
JULIUS  ROSENWALD  FUND
4901  ELLIS  AVENUE

CHICAGO

®16-       \q31

D

Application  and  accompanying  documents  should  be  filed as early as possible for the convenience of the Fellowship
Committee, 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, 1942.

Negro  Ea White Southerner  I

Name   in   full ....  F.¥ap*.  .Angu.S.t.t}S .  P.e.Qgs.t.S ...........................................................

Present  address   . . .I±P9.O.th .Un.±YeF.S.±i}y ........... E!in?P.th . UniveF§.it:,rS. .Penn.s5rlvap.±c? ,.............
City                                                         S tate

Permanent  address   .  .  .1S.7.  .?9ng:.I???.  .i+I?.:? ...... ?.I??I-1.e.=:t9F.;.  .$9F.b.IT . ?+3..rQlir].a .,....................
City                                                          State

Present  position   (be  specific) .... qu.1.e.a=Y?. .fr9F-. +try9. .€4i?+.e.q+9r.S.TE?ip. .qf . fry.e.r=r. I.p§+i+.ut? ............

Institution  or  organization . . . apt.e.rig.a.P .Et:t=i.a.Ei9P.qr}r. fi.S.€399.i.art:i9r}. . .Annual   salary. .r:-:i-i?j .5.Q9 .......

Address   ..... fL}?7 .  .±lqTr'.bF.  .4Y?qu? ........... }.'J.?i'`.r . ¥.o.rl-.: , .  lit.:i:F . ¥.o.¥lf ..............................
City                                                         State

Specific   Field ........ S?9.a.PC.L€]-r..l[ .¥dyF.a:ti9F.......................................

Concise statement of plan of work ..... I . prq . irty.e.I:?¥+F.¢ .ip. .C.9rtyi.Pt|ing. .r?I.~jl.e.¢i?1. .it'`??¥±{ ..........

iiSrith  children  and  the  training  of  I,eachers  in  ti~1e  ±'ield  of  chi].a-guirJ.ance.

Dates  of  period  for which grant  is  desired ....... Jag.e.9.  .1.94? .  I.i .I!E¥grj.  .194.3 ..............................

What is your estimate of the total  duration of the proposed  project? .  . . :f}``'rQ . y9.?rL? ...........................

Will you return to your present position? . .i.?P .... If not, for what position do you seek further training? .........

If yott contemplate graduate §twdy, please fill in the fouo.win,g..

Whatinstitutiondoyouwishtoattend?....ifeicagatiferfergRT...i.`tf{.`f{*.`:,`.f\;.##.,£#pr.4:.4faz,.i-=4..#..#ngdi<J.

I..To
Have  you  been  admitted? ............... For  what  degree  will  you  work? .  .  . P.I?..  . P ...........................

under whose  supervision? .  .  p.I :  . I:4'€¥...I .T!f-:~jT¥.ap€'}~ ................  Department  Of .  .qtli|q . gu.±rj:.amp.Q  ...........



Personal History

Place  of  birth .... gil.a.-rl?.S.i29Pj. .§9uth  Carolina      ................ Date of birth. . ?.¥?ril i?? . .i.?]r9 ....

Single,  married,  widowed,  divorced .... ?act.€|r¥.i.e.C} ..........................................................

1fL=r.s.   BeautiHe  =r=ube~rt  Decost,a„   hincoha  Universitgr,   Pa.Name  and  address  of wife or husband ...........................................

Occupation  and  salary  of  wife  or  husband .  .  . IttlT.QP9 .........................................................

Number  and  ages  of children ..... Ttry:J9.:. .It¢`jlir.i.apqT?.3. .apfl.  .FF¥ur}.¥TS

Dependents ......TTTr.-.i .....   To   what   extent? ......................     Relationship ......................

Have  you  any  constitutional  disorder or  physical  disability?   ...........¥'}9 ...................................

(The  Committee  on  Fellowships  reserves  the  right  to  require  a  full  physical  examination.)

