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JULIUS ROSENWALD FUND 

4901 Ellis Avenue 
Chicago, Illinois 

i/ 
The Julius Rosenwald Fund is makinr; a review of the Negro fellowships 

which it has grant ed dur ing the past seven years . Since an appr aisal of our 
activity thus far i n this field wi ll natur ally have some effect on future policy, 
it is requested that al l per sons who have r eceived fellowship grants from the 
Fund cooper ate by fi l ling in car efully the brief information asked for on the 
following blank and r etur ning the ini'ormation pr omptly to the Fund. 

Name_ --""JL,..LW--=~~--j.a...;.•-~-----,+,a-----~-------­

Position at time grant was ma.de if frttrh.. ~ ~ ~ ~ 

Specific purpose of the fellowship study_~~;.....-:.~-'---~~'--.:,__::;...:;..;..=-..~~~....;..-:.;;;.:q.._~-::.·-=--
~ ~ H ~ ~~~~~~q 

{) D 

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

(A. ~ ~ 1 ~ ~ru--~ ~-

Institution at which fel lowship study was carr ied on (or, if no specific institution 
was attended, state natur e and place of the work carr ied out under the grant) 

Present position or occupation ]: ~ ~ J (P~ l/~ 

Your opinion of benefits received f r om the fellowship ( ,9 ~ ~ k 

of.,-~ -w-,,...,J, ,.;,_. &.. e... ,..;.,_ ~ 7 /....J hy-r-- ~ I 
L.-....., ~.,.:z;: ,,__;;t:;._ ) p--d" ..(,..,,_.,J./4,.{ :,;,,, ;c;-~ 

/)ad ~ llh~ ~ w-1.d J /V~~ ,, ~ 
~ ~ ~ ~4 MCl4, J ~ ~ ~ /4v-~ 

~- ,4-,~¥~ v~ ~ 1 zL tt~ 

~ 'f<l.e½-> 4'.K.: ~ ~ ~b-:. # 
Other reports or cormnents may be 
written on the back of this sheet 



-
APPLICATION FOR FELLOWSHIP - SCHOLARSHIP 

TO 

JULIUS ROSEN'.VALD FUND, CHICAGO, ILLINOIS 

900 South :Toman Avenue 

Home Addr ess f I 1/ C. >1- VJ~ ~ 
(Permanent ) Number CStr eet ( 

HO 8 IP 

I l; / fl! 

~ 
State 

1 . 
... ~~ 

State 

Place of birth_~----~ ~ - Dat e- of birth U ( l 9P '1 Age Z 'I_ 
~ ,;-1<1~ ~~ 
--Ftrl-trer' s name $4 /J7 . ~ ~ Address h ---A-w~/),,,-# Occupation ~ ~ 

Social Status ~ /.,., - Date of marriage 
Sing.4.e Marr ied or divorced -----

Wife - husband's name __________________________ Age __ -_ _ 
Customary legal signature 

Address ______________________________ _ 

Street City State 

- -Number of children ____ Age and sex ___________________ _ 

Physica l condition of family _________________________ _ 

Are the above dependent? ___________________________ _ 

Health of Applicant 
~J ,:)JI 

Height_..J;....._ _ ___;;>.__ __ Previous i llnesses ~ i ~ ~ 
feet i~ches deta ils oftype(and date 

Illnesses during past twe 1 ve months _ __::~~=-=---=--=------------ --- - -

Most recent complete physical cxar,1ination - when 

f-g ~- ~jAv ~ lJi. <ft . 

and by whora 7 ~ / f .? / 

Phys ician ' s recommendations ~ -~ 
Have the se been acted upon? __ -______________________ _ 



~DUCATIOi\J AND T.:tAI:JING 

At tendance 
;Jame of Institution Address Fr om 'Io 

~ENERAL 

Diplona or 
Degree ar:ar ded 
anC: dt. te 

Normal School ____________ ______ _ ____ -,-____ ______ _ 

PROFESSIONAL 

Nur ses I Tro.ining _________________________________ _ 

:Medi cal School ________________________________ _ 

·--- ---·---- . 

