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SCHOLARSHIP

APPLICATION FOR FELLOWSHIP - SCHOLARSHIP
TO
JULIUS ROSENWALD FUND, CHICAGO, ILLINOIS

900 South Homan Avenue

il i il R
Name in full Q"}’W

Present Mdress_’;ﬁw 4/%-‘—

Number Street Sta.te
Home Address 3 L‘f ‘7 MM M M iww( (‘E h #
(Permanent) Number Street City ’ State
Place of birth MM&«_ 22 G Date of birthm LS Age Z f—
Father's name Mpé. 6#&&,: Mdress.&éﬁ&&ﬁﬁ?%cupstionw
Social Status 2’“" Date of marriage

mgle ~ Married or divorced
Wife-husband's name Age
Customary legal signature
Address

Number Street City State

Number of children___ _____ Age and sex

Physical condition of family

Are the above dependent?

Health of Applicant

Weight_187  Height f Previous illnesses_[%xﬂ,f_o_ﬂ_e_hle_mﬂj__
‘eet inches details of type and date

operated 1927. Results good.

Illnesses during past twelve months Eﬂ.ne

Physical impairment - degree and how long existing _None

Most recent complete physical examination - whep and by whom__May 31, 1930 .
—Dr. Ciyde Donnell, Durham, N, C,
Physician's recommendations__Physical condition Okeh

Have these been acted upon? e




EDUCATION AND TRAINING
Diploma or

Attendance Degree awarded
Name of Institution Address From To and date

GENERAL
Elementary / W W\A. ,5 M
7’
M > 37 ( _—
r & - -

High School __ leedlenone H.s, Mo dincone 7 <

Normal School MW— WQL_LM
o

- 4 -

College e : "

Mr_/- W !;/_21‘-"‘2/&'_"'" Lt —2h »
PROFESSIONAL

Nurses' Training

Medical School /Y acrvandl— [rhicel N
W O e e O U

University or) : " i ) % ) _
Post graduate) M5 e o ;/’é, 102 .L/(./A/'?—"I"“L—’ (e gt la)e

/

Note=-=(lledical graduates will please list internships, residence service or other
hospital or professional experience under Positions Held.)

POSITIONS HELD - EXPERIENCE

Name of Institution Address Position Under di- Date--
rection From- Annual

of To- Salary




=S

What is your present position? :JL‘*Mﬁbif;z: oﬁicqniﬂzyﬂz
How long have you held it? Tz et S chael 'Q:L.JJZ../ Present sa.lary?gz £ ”%
Do you seek further training for this position? 1 Why ? (P cruce SF—

Do you wish training for another position?__/Z If so, what and why? GZL’L—-
" g P _T?Lﬁd‘—' ) Vi
— zb £ ﬁﬂ&! ’( IJ&’ zg&rl‘/‘g a—

What course of study do you wish to take for this purpose? ol (Lo
v

—2 2 Lﬁéﬂ./c_.fmé——-‘" /ML:—:.—L-—“ 2.5 #& DAk B 2 Jork
v
What degree are you working for? Wka CH ‘v(

What institution offers the best opportunity for this study? A[‘@LAMMKLPS

If special medical study, under whose supervision? )

=

Have you assurance this individual or institution will admit you asa student?

When does it begin? i't:ﬂf" LZ % L When will it end? J.ﬂ—u—u.& £f £
Have you positive assurance of a position after completion of further study? ﬁkvj

If so, what is the position?

By whom is assurance given?

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

ganization or family? Xl el —

~

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

work? What are they?

Where employed?

How much do you earn?

Will this continue and how long?




Itemize the expenses for your period of study.

Beginning Ending
Room 3 Tuition $
Board $ Extra-curricular fees &
Laundry. 3 Books 3
Clothing $ Transportation $
Insurance $ Special equipment B
Miscellaneous 3 £
3 Y
& b

Is the above figured for semester or quarter?

What is the total amount required for the proposed period of studgj;éfk%%if—‘/

—

ﬂ{’{" jcb&*‘-—-
¥4

How much can you provide? __$

in. B2 e ai Mo iHed Ligid.. deokitety =

] __ et é .HH“'“—--.._.______ —

( ™

How much do you need from the Julius Rosenwald Fund?,__a;gfjg e 2

.
for the period beginning léﬁvf“
4

References -

Name

Address

19 49, Ending _ Lot 19 22—

In what way and when has this
person Known you or your work?