Education

07®e o#c`¢.cbz £7¢7&Jcr¢£ of your college and university records  together with ¢e/G  cop;Gr must be submitted with your
application.   I(Copies may be typed by the applicant.)

College

University

Professional
or  technical

Special  study

Name  of  Institution

Linco]m  univer63 i+u:r
®,,,,,,,,,,,,,,,,,,I

`..

Atlant8.  amc3.  iT38nnsFlvania
®,,,,,,,,,,,,,,,,,,,®,,,,,,,®,,,,,,

. . 8.a.1unbia . Uni¥fj.r.s.itfur ............

University  of ¥ennsyivania

Period  of  Study
(Give  dates)

19?-7-'31
®,,,

193.?,i,34

1937 ' 38
®

194-i-I 42

Degrees,  Diplomas,
Certificates

(Give  dates)

A.a.--19.?)1

REatheffia+L,ics
',,,,,,®,,,,,,®,,,,,,

A.£t7.{.    (¥ici'.i   Jsfl.   1938
',.,,,,,,,,,,,®,,,,,,a

Canclida.te   fo*9  ¥-+h.D.

Athletics,  debs.,ting,   and.  clt3.b3.
Significant   extra-curricular   activities .........................



Hxperience

Give  record  chronologically.

Institution  or  Organization

Avergr  Institute
®,,,,,,,,,,®®,,®®,,,,

Buprell  School
®,,,,,,,,,,,,,,,,,,,,,,,,,,,

Tennessee  iraiiegr Author.
®,,~,®®,,,,®~,,~,,,,,,®~~

Averif  Ir?.stibute,

Address

Ch3.rle,stan,  £.a.
.,,,,..,,,,,,,,,®,,,,,

Florence ,   A1€j.ba-ffia.
..........®,,,,,,,,

5t`sfuscle  Shc>als ,   jllabana
®,,,,,,®,,,.,,,,,,,,,,,I

#h&pleston,  S.C.
•,,,,®,,,,®,,,,,,,,,,,,,,,,

Position

Teac'n€T
®,,,,I

Birector
®,,®,,I

J&Sst.   Sup.
®,....,,,,,

Director

Inclusive  Dates

|f;?-31-'3,3
®,,,,®,,

1934-' 35
®,,,,,,,,®

1935-I 36
®®®,®,,,

1936-'JL+i

Annual
Salary

#1,000
.

a,00(I
®,,,,,

a,GOO

2, 500

Accomplishments

1.   Of what learned, scientific,  or artistic societies  are you  a member?.      Beta  H&Ppa  Cr}.i  Scientific

8ocietgr,  E'''ni  Lam'bda  Sigffia  Litepa,r5r  SocietF,  Life  member  of  #.a.A. ,  ffrfTEecut,iv€j
®      ®      ,     ,      ®      ,,,,,,,,,,,,,,.,,,,,,,,,,,,,,,,,,,,,,     ®     ,     ®     ,     ®     ,,,,,,,     ®     ,     ®     ,,,,,     ®     ,     ®     ,.,,....     ®     ,.................     ®     ,,,,,,     ®     ,     ,

C;ojtiif±ri'ttse  of  the  €f5outherm  ASsGciaflt,ion  of  Gollegeg   a.nd  [=3ecoml&r!r  Schools   for  I.'Tegroes.
...,,,,,.,,,.,,,,,,,,,,,,.,,,,,,.,,,.,,,,,,.....,.,,,,,,,,,.,,,,,,,,.,,,,...................,..,...,,

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

1.  Snganizecl  firs`u  ,scfaool  cooperative  in  South  Carolina
•...,,.,,®,®,,,,,,,®,,,,,,,,,,,,,®,,,,,,,,,,,,,,,,,,,,,,,,,®,,,,,®®,,,®,,,®®,®,,®,,,®,,.......®,,,,,,,

a.   {'Educal;ion  aELn+Sng  lc\Tegroe.a   in  Florence,   AlabaH3iai'
•...,...,,,.,,,,,,      ®      ,,,,,,,,,,,,,,      ®      ,,,,,,,,,,,,,,,      ®      ,    ®      ,,,,,,,,,,,,,,,,,,,,,,,      ®      ,,,,,      ®      ...,,.......,,,,,,      ®      ®