Unive r sity or) 
Post g r aduate ) ___ ____________________________ _ 

Note -- (:.iedical graduates ',fill please list internships , r esidence se r vice or other 
ho spital or pr ofessional exper ience under Fosi tions !ield . ) 

?0SITI0NS H~LD - EXPERIZNC~ 

No.me of Inst i tution Address ?osition Under di ­
rection 

of 

Date -­
From­
To-

Annual 
Salary 



-3-

What is your present position?~~~~ w! ~U". 

I • . P , - I ¥. ~ 
How long he.ve you held it? ~ ~,/ I 41 :;, 7 ·- Prese?1t salaryy~- ,;.,4,w, ~-1--

(I - ····--] 

Do you seek further training for this position? 11.vv . ~'.'hy? k ~ 'o/¥~-
d O •. 

~fa,,~- ~ ~ ~vtd~~<~~~fµ,$1 
Do you wish training for another position? _ ___ I f so, what and why? ____ _ 

What course of study do you wish to take for this purpose?_~ ~ 

What degree are you v✓0rking fo r ? __ /V_L...I :.-' .;..F-'---'f.,.___=.kw~;..._~7~w:c.-"=,u-=-~.;....c;..:.....:....:::..:...~:::.;:..;;... ____ _ 

Wha t institution offer s the best oppor t unity fo r this study? ~d> ~◄-1 

If special medical study, under whose super vision?_-_____ _ ___ _____ _ 

Have you assur ance this individual or inst itu tion will admit you as a student? 

When does it begin? ________ ____ 'Nhen will it end ? _______ _ _ _ _ 

Have you positive assur ance of a position after complet i on of further study?~ 

I f so , what is the position? ~ i~~-~ ~.e.,d.J.,ff, ~u~ 
By whom is assurance given?. 'n,.1"14, ~ i. ~ -/Jvii , ~ J~. J. ;,i_, 

What financial assistance ca n you depend upon from present employer, school, o r ­

ganization or f amily? ..J M .,,,,,,,,,,,, ~ ~ tf, #~ 
~ ~~ t-v.r "-' ~ ~ 1//:ij-~ ;t;r Jf.? H . 

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

work? _ _ _ _________ What are they? ________ ___________ _ 

Where employed? _ _ _ 

Eow much do you ea,.·n? _ ______________ _ ___ ___________ _ 

Will this continue a nd ho\'! long?_- _-____________________ _ ___ _ 



-4 -

Itemize the expenses f or you r period of study . 

Beginning ~ / ft .1 I . Ending _ _ ~- ......,~,....~~~- /__,_7-"'J>C-. ..Z-=----- ·- ---

Room I; ~ @ ~ - $ 1'1.L ._ Tuition _ _______ __ ..:w-_ _Jj,-()~ 

Boar d_!3 1;~ f2 ~ $ 
11u_ __ Extra- curricular fees _ _ _ ~$~· _ l._'r_ 

Laundry J'{" ~ ~ a~/ £_ __ _ I ""° :Sooks ___ _ ________ _d_ ~-, z;;:b 

Clot hing fl~-~ 'Wl--t2 $ 1, 0 
f t 

Transportati on.h~__,,tw,t'-<.-;..l._____,$_Q2.,~2=.:..,~d-..::;;O 

I ~ 
Insurance J //HJ ~ __j Special equipment ____ ~$-

r,Tiscellaneous kr.J.~ $ - ------ --- -----·-··- ··-
~ 

j__3_Q_f_jl-'b ____ ______ _ 

$ 

Is the above figur ed for semester or quar ter? _ _ __ C/_1
,.__..~ A~• 1;~.,., ~ - ---- ---

F™# 11 ~ 
What is the total a:iount requi r ed for the proposed period of study?_16".(X) W... 

