
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  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,  1940.

Negro E

Name in  full 1iz&beth

Present  address  ..... SP.?. i.ng.?.H.

Permanent  address 412  SO!J.th  Joli8t

Present  position   (be  specific)

Institution or organization

Address

City
.i 01 ie t

City
Instructor  in Euror+ean  iFListoryrJ

Sp©1man  College

665  Ella  Street,   S.   '.I,'.

White Southerner I

Annual   salary...¥+..j.¥.9.9...f.:r.  9  mos.

What  institution  do  you  wish  to  attend? ..... g.be...Tu'niFT.S.#.8.it;Q?...Qf..#.gli£.#mi& .,.. jB?.rl£S.Ie.y..,...`J..a.1if.Smi.a .........

Have  you  been  admitted? ........ i'.?.9 ................... For  what  degree  will  you

Under  whose  supervision?Hrg`§.   Hg.Eherfa   I.   #r ie gtl®.st . -and  #11&rl.e

When  do you  wish  to  begin  the study or project  proposed? .... g?.e..Pt.€;.£t}Sr

What is your estimate of its probable 9  fficmths   in  residei`ic£ ,   6  i,!JeekB   in
;f.:.taxi.:fa.i.a.f

±&er   com-

Will  you  return  to  your  present  position? .... I?.q ................. If  not, for what position  do you seek further training?..T.?..¥?.:i?.±#&

&n   and  Lgt ricgn



ptsond Htry

Place  of  birth I 1 1 in a i a

Single,  married,  widowed,  divorced ......

Name and address Of wife ®r husband

Occupatich and salary Of wife br husband

Number  and  ages of  children

Elepcndents To what

Have you any constitutional disorder or physical disability?

Date  of  birth ..... Q.C.I.a.b©.r..25.3...1.g.1.5 .........,..

{The Chanrittee on Fellowships reserves the right to require a full physical examination.)

Eiducatinn
A

One o#df.¢J fro#ScTjpf Of your college and university records  together with /our c.OPJ.es must be submitted with your appli-
cation.    (Copies may be typed by the2 ang!icant.)

J.

Significant extra-curicular activities



Expdenee

Give record chronologically.

Institution or Organization

Sp81man  College

Spel-inan  3011e&e

Address

t.a,gt |ant&.,    i+.ti{3 Cjrgia

jrt`jt 1 {rjnt a ,   £-3 0rg.-, i a

Pusition

sttl}dent
#* 3 § i St ant

:=tradug*e
st arid

ti#¢h¥fa,~`#r#givt+£+|#u#€ce

Inclusive Dates

1935-1E,:!36

1936-193it3

i q  a  fa  i  ng  fr,

Accompfrohtn€nt3

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

t5275.,00

'-345,0 . 00

£iTgti on&1   :H:onor   E5ocie+u

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

f.?asterl 8   'T`£ie§ia:        '!!!} '.plem&tic   Rel&+ui+Jn8   Bett,fif€~Hen  t.li.e   {Jnited   f3t:~i±`te8   and    .f#

1$10-lf,`24" , `  lsi38.

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.

S±:Iel_-iian  €011e;;e :      Full   tiulit ion   §ci-iolarships   ±'Or   €3.c3dfrmic   }reE-ira      l9='j4-lt,=~,`36

Atlanta  rJnivergity:      1=,33:=..'-1937    Full   i,uit:,.en   schol€irship   {#jl00.Ot3}   plus   #100'.00  tChxpard

board.         1937-1S'3S     F:.3.11   tuition   sc':lola.r8hip   {'--1:loo.00}   plus   gj94.00  tc>i¥'.'&rd   board.



Budget Estimate  (if not for academic year state period}     log-  months

Room  and  board

Clothing

Insurance

Tuition

Transportation

Miscellaneous

Total amount needed

Amount applicant can provide

Amount  requested  from  Fund

$     67::5.00

25jo.00
......I...,,,,,.,,,,.,.,

25. 00

i 5 0 . j3 ,S
+  ,,,,,,,,,,,,

550 . 00

500 . C)0

S...-.....

$ 1 ' 75.0 . QS

$       100.fJO

S1,.SE`.0.00

Clip  (do not paste)
photograph here

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

References

List  references  from  whom  confidential information  may  be obtained  concerning your .professional  quahfica;ions and from
whom expert opinion may be obtained  as  to the value  and practicability of your proposed plan of work.

3;:j€`i*hi     Name  of  Reference

?iss   Tr loFence

Docto±'     `Li3E±:,rford    t'.-i.     LOB~ap .................

:,,,!r.§.     :.   g?.   furry

:`:is8  F,Tj.izabeth  Barns

-ris8  Bet.,.r  I)alley

Position Address

Pr?sidfn*                           ...

Prcifessor   of

958faaj3°5offe±g§t3ry

|ns.tl-1+lcJULu oi.    Of   i±is+u or:¥r

Ingt,:"3,a.t 3r   t|~f3

3pelman  Col1'3£3e
4.tl&nha ,   Ge :3r£`,`,i&
Howard  Tjniv©rsity
•,f,,jas'n

1.1.02. S +, re © t
jJa`Lm   .£¢,rbor ,   .i'iciligan
•...-....................,..... } ...... ' ...................

tjTo|ieJULu   Junior  College
Joliet,  Illinois
J31iet   Township  E{igh  £#hool
Joli€t,  Illinois

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  significance;   (2)   the  present  state  of  the
project  (time  of  commencement,  progress  to  date,  etc.)  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 whoin' 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  sj#  cop;es  typed  on  8%"  x  11"  paper.    Your
name  should  be on each sheet.

SIGNA- M Jrd-




