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Chicago, Illinois EGHGLARSHIP

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
activity 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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Position at time grant was made %M-Q M “k, lLtQJLq_ ﬂlﬂm

Specific purpose of the fellowship study Q—O “el— 'gu-m.o WMJ_S\_'%{U ﬁ-u_a-ﬂ«

Subject studied under the fellowshlp (or special work accompllshed)w M

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)
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Your opinion of benefits received from the‘ fellowship Mft ag_/wv“bﬂw-—
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Other reports or comments mey be
written on the back of this sheet
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ACCOUNT _Negro fublic Heglth Nurses -  APPROPRIATION No..2829-21 —
(FeXlowahip) :
NAME OF STUDENT Albritton .

ADDRESS___¢/o E. L. Bishop, State Dept. of Public Heslth,
——__  Nashville, Tennessee
Teacher's College

RECOMMENDED BY____Dr. E. L. Bishop

INSTITUTION.

STATEMENT OF QFFER
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it being understood that the fellowship will cover $100 living expenses for
each nurse, end in addition we will pay travel expenses and tuition required
and approved inm advance by us. We ere willing to grent the fellowship for a o il

maxinmum of one year.”
In enswer to a second letter from Dr. Bishop, E.R.E. states: "We are perfectly

willing to have the fellowship extended for a period of 32 weeks."
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AMOUNT OF OFFER_$800 salery plus trevel end pavMENT DATES. AS Tequested
tuition expense

CHECKS PAYABLE To_____ Mi#s Fugenia Albrittom - |
TIME PERIOD OF OFFER..__One yes® . . .
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CROSS REFERENCE RECORD

FIRM NAME o= SUBJECT _ SCHOLARSHIP (ALBRITTON FEUGENIA) FILE NO.

pate 1/6/36 REMARKS

Present address

Mrs. N. H. Cordice (married name)
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Durham, North Carolina

SEE TENNESSZE STATE OF ke

DATE
SIGNED

FILE CROSS REFERENCE RECORD UNDER NAME OR
SUBJECT LISTED AT TOP OF THIS SHEET, AND IN
PROPER DATE ORDER.

THE PAPERS REFERRED TO SHOULD BE FILED UND-
ER NAME OR SUBJECT LISTED UNDER ''SEE"’ ;-': i

YAWANwRBEMFC@.

ROCHESTER, N. Y,
FORM NO. O8S9CR
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