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APPLICATI ON FOR - SCHOLARSHIP 

TO 

JULIUS ROSENWALD FtmD, CHICAGO, ILLINOIS 

900 South Homan Avenue 

• . . Dat e w- .,,-;r 3 0 

::::.:: ::: .. ~~ .. ~~. di; 
Number Str eet ~ State 

Home Address ~ ~ • 
(Permanent) Number Street City St ate 

Place of birth _ ..... £"-"'"--""'.,,-'·~:::;.....;=~'--------Da te of bir th /J r b Age 

Fat her' s name ~ 
Social Status~~& 

Siij'gle 

~ ~Mdress ____ -__ • _____ Occupat ion_-__ _ 
> 
~ j g .J ~ -:,1~~.L /- Date of marri a ge 

Marr ied o~....;;;., ----------
Wife - husband ' s name _____ -:::----,,----....--.....----,----,-----------Age ___ _ 

Customary l egal signatur e 

Addr ess _________ ___ ____ ______________ _ 

City State Number St reet 

Number of children V Age and sex ___ .....-__________ ________ _ 

Physical condition of family ___ k~.o:;...:c......;.....<...o.=-~-_;;_--- --------------

Are the above dependent? _ --,,~+=---------- ---'----------------
C/ 

Health of Applicant 

Vie ight-"-/ _ f' ...... [( _ __ Heigh t_..;:;~~--......,2.. _ _ Previous illne sse s __ /4_~- ----------
f eet inches details of type and date 

Il l nesses dur ing past twelve months _ __.~.,___,:;....,c'------ - ------ - ------

Most recent complete phy si cal e xaminat ion - when and b y whom __,_/~f-=J;......:.(') __ 7 _ _,_ __ _ 

[H. ~-?· ~, ;J~ ~, 

u F 



EDUCATION AND TRAINING 

Name of Institution Address 

GENERAL 

Elementary_~,;..;;...,.4.__~a~~-'--'-'~.c,,._-

Attendance 
From To 

- 2-

Diploma or 
Degree awarded 
and date 

Normal School ______________________________ _ 

PROFESSIONAL 

Nurses I Trai_ning __ / _________ ___ _______________ _ 

Medical School _ _____________________________ _ 

Note -- (Medica l graduates \"till please list internships, residence ser_vice or other 
hospital or profess iona l experience under Positions Held .) 

?OSITIONS HCLD - EXPERIENCE 

Name of Institution Address Pos ition Under di - Date--

()JJR«J ,/4 i;;. i,,. . ) 
"#. I I I I I I I I I I 

/ 

~ .J-k ·, AA ~ - __.c_y H-/4 ~ 

------~~.;........-=_____.__( ~y 
1,.;A~ 

)P)tt' I ~ ( • 

__J L______J 

u IV F R S T 



- 3-

What is your present position? 1.,,-:.,, • 7 ~ M....,~,;,,i, ~{,_,.4-

How long have you held i t7 ';t, ~ · r Present sal:: 'ti,:!!'.-

Do you seek further training for this position?~,M./ Why? /tTtl ~ 
4r:...J: ~de<-~ au~ 
Do you wish training for another position? }t,,/J---If so, what and why? c..--

What course or study do you wish to take for this purpose? ~ ~~ 
t~,#l:-~ 

What degree are you working for? ______ Y'Yl.--'-......... ,(.il_~ __ ~~,____"-"-.,a_------------

What institution off ers the best opportunity for this study?~~-~~_;..=--~J;t;;l;___;;;-=c...=_...: 

I 
(~ , ~:i-P1~ 

If special medical study , under \·;hose supervision? ___ ____________ _ 

¼ Have 

When 

you assur ance this individual or 

does it begin? /4~. ;; ~ 
institution will adrai t you as a student? :tf9 

I 
11 !A~ 'Nhen wi 11 it end 1_&+:t&,..._ ______ ....._ ..... ,-,.....2..__ __ _ 

JI 
Have you positive assurance of a position after completion of further 

If so, what is the positionr' 4.&c [1-:Y, if ~ ;;J~ c.,C~ 

By whom is assurance given~ -~~~ f ?~-

study~ 

\'I/hat financial assistance can you depend upon f r om present employer, school, or-

ganizati"on or f a mily? _ _.../i....//4h...::...J<:-..:;....::vC::w;;....=. _____________________ _ 

If you are a student and employed outside of school, ho~, many hours per day do you 

work? ____ ¥ ________ What are they? __ _..;;~----------------

Where employed? ____ \....---____________________________ _ 

How much do you earn? ___ ~V _________________________ _ 

Will this c ontinue and how long? __ -'-----------------------

j ,>- {)f,,~c;;_ 

fh\l.\ 
~. '/!S.) r 

U N I V R S Ty 
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Itemize the expenses for your period of study. 

