JULIUS ROSENWALD FUND Lo
4901 Ellis Avenue
Chicago, Illinois

The Julius Rosenwald Fund is making a review of the Negro fellowships
which it has granted during the past seven years, Since an appraisal of our
activity thus far in this field will naturally have some effect on future policy,
it is requested that all persons who have received fellowship grants from the
Fund cooperate by filling in carefully the brief information asked for on the
following blank and returning the information promptly to the Fund.

Name  Bthel
Position at time grant was made sSyunt, of Nurses.Burrell Memorial Hospital

Vo
e

Specific purpose of the fellowship study_To help f£it myself for a position as

y R -~ 2 oy b= e | e~ Fade e g K B | - A
a hospital administrator and to bettecr understand hospital adm,.

Subject studied under the fellowship (or special work accomplished)
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HOSRLTEL AQMIN1STI'atlor

Institution at which fellowship study was carried on (or, if no specific institution
was attended, state nature mnd place of the work carried out under the grant)

Stationed at Providenk hospital, Baltimore Maryland,studied under
r.hlJJdomas, Superintendent University Mervland Hospita

Present position or occupation t, of Nurses ,Peoples Hospital
St.liouis, llo,

Your opinion of benefits received from the fellowship T feel that I was greatl
benefited by the course but I feel that I could have gotten more
out of the course 31f Ilcould have bheen. aldbied Special time in
gach department , The benefits derived from the course gave me
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T expect to comtinue my work in Hospital Administration as

"soon as I can,.: s
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MEDICAL SERVICES | -0
APPLICATION FOR FELLOWSHIP - SCHOLARSHIP

TO
JULIUS ROSENWALD FUND, CHICAGO, ILLINOIS

900 South Homan Avenue

.

vate MUY 1/, 1| 730
Neme in run% AunoR 1318 ham, /2 N

Present Addressfat.i[[ﬂu Meme~Y!a/ &ﬂg m VQ.

Number Street : City State
~Home Address Same As ABov e,
(Permanent) Number Street City + State

Place of birth WassinaZons  J7.C.,  Date of birthMaY (0 /89240 3L
Father's nmeﬂﬂyéx)/ﬁ h Mine X address__Akcrase d_'__ Occupation _——

Social Status_gﬂw Date of marria esef_’T‘ 25,795,
ingle Married or divorced ' .
—/’E:-husband's name 13 IGHAM, f:'rHG/ Minv 0 Y Age 4/

Customary legal signature

i Address W /(Iyﬂ 1A/ Af 1

Number Street City State

Number of children_AMAE Age and sex

/Pﬁ'sical condition of family Goe /1,

Are the above dependent?

Health of Applicant

e o r W e
weight_19 N Al N s11nesseka OV iPPE y Tonvsi/i7e )

feet 1Inches details of type and date
(13 ~19/8 1927~ Towsi/s Nemoven
Illnesses during past twelve months Nowe.

Physical impairment - degree and how long existing

Most recent complete physical examination - when and by whom F 3 ) '9
AI @' DOWW/NG;MI'D.

Physician's recommendations ] A €Ye Wefe NM&M&MM;},

L
Have these been acted upon? — #'J_j;.;;'xl
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EDUCATION AND TRAINING

Diploma or
Attendance Degree awarded
Name of Institution  Address From To and date

Elementary_ [ ;@ ey QaHoo/ - Anaco sTin LC. (9001908 — Yo7 Given d#en,

High School ARMETRone Teehnier [ HieH Sehgol. Washivelan C . (708~ b 95

Normal School \740/0’ e,

College C R Teneion WoRK - ST37¢ Collecr %fVA; Pefovs fu 1q. Vo ey

PROFESSIONAL

Nurses' Trainingﬁﬁz_&meﬁg #03’?’!7‘3/! Was hiweZon 0C, 191 - [F1¢ 'le/D/on,,

Medical School

University or)

Post graduate)Co/UmB a Yniversidy Ne W“;{Offfer @- Summey — /199,

e

Note=--(iledical 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 : 17
Lye P Teat ScHosl Co= NuRSE- L L ERRY — 19101914~ 560 #0
RIvAE NURSE WAS Hn &Ton, OC, — 19/ b 1921 — # 28 ro ?5#60 s _Per Wee/d 4
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WiHiesie maTugniiy Home - 766*’%49{ New,qmcﬂj’ Heap purge 192928 T, vw?r_g/w-
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What is your present position?_g'uf"?/. q NURS ES‘%‘?%’M/CJPA/— %f f’?&/ﬂ/d@'@@%da_

How long have you held it? F&Uﬁ’ﬁ%_f* f!l’e MonTH S, Present salarym

Do you seek further training for this position?j,(ﬁgL%y? So 4s 7o free ]’ UfMT/}-

The fuTes] Mel#prs antl 1o /3¢ MoRE €ffiereny

Do you wish training for another position? g(g‘g If so, what and why? Ho s7# L

ADMin STRATOR— This BRaves 1.« MiRE Peﬁ"feﬁ'eo feeayse
Wof/X 1S SoClosk 7o The Supr, WA Sddy

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

ACosgere /N HospiTal ADMINISTRA ion .

