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JULIUS ROSENWALD FUND If 

INSTRUCTIONS FOR MAKING APPLICATION 

Applications and accompanying documents must reach Raymond Paty, Director for Fellowships, not 
later than February 28, 1937. They are desired, for the convenience of the Fellowship Committee, 

as early as possible. 

1. If convenient, please type application and additional material. 
2. Use 8½" x 11" paper, if possible, for writing all documents submitted. 
3. Every page or document submitted must bear the applicant's name plainly written. 
4. Whenever the space provided in this fonn is not suitable for an applicant to present fully the 

facts of his case, it is requested that they be stated in a separate document. 
5. Please attach a small photograph, with name and address on the back. 
6. Retain one copy of the completed application form for your files. 

III. Specific Fiel...__ _____ _ _________ _ 

Concise statement of plan of work____Nur..sing__EducatJ.on _Jror Graduat e Nur s es, and 

s_peciali zing in Public HeJQ:th_Nuraing. __ _ 

Personal History 

Mi ss Al l oui se S~rmpson Jaxon 
Name in ful,_-;.._;;;::==•=d:;:■::;;JV"l'1"'l;.w,a!,~;_lji-_ ~~*-~~~.!>!l,.,,ff'~~~t!i"!~l4!1!1J'!fj\'j}il~-~"'~~~~!11!. <r·"'""~"'-.E_ aa_;;;;a, _"",.."'· ca::_;;;;;i,= ----- -----------------

Tus kegee Institute , Ala. 
Present addres ____________ _______ ___ _________ Telephon-e_..,3..,3,..l~---

455 Ga.no St., Pari s , Ky. 
Permanent addres------------ ----------------------------

Assistant Super intendent of Nurs e s 
Present occupatio .• ~-- - ------ ---------------------Salary$1200 

Pari s , Ky. 3 ep tember 30 , 190? 
Place of birt.,,_ __________________________ uat . .._ _____________ _ 

Singl e 
Single, married, widowed, divorceu.-__________________ _.uate of marriag,.,_ _ ______ _ 

Occupation and salary of wife or husbanu.__ ____________ _______________ _ 

Number and age of childre .• ~------------------------------ ---­

One Dependents, ___________ _ To what extent? For Educat i on Relationship,_8__,,,_i _s_t _e_r ____ _ 

The Fellowship Committee reserves the ri 
, 
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JULIUS ROSENWALD FUND 
4901 ELLIS A VENUE 

CHICAGO 

Classification I. Negro.__,1.,.." __ 
II. White Southerner _ _ _ 
III. Specific Fielu_ ________________ _ 

Concise statement of plan of work_____Nur_sing_-Education _Jfor Graduat e Nur ses, and 

s,pecializiIULin Publi c He.allh_Nursing. ____ _ 

Personal History 

Mi s s All oui se Sympson Jaxon 
Name in fulL_-:;;;;;;;.di~ri"~~~~~-.!l!-~.il'I.~~~~~~~:------- ----------------

Tuskegee Institute, Ala. 
Present address ______ ____________ _ _ __________ Telephone-~3.,,,3.,,.l..,_ __ _ 

455 Gano St., Pari s , Ky. 
Permanent addres,__ ________________ ___________________ _ 

Assistant Super intendent of Nurses 
Present occupatio,._ __________ _________________ ____ Salary$1200 

Par i s , Ky. 3 ep tember 30 , 1907 
Place of birt,._ ________________________ -.vat-----------·---

Single 
Single, married, widowed, divorc'-"------------------~ate of marrias---------

Occupation and salary of wife or husbanu... ________ ___________________ _ 

Number and age of childre,,_ _ _ _______________________________ _ 

Dependent.__o_n_e _________ To what ext.ent? For Education R t . 1.: S1s t er e at1ons{uP•-~------ -

The Fellowship Committee reserves the r~ht to require a ful 
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Education 

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

Name of Institution 

High School We~t~rn H4:e'Jl SchoQl 

. College 'I'uskegee Ins:U tu:te, Alai 

University . 

' 

T~chnical 

Professional Nurse Training 

Special Study 

. , 

Period of Study 
(Give dates) 

1922-1926 

1932-1936 

1926-1929 

. 

-

Degrees, Diplomas, 
Certificates 
(Give dates) 

DiQloma & Certifi 
in Domestic Scien 

Bachelor of Scienc 
in ~du cation 

Diploma 

cate 
ce 
e 

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

2. Extra-curricular activities: 

None 

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. 

'. 
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Experience 

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

Institution or Organization Address Position Under Direction of Salary 

A ccomplishments 

1. Of what learned, scientific, or artistic societies are you a member? 
National Organization of Colored Graduate Nurses 

local Nurses Associat ion 

Local Nurses Alumni Association 
2. W hat advanced work, research, or creative work have you already done? 

3. List of publications--..1:>19,ucic__ ___ _______________________________ _ 

Plans for Work 

1. For what position do you seek further training?-----;E~daillti-e8ea:'Etr1iH'OHR~alM--+DHi➔r---.e""CM',to..,...r-----------------

2. What course of study do you wish to take? Nursing Education For Gradua t e Nurses 
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6. Have you assurance that you will be admitted to this institution?--'HaO-"!o<'-'Vc..,e..._.n...,,.o'--'tL.....la..,p~p,.,...l .... i...,eCi.Jd...__ __________ _ 

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

..., 
Me jar Course for Ins t r1ictars A:na SsJiper · 

8. If awarded a fellowship 

When would you wish to begin the study proposedc.B~e~p,J.Jtwe;:1.IDUUJbL1;;e:.1r:...,~JJ..:9::i...;;3LI-7 _________________ _ 

What is your estimate of its probable duration?_.i..Ou.n~e::.--y.y.-t:8Lt8ur"----- ----------------

Statement of Plan of Work 

Submit on separate sheets a statement g1vmg detailed plans for your work during your tenure of a fellowship. This 

statement should include (I) 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 to publication or 

use of the results of your study; and (5) subsequent plans for your career. This statement should be complete 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 
and from whom expert opinion may be obtained as to the value and practicability of your proposed plan of work: 

Name of Reference 

Doctor Eugene H. Dibble, 
Mr. Alphonse Henningburg, 
Dr. W. T. B. Williams, 

Position Address 

,1a.nager, U. s. Veteran:s Fa cility, Tuskegee, Ala. 
Personnel Directer Tuskegee L~stitute, Al a. 
Vice Pre-siden t Tu skegee In sti tut e, Ala. 

If you have applied or expect to apply elsewhere for any fellowship or scholarship for the same period, state the facts 
regarding such application. 
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