~½~ ,~~J-~.:/4al4~~1-d«~~ ✓-
~ ~ I 4..,...,...A4~, .... ~ 

How mu ch can you provide? __ $ __ 2,.,..__~ _ _ ,_ ,~t~ri"'--------- ----- - --­
~ 

How much do you need fror.i the Juliu s Rosenwald Fund? _..,..$_~/. 0-1l.O -r-;;;, 

for the period beginning~ __ l9}/ , Ending __,~'-"-=-'-'r-~--'------19 S .Z 

Ref erences -

/ Name Address pers~n known you or your wor k? 
/ ~ In what v,ay and when has this 

1 -'-"'-'<...,>UL> ~ E. ~ -~ u.. s....J. 44.. - ,~ ry ~ -1 r .z z - 1 f.? 1 

. <8. u )w,}: 44 ;::_IN:J. J.Oµ.,,.., "J Cd.½L lfvfl= t q :? / .:- I f j I. 

~C.-av()., / f:2,J-1 ~ 
I ~o {, 

-1.L!:.~~Ln.~~:..JL!!M!!.~~~~~~~~~~~~~j_c:..,_-~~:=_::~~~~~·~_it::!,~~~l9 3 I 



Name of sub ject 

SUBJECTS STUDIED Sii~CE COMPLi3T IO!I! HI GH SCHOOL 

I :1Sti tut io:1 
( s chool or college) 

Humbe r of semes ter s 
or qua rters 

-5-

Yea.r 
1=========,:=======--====~·:.::;:,=:=-=-=-======-=-- -::::::;:=------··--··=-i 

-~-1-- _:-_==~--r-1-~_;:_:"--":~.~ ......... ~-.~ 
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ti 
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0 ,, It 
I I 

,, 

_L _____ " _____ ~ ____ ...:.;2~-----+<-1 ..... ;z.,,__.._3_~..,__,_/...&..1.;..:-<-:..::'--
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i fl I/ :l 

/, 

•• 

,, 

" (({~ <19::?. ----------~----+=-~..._--'-=-~I 
" ;z ' I J, If-<. '-l 
II 

I 11' 2. Z ' 

~ -~ ___ f...__ _____ " ___ ··----......---- ~L------+-l ~'~1~:l .. ...L.7 __ _ 
i/ I j 

11 I\ 

II I/ 

,, ,. 

., 

1 f 9 2 r, ·--' 

I 1'2. , - 19~_/._1 

l 't :._ '-I J 2 j -

, ________ .,___ _________________ ___ ~---- - -- · 



µ- --
Please fill out and return in ord~we may complete our records 
on former Rose~d Fellows: -- -- - .-

Nam .... H .. ~J..~tl::.~ ....... J$. . .t .. ~yu.h1: ... J2..~ ... ~ .. ~ ..... :~ ...... ~'. ........ . 
Pres t position: .... P..nt. ..... t...Ch! .. ~ .......... ~ .... .r..!(. .. ~.t9. . .Y. ........ I .h ..... . 

. /)., .. ~~ ... ·············~····~ ·······f '!..r.'. ...... C. .. ~ .. 4. .. ~t. ....... !V..~ .. ~ .. ~ .. ~ .. .S ..................... . 

Address· .... TJ ... 0 . X .. ¥. ... ~ .. ~~········7.v__~ .. k.~ .. J ... ~ .. ~ ........ .J.h.'i...t.,. .. B:.L d 

L ' b o I • ...Jf ,=>s 
····················•···· ······ ················ ········ ·r· ......,,._L. ..f .'Y .. v.1 .. 1-. ·F· ........ .... . 

Significant recent activities: /.Jr-L. ~ 1 ~ ~ 

~ ~~ ~ ~'t:77-~ 
z:;t:;:, ::;::&-;ct_,_ /4.o ~ , ~ 
~ (Uset::l·sh~ es::) h-~f;:?-



Acting Director for Fellowships 
Julius Rosenwald Fund 
4901 Ellis Avenue 
Chicago 15, Illinois 



\ 

CONFIDENTIAL 

JULIUS ROSENWALD FUND 
900 South Homan Avenue 

Chicago. 

Name Huldah Bryant 
Address Uni,;rsi±~ of Cbic3go 
Present. Address Teacher of Foods, TJ1skeij;ee Institute 

YEAR 1931-1932 

Occupation 11 -------------------------------------Plan. Wishes to secure M. s , Deiree in Home Economics, 

Comments B, s. Howard University 1927 11B11 plus student, 4 yrs, e;x;perience 
at Tuskegee. Above t he average i n abili :t,.. 