3 &
What degree are you working for?HosPADMins/RaTion oR WuR 21/ @ EDUesion

What institution offers the best opportunity for this study?

If special medical study, under whose supervision?

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

When does it begin? Yhen will it end?

Have you positive assurance of a position after completion of further study? l!g}g’

If so, what is the position? (P[?W@.«Pﬁlﬂﬁifﬂ?m/vwsgg hook *SLMMaES,

By whom is assurance given?ac?#??D C’lf /W87 ees,

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

ganization or family? SOM® ass/S7amce — AMOUSNT N7 S747e d

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 . Tuition $

Board $ Extra=-curricular fees $

Leundry 3 Books 3

Clothing $ Transportation $

Insurance e Special equipment i

Miscellaneous 8 %
3 -1
1 3

Is the above figured for semester or quarter?

What is. the total amount required for the proposed period of study?

How much can you provide? __§

How much do you need from the Julius Rosenwald Fund? _@

for the period beginning 19 , Ending 19

References -

In what way and when has this
Nane Address person known you or your work?
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SUBJECTS STUDIED SINCE COMPLETION HIGH SCHOOL

Name of subject

Institution
(school or college)

Number of semesters

or' quarters Year
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Itemize the expenses for your period of study.

Beginning October 1lst Ending __January Slst.

Room __$6.00 Veek $100,00 @ Tuition il 3
Board __$10.00 Week $175.,00_ Extra-curricular fees il
Laundry$2.00 Veek $ 55,00  Books Nilg

Clothing __ $850.00 3 Transportation______ $26.64 §
Insurance _$26,10 $ Special equipment__ NIl &
fiscellaneous_.90.00 3 ol

3 3

A -

Is the above figured for seirester-or-gusitesrl- [oUr L}_onj;h_s_pg_:gj_oﬂ_._____

What is the total amount required for the propesed period of study?

$462.74

How much can you provide? __$ 90.00

How much do you need from the Julius Rosenwald Fund? _ $ 412.74

for the period beginning _October 1st. 1930 , Ending __January 31st, 1931 .

References -
In what wey and when has this
Name Address person known you or your work?

Vi ig S 1 1 g rintendent

T.H.Wright, ll,D. 768 High Street, lNewark,l,J, Employer

AL, James, Patton Ave.li.N. Roanoke,Va., Trustee

John A. Kennev,ll.D. 134 VW.Kinne

Pergsonsal ‘Lar

ReT. Givens,13]l lonmouth Street,lewark N.J. Buginess.




SCHOLARSHIP

September 10, 1230.
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Dear Niss Bigham: I take pleasure in notifying you

that you have been awarded a
seholarship by the Julius Rosenwald Fund for a period of
four months beginning October 1, 1930, for study in
hospital administration at Provident Hospital, Baltimore,
under Dr. A. J, Lomas.

As the President of the Fund I
have been authorized to grant you $400.00 for this pur-
pose. Payments will be made at the rate of $100.00 a
month beginning Oetober 1, 1230.

The trustees and officers of the

Fund take much satisfaction in being able to assist you
to continue your training.

Very truly yours,

iliss Bthel M. Bigham, R. N.,
Roancke, Virginia.

RS LT.X
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Scholarships and Fellowships :
ACCOUNT AP P APPROPRIATION No. £950-84

NAME OF STUDENT

Ethel M. Bigham,

ADDRESS Burrall #emor ital
Roanoke, Virginia
.- g D Han .
INSTITUTION New Provident Hospital, Baltimore, Hd.

