Travel 

,~.75 
·; s cel-
laneous 

ti / 3 2:75 

$ q {J . OO 
~ 5'. 0 0 
I ~. 5 ~ 
J ~. a o 

Multiply t he quarter or semester by the number of terms required to finish 

course $JO ~ C/., .. 1,j,1_How much of this amount can you take ca:r:-e of yourself?~ 0,O0 
J 

~ ~ Any additional information applicant wishes to give (fJo 4,001 crui't: 
~~ HW fLJv:m-'..SkWv U,~ , ,L C.<rmpfif,.)_, cl, n 0:\" t A tJ 19 "l-4 !&>Y/.1 
I Cf -~ (','\ 0 

• Date application a ::;,.proved ~ lrz, kf 
71 

Dat e application de cli ned ____ _ 



- 4 -

Studies t k a en after completion of high school: 
Mark or 

Year Grade if 
J-Jame of Study, 

' I 
Taken School or Colle~e T 

~,~ 
j_(J..,,,...J._ e~ ·, er~ 

,Available 

I q cr1 c,o 

~ { q (J"b I I 
,, ig 

~ 
I q () q ~, I J go 

\-
~- •~ ~e~ l <t (If II 

,, 9?J 

(J~ 
l 1 o 7 

, I 0/ 0 

{ 
r--1 

I I 
I 1 

~ 
110 q 

,. 
...... 

~~ 
! ~1 tJ g I I I I ?:t 

I~ ~2 ~n~~ ~ A+-

~ ~ ~- -j.;1, J 1.23 l t \.o1 
~ A 

..,, 

~,~ 
111.1. \ . l I 

,, fo-.a B 

~ 
I ~ i1t- \ I \ \ I I ~ G-

~er~ /1llf ~' I I \.J 
~ • B+ 
Fr2 

M~~ M ~ 
I C(l':J V\ VI Y) G 

f~~ 
J q 11 \ \ \.I 

I I ~- A-

r~~~ 
d 11 ~ 

\, \ ~ \.1 'f a..J..L 13 

' 
w~ 

1~,~~~ 11 ~ 
!J 'f 1~ 

I I I I l t B 

I ~ 

1J\-AA~ 
!tq;i.'J \, \, ~ I. v) A 
I , 

~ -
111 J. 

I I t I I' ~ l3 

~~ , , 1'-- \' l '- '- l ~ T.3 



/ /,I 
Please :611 out and return in order tLe.t--we may complete our records 

"'e'n former Rosenwald Fellows: -- --~ame: ......... ~Ollie. ... Le.e ... Br.ollfl_ ....................................... :. .......................... . 
~ ~ 

'Present posit n : ... Libr..ar.ian .............................................................................. . - -
• •••• •••• • • • ••••••••••••• •••••• • • •••••••••••••••••••••••••• • ••••••••••• u•••••••• ••••••••••••••••••••••••••••••••••u••••••••••• •••••••• 

Address: .. St.at .e ... T.e.fJ..C.h~J'.S .... C.o.l .l~.g~ . .,. ..... .Montgome.r.y .. , ... Ala .• 

-- --······· .. ····················, ········--·····················----·············· .. ·························---·····-················· 

Significant recent activities: 

(Use additional sheet if desired) 

.. 



(' 
' 

A . 

ACCOUNT -~~o~~ h!P_?__Ji:_ F~ iow~h~..!.--'-"---- APPROPRIATION No.--~~~'.l9 ______ 

·t., 

NAME OF sTUDEN~ llis s Ollie r ...... u - .... .- \ 

ADDRESS 942 I0\"1s A venu.e. Iowa City. Iowa 

INSTITUTION Iowa Universi t.v 

RECOMMENDED BY H.Oou.ncill Tr enhol~ ~ontgomeg..L__Ala., s. L. Smith. 
J . F. Lane, l.a.ne College, J . li • .Dl'&k:e, A. & I.I. Institu.te. 

STATEMENT OF OFFER 
:3. R. E's letter to W.ss Brow 6/26/29: 

"As the President of tre Fund, I have boen authorized to grnnt you & f'el-

lowshin at the r ate of .;il.000 toward '-'OU.r studies in Libr nn ... cience" 

AMOUNT OF OFFE~_QQ_O ___________ PAYMENT DATES v8~~ per month. s~..rii ng 

CHECKS PAYABLE TO .liss Ollie Lee l3rcr.:n Jul~ 10th ----- --------- ---
TIME PERIOD OF OFFER _ _2!!_(!_1-8S.r - ------ --------~ 

APPROVED BY ~ AUTHORIZED BY -'C,P-2._ 

PAYMENTS 

DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT -

.fLJ' ~-'t16r~o --- ----

--- - - - --

-- - - - ,_ ----

--,_ -- ---- -
----- ----
---- -----
-- ----

-- - -----

-- -----

- - - ----

- - - - ----

----- --- -
I - - - - = 1= ---

·- - - ·-



SCHOLARSHIP 

June 26• 1929 

(} 
My ~ ear/ Miss Brown: 1.l'he Trustees of the Julius Rosen-

- wald Fund have decided to grant 
fellowships to a selected number of Negroes wbo show promise 
of leadership or whose scholarship or a.ccanpliehment in the 
Arts is outstanding. 

As the President of the ~'und, I 
have been authorized to grant you a fellowship at the rate 
of i l,000 toward your studies in Library Science for one 
consecutive year's work. 1929•30• at Iowa. University. 

Mr. George a. Arthur, our i~ssoci­
ate for Negro Welfare, is writing you in detail regarding 
our p rocedur e in the mtter of payments. 

The Trustees and Officers of the 
FurJd take much satisfaction in being able to assist you 
to c ontinue your studies. 

l!MG 

J.li.ss Ollie Lee Brown 
942 Iowa A venue 
Iowa City, Iowa 

Very truly your i::, 

., 1 E~~snEF 
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