Beginning_, ¥ :2 :Z.. End_!'.;g - ~ ____,_/_S.._ . .,,. ______ ,-.L/-~ 

Room ._5 ~-::--Tuition ___________ ---..iio-4/--"?-~+:-Z--. 

Laundry 

Board ___________ ~a'-+-/ .... 7._:.d_~xtra-curricular fees ___ ,.$ _____ _ 
1

61'~ -l ~A q:g-$ 3ooks ~ .:=Jv 

LJ c:- . c;r, 
Clothing _________ ___.$-..,/~~~'ft-- Transportation ______ -'111,.1'--"'/-'1."'"'. ~----•

0_ 
r ~ ~ 

Irtsurance _________ -.$_....,J,__6_ · Special equipment-----~-

Uiscellaneous _______ .... $__,tfJ~-t} ~ ~?~~&: $ /()_~ _ _ _ 

-4r-1,,~LJ /lf~ a:ti,i, ~ & ;_,t._ry b s /6-~ 

-----------· -~ $ :5-~ 
-z_/,l . -7' -

Is the above figured for semester or quarter?~ ~ -- ~-UA,4' ____ _ 

7 ~ l'JC/7 j--o 
What is the total amount required for the proposed period of study?_/~/~ - -

-------------------------- -----,,~--------
How much can you provide?_ $ + Jh_ ____ _____ _ 

e:t?-
How much do you need frora the Julius Rosenwald Fund?___$. /(J //:/._-_____ _ 

. )ltj - ~ 
for t .he period beginning c20 ~ 19JO , Ending ~ tl_!!- 19.3/ . 

Refe rences -

J 
~UW'.~~ 
~ 

u I V F R s I T V 
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SUBJECTS STUDIED SINCE COMPLETION HIGH SCHOOL 

Name of subject Institution Number of semesters 

* (school or college ) ot quarters Year 
See back of sb.ee t . 

''athei:1a 101 0t::i.1,e 2 

.J ::?rench 101 II II 11 II 

✓ ...,11h·l i sh II 11 11 11 

✓ Histor If fl II II 

• I ,, 
" II -

II 11 

II 11 11 II 

II II 

J 11 

11 II 2 

v Ph sics 101 II II 

.I 
..c,Conomi cs 101 " II 

J A r • .eco nomics II 11 

! 
I 

If II I 

11 II 2 

J 11 11 1 

II II 

If 11 

rr II rr II 

II II 11 II 

II 11 II II 

11 11 11 Tl 

" II II II 

II IT 

Far-la :i..echa.nics II rr 

£y _pe ,ri ting II fl 

J 

u I V E s T y 



At:f • • .c..ducation 104 

, ..... nglish •• 

:E,du ca t io'n. 

104 

114 

Sumro.er School 1 929 . 

2· Se111ester ::ours. 

2 

4 

II 

Tl 

Tl 

II 

!__....J 

u I R S 



JULIUS ROSENWALD FUND 
4901 Ellis Avenue 
Chicago, Illinois BGHOi..,~~ 

The Julius Rosenwald Fund is makinr; a review of the Negro t;ellcws!nps 
which it has granted during the pa.st seven years. Since an appraisal of our 
activity thus far in this field will no.turally 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 . 

-Position at time 

Specific purpose of the fellowship study 

7 
Subject studied under the fellowship (or special work accomplished) ~ ~ ;_ 

Institution at which fellowship study was carried on (or, if no specific institution 
was attended, state nature and place of the work carried out under the grant) 

Present position or occupation ~ 

Other reports or comments ~e tf<':a,J ) 
written on the back of this sheeJ j / ~ 

S~T 



) 
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p 
ACCOUNT SQbol.:tr§r.i 0 R!)~i Fc1.l,Q .. ~lli ·.> APPROPRIATION No.~J:'i.i- 1..iQ 

NAME OF STUDENT Can·o:!.). V:l.ncent B:i.ng 

ADDRESS ~ i ~s:· m:d~;:;: I tr:~~ Cai:oliD,l 

, \ .... 
INSTITUTION Un::.vor.,3i t.y of fJi.nno.::>o ta 

RECOMMENDED BY Dr . John n. Bl !...ck 

STATEMENT OF OFFER 
~~Pk', ta 'l-r, n:.1 J JLl ri/~~o . . 

