
JULIUS ROSENWALD FUND 
4901 Ellis Avenue 
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 
activity thus far in this field will nnturally 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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ATLANTA SCHOOL OF SOCIAL WORK 
239 AUBURN AVENUE, N . E. 

ATLANTA. GA. 

APPLICATION BLANK 

DATE Mar ch 9 . l93C!l. 

NAME IN FULL _ __,:L::..:;.o~u;,,;;i :..:s:...:e::......,Ma=r=--=.i.=o.::n..__.n ... 1"-'a"-"c.,..k....___,.,------- ------:-- ----- --- ----

Aooms., _,.,.T _:.\tlanf~•:•:::ol oC)Jlli!. Wor:•n23 

A OORESS PERMANENT 924 E. 23rd Ave . r D enver, Colo. 

AGE 22 BI RT H PLACE not Springs . ,Ark . 

STATE f TELEPHONE ~ 
Ave . A t l t a Ga. Wal , 7550 

K eystone 0379 

RELIGION B aptist 

MARRIED OR SINGLE?_ ...,.$ui...1.D.i.eg,,..l..,A:.._ ___ _ _ __ _ WHAT FAMILY RESPONSIBILITl li:S HAVE YOU? 

STATE PHYSICAL HANDICAPS __ N_o_n_e ___ _ _______________________ _ 

HEALTH? _ ~u..u..._ _ ___ ______ _ _ ________ _______________ _ 

SCHOLASTIC PREPARATION: 

OATF. 
G RACE OF SCHOOL l NAME OF SCHOOL P. 0. AOORESS ATTE"IOEO WORK DONE DEGREE 

ELEMENTARY SCHOOL 'lhi t.t ier Sch o o l Denver~o l o . 1 916 - 2 2 Diplo ma. 

H1GH SCHOOL Maual Arts L o s Angeles 
----~ 

Cal 1924-2 6 Dip l o ma. 

COLLEGE How a rd Univ e rsi tv Washington, n .. .Q. 1926-30 4~~ - .T une 1 9 30 

OTHER SCHOOLS E a t t Denve r H. S. Den v e r . Colo l9G2 - 24 

~XPERIENCE: 
' 

( PLEA!l:1: C l VE NAM E: CF EACH O RG AN :ZATION BY W HICH YOU W CFU: EM PI..OVEO ANO TYPE OF W ORK YOU DID WITH EACH ) 
f .. .. • 

1 . SOCIAL WORK. 

1. A s s ocia t e d Oh ar i tie s o f Washing ton D . c. 
==--~~--=-a'----;------ --- - -----

V o l un teer family c a.se w ork 

2 . Young wowan•s Ch ristian-~As--=s-o-c=i~a~i=i~o~n._ ___ _ ______________ _ 

A s sisted the S e c r eta ry of t h e E mployment Depar trrent ----------
3 . F or e a r 1930 - 31 tlanta chool o f S c ial Work 

2 OTHER W ORK 

---------

USS: OTHER SIDI[ 



3. STATE R EA SONS FULLY F O R W ISHING TO S TU DY SOC IA L WORK. 

Since I have been old enough to decide intel ligentl y in What I was 

' I ' 

interes ted as a career I have be .-m interest ed in oci al Work. Duri n 

four yea r s at Howard, and whi le wor king with t he .Associa ted Charitj,s here 

i n Washi ngton, I have s een t he great need of r eal genui ne social s er vice. 

Mast of my t i me has been s:90nt with f amtily case work. However , I shoul d l ike 

to see t he r eat need for guch work mi.nimized as a r esult of character building. 

Thi s may be done thru working with the child., start i?ll; it out correctly and 

' thus helpi ng to lessen f amily difI1 culties in the end, 
.. 

REFERENCES: 

N AME P. O. AODRESS BUSINESS 

' Dean Lucy D. Slowe Howard Univ. Washingt on. . . c. Dean of Women 

Dr . Chalres Thompson II II Head of Dept . of Education 

Mrs. Blanche Melson 13 ' R. Street N. w. Washing ton.n.c . Chairman of Vol un teer 
Social Worre r s Group. 

PLEASE ENCLOSE A PHOTOGRAPH I F POSSIBLE. 

s1GNA T u RE oF A PPLIC A N T __.I ... ,a~i~D-· s ... e...._,! ... 4 ... ---"Bu.J.aa ... c.....,lc._. • .._ _ ______ _ ___ --.-_ _ _ 

T o BE RETURN ED TO TH E DIRECTOR 

ATL ANTA S C H OOL O F SOCIA L W ORK 
2 39 A UBURN AVENUE. N . E . 

