
JDLIUS ROSENWALD FUND 
4901 Ellis Avenue 
Chicago, Illinois <JC,'.iJLAf18. . 

The Julius Rose,,.ald Fund is makin' a review of the Negro fell"!!f.ps 
which it has granted during the past seven years. Since an appraisal of o~r 
activity thus far in this field will nnturally 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 /;J~ ~ - t, I{,'"•'-, ~~~-

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

Sft,~--r~,,,,,\_t-,o-n_..o}-C/~t.,,'r ~ d., ~:4-e .. 

cktf._., ·, ) I ~~ · b~~ ~ Jt"I s, - o ~ I 

Ot her reports or c omments may be/ ( ~t - J 
written on the back of t his sheet 





APPLICATION FOR FELLOWSHIP - SCHOLARSHIP 

TO 

JULIUS ROSEN'.'IAL:::> FUN"D , CHICAGO , ILLINOIS 

sc~oL s \ 

----,1 ' 900 South Soman Avenu:te /1nJ ' :fJ ~ / i :iJ {) 

Name in full ___ /_ ~-------~--..::....:~-!C..--'----7fi.L....:,.,.·r<.--<-~-=.!::...._;:;_...=......::...-~----

{g {.,~be!!:::f 2 "¥,-~-~~ ~ 7,4_ Present Address 

Home Address lf'f/J fo
1

~ ~ . (1 } ~-; A~ 
1 
~ 

(Permanent) Number Street ~ State 

Place of birth~• /!)~~Date of birth / £1'1 Age_;£2:­

Father ' s name ~f)v.7JJ.~ -~-~ss ~ (DL ocfu~~ 

Social Status_~~~~----MarrTe~:a;;~i¥~~~--Date of marriage __ J a Jl . I~ 
~ingle Married ~,.u: ea ~ 

~ husband's name '£~ --n • !6~ Age 33 

Ad
dress {p / (. f/J-, :J_ :;,05::vl~g~signa~ ~ ! 

--=-~~~~-~-~~-~=---~---~/4_ , 
Number Street -7 City State 

Number of children_......;_/_ Age and sex F ~~. ~ /3·~1 {1-~ I 
Physica l condition of family ~ ~ ~ 

~ .... . Are the above dependent? __ ~/-l.-/~ O::_ ______ _ _______________ _ 

it/eight 

H _e_a_l_t_h_o_f_Applicant 

J / ~ ,Height j~l,J,.6-~ •Previous 
v ~ches 

i llnesses~--~~-- ---,----,....--:­
det~ils of type and date 

Illnesses during past tm: 1 ve months _......;~......;_....::... __ Vt--< ___ ____. ________ ___ _ 

Physical impairment - d egr ee and how long ex ist ing ______________ _ 



r 

bDUCATION AND TRAD!ING 

At tende.nce 
1Iame of Insti t utio:1 Address From To 

Diplo,.m or 
Degree a·::arded 
anC:. d".te 

Uniyersity or) 
Post gr aduat e ) ____ _______________________ _ 

Note -- C.Iedical graduate s ,:i l l pleas e list internships, r esidence service or other 
hospital or pr ofess iona l experience under Positions ~ield.) 

?OSITION[ H~LD - EXPSRIZNC~ 

Name of Institution Address ?osition Under di - Date --
rec'tion From- Annua::. 

G~~J~t~ C\ fl • I ~ . ~ ~ , (r ~ 
- \Ii ~ ~..e..., .. 

I 



- ~ <2 - 3- G? 
What is your pr esent pos ition? J ~ J ~~ ~ ~-~ ,,.,,;_ 

I =i n ~- I~ 

How long have you held it? ~~,) J7::::":ty ~Present salary __ /J /'?--;). ~ e. 

Do you seek further training for thi s posi~ion? ii dj, -~'.'hy? __________ _ 

Do you wish training for a nother position? Jw If so , what and 1,hy? Tu<~ 
~,, ~~~-bi win h ~ ~ ~~ ~~ --
What course of study do you wish to take for thi s purpose?~ J ~ -1, ~ 
~ b-4= {1p ~ 4 -Jh_ ~ 1s ~- '1/4 ~ ~~. 

What degree a re you working fo r? ~ • P • • 
study?_~ ~ -/ 

0 ~<:?t • (fr~ 
. 

I f special medical 
superv ision? ________ ________ _ 

Have you assurance this , indiv idual or insti tutiop will ad.mi t you as a student? __ _ 
--v1 n fl ~ , . I. ' •. f-n ~.,, ,,,_, ~+ .. 

When d oes it begin? f /U.Y ~~ ~ it endt1~M"-'-_._ __ _ 
D 

Have you positive assurance of a position after completion of further s tudy?~ • 

If,._to , what is the position?€ Id~ J vv;J/; -Iv /~ ~ 
l -tN-<P /"\U> , ~ t-4' , 1o ~ ~ · o . I) ~ ~ 
By whom is assur ance g iven?. c(L-- ~ "LA-~ 0 ~- ~+~ 
V./hat financial assistance can you depend upon from present lrmp-1-o..y.er, school, o:- /T~ 

ganization or faraily? ,l t_A,....,, ~ ?"Y\ ~ ·~ ~~ 
~ ==z tk-v~ MV B-,, t3~ ~ ~ ~( 

If you a r e a student and emplo:,red outside of school, how many hours per day do you 
, 

work'/ ____________ il./ha t a r e they? ______________ ____ _ 

Where employed? _ _ _ ! 