//L )"P (-//JMLL V7 C—d.a%""&._ ko e
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eNniiNnt » e
‘\:"L?;‘-—I.:-} . T !:5,

LS . _I. y

* MEDICAL RECCRD

Weiie «psc 0. €, By llaele e 28 WED. pate_ 1oz im0
Aadress\?’;' it J’Lﬁg‘}cw Se. ermn, .,
Occupation gﬁk dL\ \.,'\\I(

Present Status._ \D QoMK \J.lek JC

st Illness &LY\/\JU\/\ N VAT \S\/\ a\ G AL Q’{ K)\N\(k I\ \J\t\ G‘Q\
im Wty of b . J:M n)— Ve x\tm\\\i% MY\U\
Family History ri % F‘Y‘w&(\q \[M \\f\fw\\r\\ e e

(any history of Tuberculosis, 1ﬂsanity, epilepsy or syphllls)
\)

MW \Sj :
Physical examinations: R w’x&\& doolodaa s OO Vg \fmfh’}k
MSLL U‘J\ Do \_\‘—\‘3 - ({J\.\. g_kt PLRS N QAN AN Ug\.f’ S\

AT ooy o N "D )\W Moo R8s L»(& \_L_n_\«\“\— t}\b
NS # uu—t(“‘\m SO\ \,5 o SHoe fa_\\ Nt X

Ao O N s \ﬁmuggg A es &\ RRTYY \L\\( | \ ]
\-H#\.,Ju» Aa—wWS A & AN ks\ Qe k& 'Q\ XY e 2t Nakande
or—s O das iy, \ oS B 8 ATECY

AN \)\ A ol Ao AR, i

DS e_,u:u.ku Ry O~ = :
\,k‘r\_ \.\Q-.. X S\" "“1— -(3——13\ L5 VO AN U‘\-\'J ATV S \p.&‘k'

Recommendations for

immediate

tuture L\ s \S_. AL ‘TL_;_\\r\

i e




Itemize the expenses for your period of study.
Beginning Ending
Room __2en o o b $ 28 Tuition_ (A4 =20V R 3 o9

Board _@ANA N~ o TK $ 4 d Extra=-curricular feesw

Laundry_.@ﬂ__‘nm_a_i__&ﬂ_____ Books_&d.w:éﬁd.—,ug
Clothing_Rxn "Jzu.v.. aﬁ-@z Transportationw_

Insurance 24N 6"—9&/!. 3Ly Special equipment_{z_{/j_&&d_ $ /ﬂ-—/

iliscellaneous_ (A Fhar, 8 .50 4
3 e
3 B

Is the above figured for semester or quarter?

What is the total amount required for the proposed period of study?mg*’_l
B 1 5e A m M/%:-;Moﬁx.m i (;;,.M

How much can you prov1de? o) ?Fu

How much do you need from the Julius Rosenwald Fund? __@ [2 oA ﬂz“ ?uﬁf

for the period beginning E?f 1—% 1933, Ending /ﬂm,e. 19352

References -

In what way and when has this
Name Address person known you or your work?

e bowe T Mifonom oo
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ACCOUNT—Fallosships and Scholsrships — APPROPRIATION No.—2081.12

NAME OF STUDENT.