ATLAN TA . GA. 



CONFIDENTIAL 

Name Louise Black 

JULIUS ROSENWALD FUND 
900 South Homan Av enue 

Chicago . 

Address Atlanta School of Socia l Work 

19~0-1931 
YEAR ____ 1.,.9""'3..,1-_, .. , s .... :; ... 2_ 

Present Address ____ n ________ _______________ _ ____ _ 

Occupation~----------------------------------
Plan. ~i s hes further tra ining in socia l work 

Col1Vllents Graduated from Hm11erd Jlniversa 1 1n J Q:3Q ,,,here she was an out-
standine: student, rlas f i ne character qpd r sre personal i t3r ~ell 
fitted for social work . Gr9,des for fj rst seroes±er at o+J ant a 
School of Social Work ayerae;e 11B11 , 

Applicant ' s References Dean Lucy Slowe . Charles H. Thomnson of Howard University 

Other References Mr. Forrest er B. na shington . 

Action of Standing Committee Jsoo granted June 11 , 1930 ; ~500 granted April 6, J 951 



f 

Name in full 

Present 

Place of 

Father's 

APPLICATION FOR FELLOWSHIP - SCHOLARSHIP 

TO 

JULIUS ROSENWALD FUND, CHICAGO, ILt NOIS 

"~ 900 South Homan Avenue ~ ' 

OLARSR! 
). 

///Jo 

Wife - husband's name _____ -=--,-.---...,.....-....-........,.--------- - - -Age ___ _ 
Customary legal signature 

Address _____ ~----- -----------------,----
Number Street City State 

Number of children ____ Age and sex ___ ______ _____ _ ___ _ _ _ _ 

Physical condition of family _ _ _ ___ ___________ _ _______ _ 

Ar.e the above dependent? _____ _________ _____ ___ _ _____ _ 

Physical impairment - degree and h w long existing _ ___ __________ _ _ 



EDUCATION AND TRAINING 

Attendance 
Name of Inst i t ution Address From To 

GENERAL --

-2-

Dipl oma or 
Degree awarded 
and date 

El ementary__.....=.,.__._-=.,,~......... ___ -----'---'----...... .. 

~ ' -

H~ Sch~ol ~ 

~ , I 9 ,i,,l - L L-, 

NM ma~ _ ___ , ---------------------------- --- -

PROFESSIONAL 

Nurses ' Train ing _ _ ______________ ____________ ______ _ 

Medical School __________________________ _______ _ 

Un i ve r sity or) 
Pos t gr aduat e ) ___ _ _ _ _____________ ___ ...::_ ___ ______ _ 

Note - - (Med ica l graduat es •::ill pl ease l ist internships , residence service or ot her 
hospital or pr ofessi onal exper ience under Positi ons Held . ) 

POSITI ONS HELD - EXPERIENCE 

Name of Ins t i tution Address Posit ion Under di - Date --
recti on 

of 
From­
To-

Annual 
Salar y 



- 3 -

What is your present posi tion ?_ ~~-u..:~~ ~=~~L--Uaf./~ ;..:.._~~~-=~ :=_~-=.:,____;~:;....._;;__~·-

How long have you held i t?_~=========---- ------Pr esent salary ____ ~ 

Do you seek fur ther t raining for this posi t ion? <:----- Why? ___________ _ 

Do you anothe r pos i t ion?~ If so, what and why? _ _ r ___ '.::::> 

What course wish to take 

What insti tut i on of fe r s the best opportunity for this study? _ _____ ____ _ _ 

I f special medical study, under whose supervi sion? ___________ _ ____ _ 

Have 

When 

Have 

you assur ance this individual or institution will ad.mi t you as a student ? __ _ 

does it begin? ,itfL t/;{}u 'Nhen wi ll it end? _________ _ 

you positive assuranc:~ f 

1

a pos ition afte r completion of further study? _ _ _ _ 

I f so , what is the position? ________ _ ______ _______ ______ _ 

By whom is assurance given? _ ________ __________________ _ _ 

What financial assista nce can you depend upon from present employer , school, or-

ganizatiou '~~~ f:--'l ~ 
If you a r e a student and employed outside of school, hov, many hours per day do you 

work? ----- What are they? ~ 

Where employed? 
,__------
~ How much do you earn? _ ______________________________ _ 

~ Will thi s continue and how long? _ _________ ___ ___________ ~ --



Itemize the expenses for your period of study . ~ 

Beginning /µl - I I/ J-c) . Ending ~ / I/ J. / 

Room ____________ ___,111-1--

Board ____________ _.,,-...:.~ 

Laundry ____________ 1--_,_ 

~ 
Tuition 

Extra- curricular fees 

$ -La ;looks 

Clothing _ _ _________ .J11!.--.L..o /J, ,;-$ Transportation 

$ Insurance ___ ...::::=::::::=-----JL- Special equipment 

$ Miscellaneous ________ __..;<- JI) 
' 

Is the above figured fo r semester or quarter? tl.1 ~ 
What is the t otal amount required for the proposed period of s t udy? 

