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JULIUS ROSENWALD FUND 
4901 Ellis Avenue 
Chicago, Illinois 

The Julius Rosenwald Fund is ma.king a review of the Negro fellowships 
which it has granted during the past seven years . Since an appraisal of our 
activity thus far in t his field will nnturally have some effect on future policy, 
it is requested that all persons who have received fellowship grants from the 
Fund cooperate by filling in carefully the brief information asked for on the 
following blank and returning the information promptly to the Fund. 

Name 1n-~ 
Position •t time gront was rnad1Jr-t!lz,,,,_d,0-d~ J~ J_ ff.~ 44 

I -"n-(A • • 

Specific purpose of the fellowship study Cf!.«M-c, v'j,/4.,,,t_.r_f ~_,;,_,? 

Subject studied under the fellowship (or special work accomplished) ~4: 

~;:::!;;f:;:~±tiff~~ f/44it:::f!%':~~ . 
Institution at which fellowship study was car~or, if no specific institution 

was attended, state nature and place of the work carried out under the grant) 

,y}-1-<j;_,,..,_ cfu, u, V, f:<,r ,/. .J.. "fr °//.JI.,. , • ,/&<.-£ L:,, .r0 ,) 

Present position or occupation ":'l:::w4 _, p-<' , , 



• 



--- ' / 
Please fill out and return in order that we may complete our records 
on former Rosenwald Fellows: -

Na"(~~~·~··-·-····· 

:;;::;Jfl!lf!!El!:- ·· ...•.... ~~ 
Address: .. i~ .. i./ .. A: .. df~ ........................ . 
........ J.i. .. d~~·····13. ..... t1?.!-/.0 ... : ............................... : ................ . 
Significant recent activities : 

LL(J VSt-ii ~ 
(Use additional sheet if desired) 



-----J • · -
Acting Director for Fellowships 
Julius Rosenwald Fund 
4901 Ellis Avenue 
Chicago 15, Illinois 



.,, 
JULIUS ROSENWALD FUND 

925 SOUTH HOMAN AVENUE 

CHICAGO 

Fellowship and Scholarship Application Blank 

Date h - ..1. I - ..1 Y 

Name in full_~M...:....;___,1 S~J=-::J..:,_«-_ _,_1i:::,::fi~ ,:::~:::::::::::_M:...z_"""_..1i::Y:::_tt...._~h.::_A;..:_ __ __ _ ..,.B,:-:::"'_·:z....Jl'.!:£~ ----=::~..a4L.K.~ ..... - --

Present Address fe, ~ p / eJ 4 It 4 to\ p, 1' ,p. J, J f '/ 7 f:,Ale 
(Streetr and Number) / (City) 

Home Address Af 15 SI If /J >' ~­
(State) 

Place of birth .S f. 1, u,/,J J M P • Date of birth llat' ~f '-/. 

Single, married, divorced ___ _.s~i-..N~ C:'---'l~:e:-,,...._-____________ _ 
c 

Husband ' s Name_,,_---------~------- Date of Marriage ______ _ 
(Form of cu s tomary legal signature) 

Number of Children _ _____ ~ Age and Sex _______________ _ 

Health 

Your weight /~ ./ Height.[ ~ ;t Are you in perfect health so far as 
(Feet) (Inches) 

you know? y r:.f, If not, what is the impairment? ____________ _ 

_____________________ Enumerate any serious s icknesses : 

give deta ils ___ __.Al:.&-..,.f>c..N~ ... C:"---'•-------·---·-------------



Training 

Elemen­
tary 

High 

Normal 

College 

Univer­
s ity 

Name and Location of School 

-

- 2, -

Years or Length 
of Attendance 

Positions held ( ad.mini strati ve, supervisory, teaching , etc ·;): 

Name of Institution 

Did you 
Gradua te? 

Give 
Degrees 

V ,C .J, 

Years of Annua l 
or s chool Sys tem, etc. Location Title of Position Tenure Sal a ry 

Ref er ence to three persons a cquainted with your qualifi ca tions : 

Name Position Address 



- --

- 3 -

Special Information 

What pos ition do you now hold? IV1J[ Af ,A/ urJ C: . 07 r /,~A/ F /c, o )-, };

0
p J--? ~ s 

> ✓ )°~/ 
Do you wish further training to fit yourself better for this position? ,Al 6 • 

Or have you anothe r position in mind? __ y:,_..c_$_· __ If so , what is the posi t ion, 

and how defini t e are the arrangements for your taking it?_ ~J-?-w=---j..._.,/4~~c'--___ _ 

J-1 f' h I f A W ti t Jt, ,,. f o J (" r,. N ~-re A >- ;, & <i- e .,,A 
6 

~ ;..._-------------------------------------~ 
What institution do you think offers_ the best opportunity for the work you wi sh 

to take? \A(e.s ferN lfcs e>- v e U ttlt v:c>-s//;;, 1-- /rv,. J~N/ 6/,,' o 

Wha t financial a ssistance are you guaranteed from t he institution or school 

sys tem or other organization you a r e now ser ving? __ ..-LtY:.1--~o~tY"'--~e,=---------­

For v1ha t length of time do you req_uire additional assistance? 1 N ~ fer m 

Will you be willing to return to the South to teach or to work in another f i eld 

of service ? __ .,.._.::.(...;J::;....•;__ ___________________________ _ 

Give Quarterly or Semester budget: 

Room. 