ADDRESS

aosooe C. Bi.'&.l.'!.ggg.gﬁ“H

Tu:ts Gollekg_ adiosl Sghool

INSTITUTION
RECOMMENDED BY

418 Buntington Avenue, Boston

Tufts College iledieal Schoel

STATEMENT OF OFFER

The sum of 3000 for one year of jamﬂy at Tufts Medical

Sehool

o0
AMOUNT OF OFFER *’em 00

CHECKS PAYABLE TO
TIME PERIOD OF OFFER

.reJo U« Bulloek

PAYMENT DATES

First of each

Qj.i_: your

month begloning July 1, 1081

APPROVED BY

AUTHORIZED BY

PAYMENTS

DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT
4] = i ' ba e B -
/-:..-4‘_ {I. A f_l-_ o A Yo Lt g8 |1 »J";"L - €A /"/7 S = -"2 t:‘_.——J i
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ACCOUNT—vcholarships and Fellowships APPROPRIATION No. 30304
Roscoe C, Bullock
NAME OF STUDENT DOSCOe Blloc —
ADDRESS 22 Torthington St.,
Boston, Mass. 7
INSTITUTION Haryard Medical—SeHoo]l [ andd T o 2 P L/ D Vrt
RECOMMENDED BY Dr. J.L.Breme
U.of Mich.,Lawrence S.Mayo,Harvard, (See CDF's interview notes
Tor 8/26/30)
Mr. Embree's letter of September 25, 1930, states:
Uk # & T have bean suthorized grant vou the
sum of £1,125.00 (to aid vou in pursuine the junior yvear of
vour medical course at Harvard ledical School) pavable in
(nine) monthly inatallments of $125,00"
AMOUNT OF OFFER—2L:125.00 PAYMENT DATES First of fonth
CHECKS PAYABLE To—fescoe C. Bullogk bezinning 10/1/30
Wi ria =R
TIME PERIOD OF OFFER Nine months
APPROVED BY MMD AUTHORIZED BY ERE
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT
. 4
‘{J.L/; Fb-Atha °?(/5’/:.3"
oLl V) egaanal B/ 5 7/
v X7 . ]
TLblal = [ i/b-—‘.,..af—‘-' L 7‘
“1’ .691 'f;x J : ; L _2‘___,41- | &7 ; Q‘AO.M L
A 7
[ /&AL04&4£;QAan4 o 2R g0




Seholarships & Fellowships 2030-84
ACCOUNT. APPROPRIATION No.

Roseoe C, ck
scoe C. Bullo

Z% nwortnington Ut.,
ADDRES3 Sostom, Mass:

NAME OF STUDENT

Harvard Fedical School
INSTITUTION

TE' .T .L Brnmer,Harvard Hed.Sat 1001;Peter Okkelberg,U.of Midk,

RECOMMENDED BY otes

fo 8/"6/50)

Wr, fmbree's 1lett-S FATEMENT; OF ©OFEER.,

¢ Ly L

12 = - o =

your meditnl gourse ot Harvard Dedical School) payable in (nime)

ol

—monthiy instatimentsof 18500,

$15125.00 First of month
AMOUNT OF OFFER—Rgroos—Patiocr— PAYMENE RAYS 1071730
e ¥

CHECKS PAYABLE TO—Hﬁm—m
TIME PERIOD OF OFFER

7 A
APPROVED BY /:f = /téf : lty AUTHORIZED BY /Vf‘%

PAYMENTS

DATE EXPLANATION AMOUNT || DATE EXPLANATION AMOUNT

” a0 Qe s T s \_;_'” - ‘, i f.rl
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QNLINI ADOLID

ACCOUNT Fellowships and Scholarships  ApprOPRIATION No.— S081-12

NAME OF STUDENT— 208¢oe C. Bullock

ADDRESS Tufts College ledical School

416 Huntington Avenue, Boston
INSTITUTION Tufts College ledical School

RECOMMENDED BY

STATEMENT OF OFFER
The sum of $900 for one year of study at Tufts Medical

at tha rate of &'La_;_mgn:t.h.,_baginning_.lulv 1, 1951,

AMOUNT OF OFFER_£200.00 PAYMENT DATES—First of each month
CHECKS PAYABLE To— Roseoce C, Bullock hegifhning July 1, 193]
TIME PERIOD OF OFFER One year

7=

Z
APPROVED BY—=lA-r7L ) AUTHORIZED BY— Sd28.

PAYMENTS

DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT

i i

T]fj"J‘-L' }_ Y, 5]3*}3%
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RCHO! ARSHIP

Dear lMr. Bullock: I take pleasure in notifying

you that you have been awarded
a scholarship by th: Julius Rosenwald Fund for nine
months beginning October 1, 1830, to aid you in pursuing
the junior year of your mediecal course at Harvard
Medieal School.

As the President of the Pund I
have been authorized to grant wou the sum of $1,125.00
.;;r this purpose, payable id monthly 4nstallments of

25.00.

The trustees and officers of

the Fund take much satisfaction 3n being sble 4o assist
you to contimue your training.

Very truly yours,

ERE

HEM

e C. Bullock,
Boston, Mass.
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