RECOMMENDED pyo¥+LeC.Downing,Supt. ,Burrell Hemorial Hospital;
Dr.d.M.Green, Pres. Nationsl Hosp.hssn; Dr.John I.Kennoy

STATEMENT OF OFFER

T. Fmbrecta letter of Sept. 10, 1830, states:

®% % % # I have been authorized to grant you $400.00 # * #

for a period of four montns beginning October 1, 1050, for

gtudy in hospitel administrotion st Provident Hospital,

Baltimore, under Up. d,

the rate of $100J00 =2 month beginning October 1, 1830.7
1= »

AMOUNT OF OFFER——20+00 PAYMENT DATEs. 18t of month beginning
Lthe b ;‘;" gham :l g Y 9‘ -
CHECKS PAYABLE To——uenel M. Dighon ., 1930

Pour months

TIME PERIOD OF OFFER

Pl
APPROVED BY i J ',/\( LS8 AUTHORIZED BY /{‘22

PAYMENTS

DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT
-, o ) )is
Heal, et [3-]31/30
] 0 ==




ACCOUNT—2¢cholarships and Fellowships APPROPRIATION No.— 2030-84
NAME OF STUDENT Ethel Bighan
ADDRESS 511"[‘1“811 llemorial JlOSr—it?.:]. 20268 Druid Hill Avoenue
lloanoke, Virginia Baltimore, Hid,
INSTITUTION New Provident “ospital, Bsltimore, ld.
RECOMMENDED BY—2T+L.C.Downing,Supt.,Burrell lemorial Hospital
Dr.H.M Green,Pres.National Hosp.Assn;Dr.JohnA.Kenny
lir. Embree's letter of 9/10/30 states:
"t % 4% & T have been authorized to zrant vou 5400.00 * #*
for a period of four months beginning October 1, 1830,
for =3'l'uﬁy in hos :ﬁ-f‘-:-'l adninistration st Provident
Hospital Boltimore, under Dy, A, J Tomas Paymants
will be made a2t the rate of £100.00 a month besinninz
Jeotober 1, 18501
'AMOUNT OF OFFER—=400.00 PAYMENT DATES— 12t of month
CHECKS PAYABLE To-Lthel K. Bigham beginning Oct. 1, 1830.
TIME PERIOD OF OFFER-Lour months
AT R
APPROVED BY L1 AUTHORIZED BY. Leilh
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT
/f ; y A ) o i 7 | e | = Sk el . ] .
/B3GR - g e el e j.l:nu that Miss Bigham exhibits definite
7 7 - s
expeutive ability. T am |f] thelonlinion #hat she has shown definits

executive understanding gqp [td
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on her interest in the workl, |ip |hef capadity and in her zeal and aler{indsk{"




OFFICERS AND DIRECTORS 'GHQ - DR. BLAIR W. GARTER, )
DR. W. P. CURTIS, Pres. H,P S:gpcﬂntmﬂm

J. ARTHUR TURNER, Vice-Pres. JOHN L. PROCOPE,

MRS. WILLA P. ALLEN, Vice-Pres. Business Manager

DR. EDW. J. DAVIS, Treas. THE PEOPLES HOSPITAL o ; 4
DR. W. B. CHRISTIAN > )

e 3447-49 PINE, BPULEVIR’s - L l({ ( g {
DR. G. A. GAIKINS il i i .
CHAS. J. GATES Endorsed by the Chamber of Commerce \{}‘ .
REV. JOSEPH GOMEZ ; :

e R T L Member Community Council N (.f
LANGSTON HARRISON v 4

HUTCHINS INGE JEfferson 5468

REV. R. D. §. PUTNEY ST. LOUIS, MO.
DR. M. G. SEELIG '

#
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OFFICERS AND DIRECTORS

DR. W. P. CURTIS, Pres.
J. ARTHUR TURNER, Vice-Pres.

MRS. WILLA P. ALLEN, Vice-Pres.

DR. EDW. J. DAVIS, Treas.
DR. W. B. CHRISTIAN

L. 8. GURTIS

DR. G. A. GAIKINS
CHAS. J. GATES

REV. JOSEPH GOMEZ
MISS AREATHA HANKAL
LANGSTON HARRISON
HUTCHINS INGE

REV. R. D. S. PUTNEY
DR. M. G. SEELIG

DR. E. T. TAYLOR
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THE PEOPLES HOSPITAL

3447-49 PINE BOULEVARD

Endorsed by the Chamber of Commerce
Member Community Council

JEfferson 5468
§T. LOUIS, MO.
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DR. BLAIR W. CARTER,
Superintendent
JOHN L., PROCOPE,
Business Manager
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SCHCLAHSHIP

June 3, 1838

To ¥hom It Msy Concern:

This is to state that ¥Mrs. Ethel

Bighaa Frazier received a fellowship from
e

the Julius Rosenwald Fund to study hospital
adauinistration at Provident liospital, Balti-
more, Haryland, for a period of four months,

beginning October 1, 1230.

D MLU
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