Books A h o «.. -/ 

Extr a Curricular 
Fees 

Clothing 

Insurance 

$/ , I), ~ t> Boar d 

// t>:·~l) Tuition 

Laun·dry 

Travel 

tf.i s cel­
lan~ous 

$ f' /'. IJ d 

o2.J.. d <J 

·:i. .f · 6 o 

~-LjtJ . a o 

$m.tf b 

/ 1' 

Multiply the quarter or semester by the number of terms required to fini sh 

course $ rJ ,:i • 7 /, How much of this amount can you take care of yourself? _ _ 

Date application a,proved ____ _ 

Dat e application de clined~-----



---. 

--

- 4 -

Studies taken after completion of high school : • 

Year 
Term 

;::. I) VI 1-c ty-/ Jlc,11' j J T.J, 

, -.. , , / J'..e v n1 I ,, 

, ,... ~, , , " j ") y J • 

• , ,. ,, J ~>,,m, 

, , 

'I 

J. y.rs. 

IJ 'f<.rm 

J '/ rJ . 

1 y ,- ~ • 

fy o ,r,/e/V1 ,;/"l-/,7.fJ/ f 1er/>\ 

I ' .., / -'f-c~/?1 

'f'• 
..., 

)... °fe r mJ. 
I 1er f71 

)/oJ, -/ A IM ,.::.fr- r J./ -(--fe,-,n 

,: Ji IC,.. .:- DI Iy ; ,N ,r:. il'I. I f .e ,,.-)?'\ 
·::> c> 

?yo,/, / e ,J f )-/ tJ J y'.-1 ,). f en>1 <, . 

, , , , ,, J.. 1~ rm '> . 



/ ,, 
I 
I 

I 

I 

ACCOUNT ---Scholarships_f_or_ ..Nagro-8tudan t.s APPROPRIATION N o._T _, -- - -
in northern colleBos l ' I i "') 

I 

NAME OF STUDENT_ -1.e_ti.tia Bµr.qesa .., ,.,, 
/{ ADDRESS 404C ::;t. ., erc._nend~t . Loui s,__:Ui ssouri 

~ 

/ :· 
! 

' fleatel'lL.fuwervQ __ D.niversi t y , Cl GVelan.ci+_Qbio INSTITUTION 

' 
i I RECOMMENDED BY Miss Claribel ilheeler_.._ Dir. Nursil!Kt__ r:ashing!;on 
' I 

Universit~ • St . Louis; office ot filsa Hancock, Super-
I visor ot Provfdmt Hospital , Chic-ago \ I I 

l I STATEMENT OF OFFER 1/ 
'j)' Grant <:£ f,846 to eno.ble Iliss Burgeas to tnm one year 0 f '00 r14 in 
/,, I ,, nublic healtb nuraim at :7eatarn Reserve University. Cleveland, be-., 

/.I' 
rinnina Sentember 23. 1929. ?a.a-s Burgess oorsonall.v nrovidea C30o 
touard the total cost of oor j'ea.r of rork, estimated at $1 145 .. 

GJ:ant f:rom th&-Ro &En~w-&Ps--t-ravel.,-ta~v!ng-. 

I 

AMOUNT OF OFFER !:846 ._ ___________ - PAYMENT DATEs_ S~fil_l,_ 19 ~ -------- ---

CHECKS PA y ABLE To.....Le.ti.:ti.a.Bur.ge:s_s .__at ..ab<N~ ...addrea.s_ -
TIME PERIOD OF OFFER_ __ l l[~AT' --- ------------ -

APPROVED BY AUTHORIZED BY __ ~ --

PAYMENTS , 

DATE EXPLANATION AMOUNT DATE EXPLANATION AM OUNT 

l~.-4., A.l'i ~-~i:.1t~ - - -- --- -
' 

- - - --- -

--- ----
- - - --- -

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

--- - - ---- -
----- --

-- ----

--- ----

-- - ----

--- - - - -
------ ,==== 



J"u~ lO, 1929 

My dear ?Use Burgess: The Trustees of the Jul-
ius Rosenwald Fund have 

decided to grant fellor.shi P3 to a selected number 
of Negroes in the field of public health nursing. 

As Presi dent of tho Fund, 
I have beEll au tborized to grant :,{)U a tollo\'IOhip of 
CS4G tooerd :,{)Ur training at v:estern neserve Univer­
sity. 

Dr. Michael N. Davis, D1-
rec1x:>r for Medical Services, is writing you reaard­
ing yair -worlt and p:iocecbre i n the matter of payment. 

The Trustees and Officers 
of the Fund tako nncl!. satisfaction i n being able to 
assist jlOU in cont1nui~ jlOUr education. 

ERE:U 

Miss Letitia Burgess 
Peoples Hospital 
3447 Pine Street 
s t . Louis, Missouri 

Very truly yours, 
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