
JULIUS ROSENWALD FUND 
4901 ELLIS AVENUE 

CHICAGO 

Classification 1. Negro, _ _ _ 

II. White Southerner X ( , . d . .. J 
Ill. Specific Fiel.u.d __ ~_r_i t_ i _c_i _s_r ---~--'----- -+-'if_..<_ 

i 

Concise statement of plan of workA critice.l st.rve;,; o th0 fol c and le ion l .ent in 

t e Sout.r in i s nis-t:01·ic 1 , unc t:.:i or a.sp ec s , 

::. clu ii. ead 01 11 tolk and re ional moverent" all exnressions 01 

cultural self- consciousness and seli- critic~s ,"li"Gh ri:.ots 1.n" lace , ,01k, 

&.nd 1011... 11 

Personal History • 
.oenjrunin Albert tot .ir.. Name in fuJ.__ ____ _ ______________________ _,,.. _________ __ _ 

138 Pa<:: Street , !\vrrnar., O.la.holIUl l bl 
Present addres,.,_ _ _____ _______________________ Telephon"--------

'..,n versi.ty of Cklanomo., .Nor n-.,,_ , -..I la emu Permanent addres,._ ________________ _ __________________ ___,h-.:,-, 
! .L e 

tas5 sta....t Prr ssor 1 mi 1 • si , 1'.Jniv~r t.iit: o_ u lo.r o 
Present occupatio11------------------------------ - Salary " 43 

Place ofbirrh .•o~ton, a.ss . cibr\ !lr" Oat,.._ ________ _ 7, l ~l,.i. 

• nrried 
Single, married, widowed, divorcP<l~---------- - -------'-'Date of marriag,"'-------

... u ust 3v , 

1 .. ont .. s) 

1S25 

Okla.homt\ }ert r-.d ct" r:'.n , 13(, A t. !::v, ~ 
Name and address of wife or husban..,__ _ _____________________________ _ 

c, rmaz:, 

IIousewife Occupation and salary of wife or husban..,__ _______________________ _ ____ _ 

C ~ ¥~- .,t-r, a ed two !J :~ onths 
Number and age of childre1L--------------,-,,-,,,....,....,..,,,.....,c--:,...,,......,...,,,------------a,,--,-,---,--=---=----.-... .:n; r e s I i./..1J u c .L .1 :J. 

1 n;_ P 1 ~.:.t.l sup or ------------- father 
Dependent"'---- ------- --To what extent? , Relationship _ _______ _ 

'Ja C: rani te , 
\.lbert t ~. ass _ etired 

Name of nearest relativ.,_ __________ ...n.ddres:s....----"--"----• ____ __:Qccupati.oIL- -----

Have you any constitutional disorder or physical disability? ___ !_._o_.i_e __________________ _ 

The Fellowship Committee reserves the right to require a full physical examination. 



Education 

I. Give a summary of your education in the following form: 

Period of Study 
Degrees, Diplomas, 

Name of Institution Certificates 
(Give dates) 

(Give dates) 

DorchestP.r (:.S.ss . ) lli h Sch< .. o 1Sil2- 14 
High School cstnn 'l::;n1tlish Hi 11 Snhnol 1~114- 16 'i' l m"l'l 

un Cl'?l laud e 
College FAMrn.rd , o o?.1P 1 Olf>- 20 f-. J . f 

- ,I- -- ] l :11 :f 920 

(1923- 24-
University ColtJTnhia 11n5versj tv --{ I $20- 21 1 f,. • 

.. _r,,,-,p 'C', 
J ' (~, :m l , l ~ 2b , 

Enl v E.! l o .:llJ' oi l ,ob l asKa L , 5C-51 - l ..t-h , .lJ . , VI.Ail\;; , 

Technical 

Professional 

Special Study .ooston School for C o::'?.:'\Una 1 Summerz 1920 
1,orkers<-

An official transcript and four copies of your college and university records must be submitted with your application. 