Applicant's References Mrs. R.R. Moton, Tuskegee Institute; Dean w. T, B, Wj])jams; 
Deag Mary Fitch of Haward Ua.iversity 

Other References 

Action of Standing Committee $1,ooo ~anted April 6, 1931 



A CCOUNT _Scl.J.Olarship.s.....&_F_ell.o:w:sbj ps - - -- APPROPRI ATION No._ - ~5k,l_2.._ _ _ _ _ _ 

NAME OF STUDENT--111.sS fful dah_s an.J; 
- z .,. 

l I ADDRESS Tn sker-ae-1n..s.titute 0 

Tu~kQ~~~ Institute, Alabama 

INSTITUTION Unive-sity of Chlca~o 

RECOMMENDED BY 

STATEMENT OF OFFER 
ERE to ?.!isa :ar;vant1 4L9{3l i 

"I have the honor to in.form ;r:ou t!lat ate. meetint; of tho Commi ttee on 

F~llowQhiQS of the Julius Rosenwald Fundt iou we:re &.vnrded a gr:mt of 
~, nno. to .st.nnv home economics durin.,. the veU' 1951.-195~. 11 

AMOUNT OF OFFER---1:L,frQQ.. __________ _ PAYMENT DATES~~&~ Qn ths l.~cf __ I 
CHECKS PAY ABLE TO..s.oJJ'.__ e~ch month for t wel ve months - -
T IME PERIOD OF OFFER__Q!le, year ---~~tember lstt•931 - August l , 1952 incl . 

!,PPROVED B Y ~ "J\.-
I 

AUTHORI ZED BY_d'_/' L I 
I 

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

' -- 1/-~c. I ,>-'1r ~u..R. A _,. l .. 
\I I/ I I - - -- - - - -

- - -- --- - -

---- - - --

- - - - - --

- - ----
,_ -- ----

----- - - - -
,_ - - - - -----
----- --- -
---- --- -

--- ----

--- --- -
= = =- 1= = -· -

I 



SCH 

Th,., ,. .... ,...,.., t ... """CA ,,... i... '--c~ .. ,.., •---------t, ' • - " ) .. - • ~-... '•J ~ \, .... """ ..... I. -· -4 ...,, • 

of './C1
~-:: p!''.:l~"~e--! cour::-e cf st· r--:,r 'hy th:' 0f."ficr.1"~ of thie Pund 

2 .tl your t•cc£- Jt ne~ for th..- course v.-i th ;roper crcdl tc by the 
univcr~ity in which you propo~e to Gnroll . 

It i::: O'..~!' U."Cf;)!':"t..,ndi:ic t.h1t yo•.: 'Clan 
to ~r,ucy borer.. £'C~!'.om:tcs 3t t!w UnivN·::ity of Cb:i~~gn . ~.,, sug­
gest th"l.t '!I"' ... .!re epplic.,t.1.rm prc"llptly for r-:--roJ h1,mt ,m~ nb­
t·1.tn th';; :ise·.1r".r.ce 01• t:.ie 9ut'horities of the 1.~verrity th'\t on 
t' e basis of your prese:r>t credit~, you dJil be c>licible t>or the 
De?rce of Uaster of Science at the ~nd c.r or.r· ye.-.r of rtudy • 

.P\1rther corresrondence con e~rnir..c your 
rrork, the procedure in payments on the fell ows'b.:1.p, "::.d other 
det~ils sho\..J.d be cnrr-ied on wi th llr. o~orto R. Art !lur of thic 
office. 

Tr.e TI"W'.ltees :and Officers :>l t'1e ii\mcl 
take much satisfe,ction in bP.int; ab.1e to co-oper~te with you 1n 
your pl:llls for furt'1er study. 

.mrr.:VH 

r.l.lss Hulde.h ,Br,;ent 
Tu--kegee Ir.~tittt(~ " ' 
'l'uckogee Institute, Alabama 

Vory truly yours, 

t.flWIN A. EMBREE 

p 
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