$ 

:T 

$ 

$ 

-4-

L./ /) 

J;JL. 

2:r.J., 

How much can you provide? ---'i$1!---__,.,-l ~O~O ____ ________________ _ 

How much do you need fror.1 the Julius Rosenwald Fund? --11$1'----=$<--8_ / _.----'l.a....-j~ -----­

for the period beginning !/'d 19 ,<> , Ending ...{!,~ 19 J. / . 

Refe rences 

In what way and ~ has this 
-----=-'-=;.,:::.....--A-------...:..:;=:..=::..:::.... _____ _...:..::e:.=.r.::s.;::o.:.:n_~norm you or your wor.!sl__ __ 

-



Name of subject 

SU.EJECTS STUDIED SINCE COMPLETION HIGH SCHOOL 

• Institution 
(school or college ) 

•• . . 
I I I I 

. , •• 

H -
I r I 
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Number of seLlesters 
or quarters 
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Year 

I 
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ACCOUNT __ _fu:_bnl nrn.hip.s..1LF e l l..<lli.:1hi,l2.S.. - -- APPROPRI ATION No. __ .5_J_;5_k1Z._ _____ 

NAME OF STUDENT r; ' <ts ' 1rn1j S " m ~1c1.:_ ___________ 

ADDRESS Ml r,ni.!'.._ficho1l O..!._Social Work_ 

At Li,,rrta, Geur7.l_a 

INSTITUTION-Atlanta Schoo) ..of.. Soci al w~ &tl anta, Geor gia 

RECOMMENDED BY 

STATEMENT OF OFFER 
E.:::: t o r.:;,, s:, BL.ck, 4/ c;L,;:l · 4-.,, k t 

"T ½;:nr ,._ tbt> hon ""'- ta j;, :,QI"'r' ; --1111 -<·,bai, at ., , 1eA1·.i n of th,, Cammi tteA on ., 
0 

F ellow.3:1.:.,')S cf t ':le J ~li1.:i Re £ e1ma.l d Fun<l. ~OU we.:-~ a,i·nrJcJ a gran t of 

~50Q :to s).,;<!cl'l ~oci al sccv-1.cc ~lu .•inr; the '£08.!.' 1951•·19521 n 

AMOUNT OF OFFER ~5.Q0 . ---------- PAYMENT DATES ___________________ 

CHECKS PAYABLE TO _ _ Self.. _______________ ____ .:_ _____________ --
TIME PERIOD OF OFFER_QULye r: .!' _____ - . ----------- ---------

APPROVED BY a ~ 
AUTHORIZED BY _ £.._e:f.. . ' 