2. Extra-curricular activities: 

3. Give a list of the 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. 

Fm r . d r 1 i, ., t .:. • n sc t~ r "' l d Coll t. , H,lt,- ;,.,Q 
'!"" "O r '~Pf'l-1-ft Nft ,. ,._ .,...r-1,,..,·T"~ f"'\.f-('1, Tn;...;. ln-i,..,.r,.,-r (".""i '" ' C f - 2 1 ... l ' ~- :., J 2. 0 1cu•:i,.,,' , 

Facult: research rant , Univc.r~ ' ➔ of C.:klahomt , " r: , 1.,3', , :.: I -cllectio.1 
f' 1 ],_ "' -

G'l.est at Yadao Estate, Au ust , -~35 (c r e ative York) 

931 



Experience 

(Students should include all part-time work they have done.) 

Institution or Organization Address Position Under Direction of Salary 

S3E AC 'PA.:YING IS"' 

Accomplishments 

I. Of what learned, scientinc, or artistic societies are you a member? 
.. ..rrcr c rol ·- L~r"" So.::· fi (F resident) 
l~e.-1.. i ~ .. r __ ';-- n_::_ ........ c : ., "r, :t ,..,,,t, +i.A I " , r 

u l a o:)l, • Le& (1c.x rt ~onsultant) 
P.~ c,r' a lG ' g c;,, c: - C ' ±· (""~· -..~1 !'r- -;++ e-) 

,~e .. t- ri. , ... • ,:;:s ' Con ress (Sponsor) 

~o· ,1 ro:. J:v :,iv 1 ( .... io.1 .. 1 1.,0 mitt e, 
2. What advanced work, research, or creative work have you already done? 

SEE ACUO A ~1 ,.. I 1ST 

3. List of publication.,._ _______________________________________ _ 

11ST 

Plans for Work 

1. For what position do you seek further training? _ ___________________________ _ 

2. What course of study do you wish to take?· _____________________________ _ 

3. For what degree are you working? __________________________________ _ 

4. In what institution do you wish to study? ______________________________ _ 

S. Under whose supervision? ____________________________________ __ _ 



-- · -

6. Have you assurance that you will be admitted to this institution? ____________________ _ 

7. If you are not planning study at an institution, indicate the type of special work you propose to do, ____ _ _ _ 

'.;'. ' <> '"l , r jt" , 1e~ re. i r rie;::. r d 1;1r c i es 

8. If awarded a fellowship 

hugust , 1937 When would you wish to begin the study proposed? ________________________ _ _ 

Jne :year What is your estimate of its probable duration? ___________________ _______ _ 

Statement of Plan of Work 

Submit on separate sheets a statement g1vwg detailed plans for your work during your tenure of a fellowship. This 

statement should include ( 1) a description of the project, including its character and scope, and the significance of its 

presumable contribution; (2) the present state of the project, time of commencement, progress to date, and expectation 

as to completion; ( 3) the proposed university, or institution of similar grade, or the place where the work would be 

carried on, and the authorities, if any, with whom the work would be done; ( 4) your expectation as co publication or 

use of the results of your study; and (5) subsequent plans for your career. This statement should be C(ml,plete and care­

fully prepared. (Please submit one more copy of PLAN OF WORK than the number of your references.) 

• References 

Submit a list of references from whom further confidential information may be obtained concerning your qualifications I 
and from whom expert opinion may be obtained as to the value and practicability of your proposed plan of work: 

Name of Reference Position Address 

:.IST 

-
If you have applied or expect to apply elsewhere for any fellowship or scholarship for the same period, state the facts 

regarding such application. 
In ...,c• · , l ... vCJ , 1 lit;d tote John Sii:::aon Gm:·enheim Memor ial rou rlRt·on for 
a 1 ellowst.i p . 

SIGNATURE----=-5 _ • .,__~ .;.__~-=-...,~..._--':...._. --------",--=--- ----

:PLACE AND DA TE OF MAILING • c ™ , O.c..J.a o :i, ! ebru !: 24 , L 37 
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