11lr1 :!Jle p~~.i:!.r.~:1. t ;;;i;· ... .:.1c Fun,{] . I l' "--Y."'. i ~er. n: .. ti1""' J ,1 oJ 

tc g.::-,"t.'lt ;you a. f ello :1.3!>..i:2 't t the y1 -. ..L ,-..,.~., of 1050 to ;ir d ;z:cur 

studi es l n agr iculture D.t t he Uni vorr;i ti of Minnesot.:l..t f or 

on~ CQil§~CYt1Ye ~eJ~, l.i50- l~~l . 

AMOUNT OF OFFER 
~.10:;0 PAYMENT DATE" 

CHECKS PAY ABLE TO !-,..,, 1 f' 

TIME PERIOD OF OFFER One ~f::llr , .....-:7 
7 , / I 

APPROVED BY 
~p A AUTHORIZED BY ~ 

PAY M E N TS 
DATE EXPLANATIO N A M OUNT D ATE EXPLANATIO N AMOUNT 

::l.,'•.L'-t t\,,.# .... ~+. - Lth.-613 I 
V V I I 

~ " ~ - J j 

J l.t( r' '" I II 
___J L~;,\~~'., '-...~ I\ -----.... /,' \ IJ, 

I/ 

I 
rnr·..,, l -- f\ J I I \ 

- '---l -1________j __,. - ~ u '- ~ __. 

_.., J J :I r- ' 7 ~ 
~ 

j 1 



Se~tember 15, 1950 

My dea~ MP, i iu~; _ The T '\!ste~s of the Julius ~o·~~w~ld 
r'unl ,....-.-:ii;. fcllo .. ahi;-:J b "l selected 

::i.urnber of Negroe" 1,ho snv,, p. onj ,a of lea.der:.-;h; p or I ho Jo 
:;chol ~r.:ship or accomplishment fo the A-ta is outsta'ldin., . 

A& the Pres.:.c.ent of the .1: •Anc1., : .h.__ve 
h eon ant110J:L;ed to -. u.nt you a f1,.; :10,,shi1., ~t the r:.t e of 
,.1050 to .. urd yot11· studi.l.J in A~ric:ulLu.re a.t the Uni'lllrsit.y 01' 
Minne-ot , fo. on_ consecu tive yeur , 1930- 1951. 

lllr . QE,orze ;• . A.•~tl1ur, ou:"' A::1aocia to .for 
lfo;p:o Wolt'!4ro , itl wI'itinc you i'urth1r , _, rd:l.ng our proccdui·e 
in the I!lattor of :,aymcnt.n. 

T:.e T :·us tee ;, nnd Of .. 1 c ers of the Fund 
tulte nuch su t i::li'ctc tion in bein6 l,ble to ue::;ist you t .) co"l­
tinue you ~tudies. 

~tr . c-..::-:·oll v~ncent D:'..ne 
Dox 55 
/J.len<::llo , South c.,rol ina 

Vo1·:1 truly yours , 

I 



- -

, , d ,,. /1 .. 
Please fill out and return in order tnatv;,~may complete/our retords 
on f Rosenwald Fellows: 

Name . .. ...... ... ... . ......... ~ ... 
1 

Prese ·ion: ........ -·~ . . _' . . L-""~"'--'....,..'¥"'--«--~ ... 4. ... JF,• 
i . ················································ ·t: _ .. ~ ... ~,J .. 1 .JJ~.3.t.~! .. J.f .. ? s 

Address: ... 7.?...e ... /dd., .. /.Z.3.f.~ ··-f···.s.·,4·.c··~···· 

~r,,½r,;:\-\41 

U11lt
'' J . 

[____j ~ 

~ I V F s 


	di_rf_393_8_0001
	di_rf_393_8_0002
	di_rf_393_8_0003
	di_rf_393_8_0004
	di_rf_393_8_0005

