Please attach photograph measuring not more than 2" x 4"

Julius Rosenwald Fund

900 SOUTH HOMAN AVENUE
CHICAGO Q‘*\) g

APPLICATION FOR FELLOWSHIP IN....

FOR./ 7?f /9"3éYEAR

(Jumor senior, etc)

PERSONAL HISTORY

4 Lot i S
Name in full... \/\/ A A A

Present address l q 0

Place of birth!

Social status

Name and address of wife or-husband-

Occupation and salary of wife er-husband.. =7 T2 24

Number of children (give ages and sex)......., 22 &7 21K

Dependents. & )2 Zr ... To what extent..f..

Father’s name#2. 2% Zﬁ/m&éddress/70 ..................

Welght...../.-.,ZX ................ Height ‘j_ : revious Illnesses... 22« & = O o Qo M
(Give details and dates)
L7064t :

Physical impairment—degree and duration.........., )




EDUCATION ey
Dates Degree or Diploma
Institution From To (give dates) /
Elementany. — -t 0o 2 Codd /7”&“/?’% Ga-%
: 7 5
High School /?/Zf / 7/?

Normal School

College

Nurses’ Training

/W/’a/&o-/h¢ A:B... 192 Y fre

Medical School.................]

Postgraduate Study:.

R vl Y
|9 3319 3¢

EXPERIENCE

ICP’?LL.-\Q."Z P
N Tz
7 )

(Medical graduates will please list interneships, residence service and other hospital or professional experience. Students

will include part-time work and hours per day.)

Institution or
Organization

Under
Address Position Direction of Salary

REFERENCES

Name

When and in what capacity
Address has this person known you?

1/\V"///:L/ZWZ

%PXZW%W Q TM/W
SR M

ulﬂm

TV-E"R"S"T' T 2



-

" ESTIMATED EXPENSE FOR PERIOD OF STUDY BEGINNING.... /,75~ENDING/?34 ..........

S ﬂ.? s"oo

Clothing

Insurance.... p@ _..5- : ﬁ 7
Total /é/ ng O O

How much can you provide %72l i1y WQ’ J
Amount requested from Julius Rosenwald Fund 00.0.0

For what position do you seek further training? (/ s W4 A/é(/ﬂ// J‘
Y -

B

What course of study do you wish to take?

For what degree are you working? ,}JVM

In what institution do you wish to study?....\_@l Lo LA AL 2l e G

Under whose supervision?....é/...: ................

- Have your credits been accepted by this institution?

Give a list of scholarships or fellowships which you have'held or now hold: Nnha R .

NOTE:
1. Please attach small photograph or snapshot, writihg your name on the back.

2. Arrange with your superior to send us a letter stating that you may return to your position at the conclusion of
the term of study requested.

3. Submit evidence of admission to the school where
time of application.

4. Application must be mailed to the Director for M , Juli nwald
Avenue, Chicago.
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MEDICAL RECORD ¥

Occupation.......‘.R.,.. B w%ﬁ\“gmw

Present physical condition QA SO (O,

illnesses....... . Y.\ M ........... N M G
Past illnesses L Adamaumm k\_ Lo e \j
» Ve s
Family history IR A AT S AR

\ (Tuberc&)sis, insanity, epilepsy, syphilis, etc.)

Physical findings:
O\ S~

Recommendations: Ngws—

Immediate
Future

Prognosis—Are there any contra-indications for employment—student life?

UNIVERSITY
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Write (in your own handwriting) an essay of not more than three hundred words, stating the major problem in your

field as you see it, and your reason for believing that additional training will enable you to help solve that problem, or at

least to make a contribution as a result of wider experience. Please restrict essay to pages five and six.
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