3,.   il¥he  }L€.egro  in  €epta,irt  lt;r{uscle  ±3hci&1s  Cori;imunities   i.,a  Be  Affectecl  b:pr  the   I.V.A.H
•.,,....,.....,...,.,,,,,,,,.,,.,,..,,.,..,,,,,,,,,,,,,,,,,.,.,...,.,,,.,,,,.,,,..,.,,.,,.,   ®    ,..,,,,,,,

3.    Publications  (Books  and  articles.     Give  title,  date,  and   publisher.) .......................................

''SfiS§  Che,rpgrblosLc3om  at  .Aver.iFl1
®,,,,,,,,,

§deol  I-ictivitie.a EaLga=±±±±,  April,   191i,0

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.

Lincoha  Univ€=:Fgitu5r  (19£8-I 31} 3   college  Tiforli=,   #?.00
•...,.,.,,,,,,,..,..,,,..,,,,.,,.,..,,..,..,   ®   ,,......................................,.........,....,,

#t|ap.t.?i+Tap.±Y?F.S.±i;:{r..{.|9.?3.T'.34r.}j..n.i?t.h.?Hriq+.±gs,..€;-i4.P.C}.

C.P|tJFP.i?. . +Tr}.iv¥F.a.itj;F. .(.¥ng-qe.rS . .i.93S . .a.xp¢ . i.9.37.) .,.. i:.ifh.0.a



Budget Estimate

Room  and  board .
Clothing.......

Insurance......

Tuition........

Transportation  . .
Miscellaneous   .  . .

Total amount needed
Amount applicant can provide

S . .£.ap .
.  .?5Q.

4C!O
®,

•  .4QrJ.
150

®

•  .3QO.

S......

Amount  requested  from  Fund                   S?~.QQQ .......

Clip  (do  not  paste)
photograph  here

If  you  have  applied  or expect  to  apply  elsewhere  for  any fellowship for the same period  (which is, of course, per-
missable)  state the facts regarding such  application.

References

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

trrf,ltsi

Name  of  Reference

}.Llr.  Allison  Davis

I  Dp.  Robert

*:*#if:E:Lfrb:::::,*ngngpei*`--}i    €   +:    +#     ±,t~v`,        SS:S:;ife``#,i    rf:USL

®,,,,,,,,,,,,,,,,,

`   |3r.   Tv-I.|„   'L'.fright

®        ,        aL     ,         ,        ®        ,   t   ,

Position

Assfjc.   in  the  Divisic}n
•S{ga,'.g#±±d.pgg¥%±rif;uar,d9
®,,,,,,,,,,,,,,,,,,,,,,,

LT.S.   Office  of

Profe,s=+:or  of  F,ducaLtion

R#®£®SS®Fan®EfuLatfrocia|
S®±gnp,®

®,,,,,,,

President

E=_i:::- Address

=`-iin]oark  Avenue
Chicago,   Illuinoi.a,

D.a.

Golunibia,  LTniversity

®,,,,,,,,,,,,,,,

aL

EirREke~ur3~Ff®T:grSkgr+of\ds\j#+#fft4d4±3Pffif+r¢rtyff

Lincoln  University

Statement of Plan of Work

Submit a statement giving detailed plans for your work during the tenure of your fellowship.   This statement should
include:  (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  work  would  be  carried  on,  and  the  authorities  with
whom it would be done;  (4) your expectation as to publication or use of the I.esults of your study;  (5)  subsequent
plans for your career.

Your plan  of work  should  be
should be on  each sheet.

s]GNATURE...igrREaRE.

c::1u#pr:pared. Submit  Jet/e4®  co¢G.ef  typed   on  8]/2''xll"  paper.     Your  name