PAYMENTS 

DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

~~~ ID o....,ht,,,.t· - ~,~,/ ~l,., 
\I V I I - - -- - - - -

- - - - - - -
--- -- - -

---- ----

----- - - - -

--- - - --- -

----- ----

---- ----

--- ----
- - - -----
---I - - - -

----- ----

-- - - - ,= - - -



LARS IP 

ACCOUNT _ ..S.cho.lils.hip.a....D.D.d....1:e.llQ.llS.hi.p.s _ __ APPROPRIATION No._2=. .Zi3&_ --::_ Lft:_ 
I 

NAME OF STUDENT Louise Mar i on Bl ack 

ADDRESS 927 East 25rd Avenue, Denver 1 Colo. 

INSTITUTION Atlanta School of Social V:ork 

RECOMMENDED BY_ C_!~as. H. Thompso~ Howar d Uni v • • Washingt on 1 D. C. 
Dean Lucy D. Slowe, Howard Uni ver sity 
Urs. Blanche W. Nelson, 1 5 R. St reet, N. W. , Washingt on, D. C 

STATEMENT OF OFFER 
ERE - GLsoLso 

As t he President of t he Funrl . I havG b ~An @thQri~ad 
to ~rant ~ou a f ell owshio at the r<1te ~ 380 tmvard ;your studies 
in Social Ser vice a t the At lanta School of Social Work for one 
consecutive year , 1930- 1931. 

AMOUNT OF OFFER ~380 PAYMENT DATES 

CHECKS PAYABLE TO ---- ------
TIME PERIOD OF OFFER__ ___ On~ __ Ycar ------

~ ( APPROVED BY . ~ AUTHORIZED BY ~ 

PAYMENTS 

DATE EXPLANATION AMOUNT DATJ;: EXPLANATION AMOUNT 

.1-11.&,~ ~~~ 1~ l - - - ----

-- - ----

----- - - - -

----- ----

- - --- --- -

- - -- -----
--- ----

- - - -----

--- - - --

---- - ----· 

- - - - - - - - -

---- - --- -

" 
- - - - =,= -- -



Apr il 9, 1951 

M:y 1iec.r Mi ns Bi.ck : I haYe t lie honor t c i n f c::";1l :;i·ou t :nt 
at 'l meet i ng or t he Co:::l!llit t.oe on 

r'cllo.-,shi.po of t :1(:; Julius Roscnvml1 ii'u..11.cl , you were c"'G~rded 
a r,rant of ~500 t o st,udy social se!"rl ce during t :-:e yeJ.r 
1931- 1932. 

It i s our understw,ding ·t,hat you 
p1on to continue your :.1t udic::: ·it t ~1P Atla.11t u School of Socia l 
\':ork. 

fur t ~cr co:!'rocpcri'lence concer·nL""l.g 
your r10r k _. t he procedure in pr.y-.:.iE.m b on t ho f ol l m·1s1!1 ;:;, .:.nC: 
othe.c det ·.1il"' e 1oul& be c,1:-.i.°ii";d on ·d t ~ :.1r . Cem.·gc ;~. Art hur 
of t hi c office . 

'J:!he 'fruct ees .:nd 0.f.fice .. ·s OJ.' t he Ii'und 
t :1-\ce mu.ch satisf:icti on i n lx-inf ,.ble tc- co- ope:n t 1S ;~ i t ll you 
in your pl on s t'or f'urtb.e.r Et udy. 

Ef;J, : VH 

Mis s Loui e:.~~ 
At l ~ f Soci al Work 
At l ant .~, Georgi e 

Very t rul y you.rs , 

EPWIN R. EMBREE 



/ 
I 

June 11 , 1950 

W.y de,:tr Z,li ss Black: The J-:1liuo f..o.:Je::mald Fund has 
u,.:-1.rtied .,rou ::i. Lchola1·sh.ii,) for 

one ye.:J.r at the .Atl...nta School o~· Joc.i.J.l ·,.o:1- , .-.Ut~1ta, 
Ga. a letter fru1n .Jr. 1•0.:re,, l,t:J:c B. , ,-,s.i1in0 ton, l<.i.roc­
t or of tnet ~..:cool, uuviBet. th-1.t ,;vur tui Gion 1 ee for a 
yen.I' \:ouln/~*') , bo ... 1·u Mc loC.6 inc..: - ~~O), l:(il'.J..t1r-e 8n d 
incidont~l ebp~n.,..:.,~ - vlJ, makin,., c1. :.otal of ~J:::GO, \,hich 
coul u bo J. i....,ured a& t.:X;>ense ,a thin i:,hl. :3chool i t:.:.~lf 
plu::, bee.rd and room, c.;.rfaL'C and. inci. ... ent....l e,~:t,en&~s. 

\ 

Lddi tionul ex,,,:mGCS •,;ill be rai1-
rcu1.o transportation, which ·,;e 1m derstand ,1i ll be ~141.26 
i'o!" the !'01.md tri:3, a.l'ld ,.4o for men.ls or. trains . This 
r!!akes a total of '1>439 . ~6 . 

f or fear ,ie have ovE.>rlookeci some 
mif,cel luneous c:x.pcnsc:s • .. hicn shoult'i. be in..:luded, ;·:e are 
askinJ tha.t you ~o over this bud~et and a t vise u s as 
soon as possible of uny other- item of ex_.,en ~e tha t you 
t ell you vti ll meet ''-'hi le a student at the s chool. t.n 
mrly repl y to this letter tr.!..11 help us t o arr i ve at a 
deflnite cor,clu:3ion iLrJediutely. 

You.r·s truly, 

GRA:L GEORGE A. ARTHU~ 

.. Miss Lo~ Black 
1
~ 

~M. 0r 9 GR~ """811, •• 
Denver , Colo. 
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