JULIUS ROSENWALD FUND S
4901 Ellis Avenue éu
Chicago, Illinois

The Julius Rosenwald Fund is making a review of the Negro fellowships
which it has granted during the past seven years. Since an appraisal of our
ectivity thus far in this field will naturally 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.
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JULIUS ROSENWALD  FUND
925 SOUTH HOMAN AVENUE
CHICAGO

Fellowship and Scholarship Application Blank
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ACCOUNT_____Scholarships for Mﬁiﬁmﬁs APPROPRIATION No._ | 1}“
in northern colleges

NAME oF STUDENT _Letitig Durgess =~ —

/| ADDRESS___ 4346 St. Perdinend, S$. Louis, Missouri

| INSTITUTION_ . Vestern Reserve University, Cleveland, Ohio

; | REcommENDED By Miss Claribel Wheeler, Dir. Nursing, Vashington
University, St. Louia; office of liiss Hancock, Super-
il £ visor of Froviden®t Hospifal , Chicago

- ] STATEMENT OF QFFER

| % Grant of $846 to enable Miss Burgess to take one year of work in

s public heelth mursing at Western Reserve University, Clevelsnd, be-
ptember 23, 1929. Miss Burpess personally provides 300

m& the total cost of her year of work, estimated at $1146.

AMOUNT OF OFFER_$846, PAYMENT DATEs Sept 1, 192¢ =~
CHECKS PAYABLE To_I.en_t:‘..LBmgam, at above sddress =~ =000 0000000 = e
TIMERERIOD OF OFFER KON .~ = " o e s

APPROVED BY_I = AUTHORIZED BY__;M = o
PAYMENTS

DATE EXPLANATION AMOUNT DATE EXFLANATION AMOUNT
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July 10, 1929
My dear Miss Burgess: The Trustees of the Jul-
fus Rosenwald Fund have

decided to grant rolhgip to a selected number
of Negroes in the field of pullic health mursing.

As Presidemt of the Fund,
I have been authorized to grent you a fellowship of
846 toward your training at Vestern Reserve Univer-
sity.

Dr. Michael M. Davis, Di=-
rector for Medieel Services, is writing you regard-
ing your work end procedure in the matter of payment.

The Trustees and Officers
of the fund take much setisfaction in being able to
assist you in conmtinuing your education.

Very truly yours,

ERE:U

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