Eow much do you ea :-n ? __________________ ___ _____ =--- - --- ~~ 
Will this c onti nue a nd how lcing? _________________ __,.~;__~~ 

l I 

~ 7 V¼-~ ~ tL;:~ ~ ~ j ~ 
~~ ~ I ~-1-v~ 



- 4 -

Itemize the expens~s for your period of study . 

Beginni ng (D ~ I i ;3 J Ending _ ++-~- . ..__J__,qi--J_/ _ __ _ 

J Room $ Tuition $ 01) () -Q_ 

l 
Board ____ ______ _JL_ Extra- curricular fees _ _ _ ....,.$ . 

..,(';, .A VI.. IT> -'i', .!(]) 
Laundry $ i::J'/1.·U•~ 3ooks _________ ___,,....._c.v _ __ ~ __ ,__ 

n ~j ---$r., , h> 
Transportation ---~ ~((} i:1 ~ 

Special equipment $ 

Clothing _ _ ______ _ _.; _ _ ___ _ 

~-A" ![B_ 
Insurance __________ _,,..$ ~ ,_w __ 

~ ~ -<'; !!Y_ i,Ti see llaneous _______ __,,Jiil,.___,t-,_-,,J __ -- - --- - ---------·- ---·-

Is the above figur ed for seuester or quarter' L .'-<! r 0..,.,-~ < ~ r f7' 
What is the total anount required fo r the p~oposed period of study? .J.jJ 'fJ!~ 

1 

;j l'/4-,,v~~~ ~1-= !=i:~~~;. 
Ho w much can you provide?_ $ ~ /JD ...__ ~ ~.._,.__.,'---""',, 4 V 
How much do you need frori1 the Julius Rosenwald Fund? 

for the period beginning {I) a-,, ';;)-~ 193 J, Ending 

Ref e rences -

$ Lij t1 tJ ~, • ~ 
K ,o"'$; 19J J 



.. 

Name of subject 

SUBJECTS STUDIED SHJCE COifl'LGT!O!-: rUG-n SCEOOL 

fastitution 
( s chool or college) 

" 

' ' 
I 

... 

I I 

I 

I \ ' , 

! 

Humber of Eer,1esters 
o t quarters 

" 
1 I 

I I I I 

- - - -· 
\ I ' I 

-+-·-· 
i 
I 

I I I 1 

- 5-

Yec..r 

---------+----- -------+-------! 
I 
I 

_____ _ ...J,....._ ___ _ ___ _ -+------1 

'-------+---------+---'--- -----t-----,------1 
_ _I 

' 1 

,, 



Please fill out and return in order that we 111ay complete our records 
on former Rosenwald Fellows: 

Name: ...... w .(· . .N o .N..A ....... =n.A.~$.Q .N ......... B..Y..o.W .. N ............. . 

. . 7' , L M • • ,:> f,/ · o _, 
Present pos1t1on : ...... -4t.J.:Y..A;.c,.T.a.Y'. .. /..r.1..l.!..fd.~ ..... /..N. ... .!../..?. .... J.C... .. ~ e , 

b-f l?.B..,la.N>. .. l..€.A-C.,h.~ ............................................................. ·••···················· 

Address: .. .frJJ/o ...... J..N.J../)...'(.,E. .. J?.P.r..o/-faN./t .... 6 .E./t.(J,,/:1. .... F /A,. 

·······?.fAr.g, .. Q .):TA.N.i ~ EY...a{ N A t'L.As.s.'N .. Ng_r )' a.lr.\~ ... T.xe-, 
Significant recent activities: /: 5 f /1!' C, ,'It/ (l i ,.,f ~'rf:. ~f ,_J.... i N. S,r~~ 

• t ' / " "' ' NJ;~, e,-tJN j_ C + , I IN11"t:>CL_ f'-l\ v "0 1c- 1.,,."a., A ,.. ... t u ay 0 ,- T- ~1::.A \ vE ':"oyk A"'tL 

~ A c.,,iJ\ ) iJo~ ~ dis ~ov e" ~cL fo")" fur u Ye us/: . I. M ~ T ; ' <t.. "f 
M'1 ~--\- uJ i.,¾d ' ~ EA)O~se additional sheet if desired)~ !°l~"' ~;!,)3. 

' 



~ 1 t.,__.__, - ~ 

,v-Y'-~ ~~ ~ 
I; /.--<I . L-J._ 

AUG 2 l ... A 



CONFIDENTIAL 

JULIUS ROSENWALD FUND 
900 South Homan Avenue 

Chica.go. 

Name Mrs . Winona Mason Brown 
Address ..llberJ in --CeH:Of{e- \ • 1,,.. 

Present Address Bethune- Cookman College 
Occupation Director of Music 
Plan. Wishes to secure B, Music Degree 

YEAR J,9511952 

J 

Comments ___ C~e~r~t~i~·f~i~ca;.;;.;..t~e;...;;f~r~o~m,;_;O~b~e~r~l~in;;;._~C~o=l=le~~ge;;...1~9~1~3~•__;:H~a~s;....;ha=d~c~o_u_r~s~e~s--=a~t ____ _ 
Cincinnati Uni1rers;jty 
teaching experience, 
as teacher excellent, 

$cboJ arsbi p "good 11 Qnel ity or lileF\ri.9€1 

Applicant's References President Mary 11cLeod Bethun~,. Bethune Cookman Collei:e 

Other References--------------------------------

Action of Standing Committee -~$~1~1~0~0~0~gr~an~t~e~d~A~p~rAi~l-.lol.6~,-1~9~5~11,,_ _________ _ 



APPLICATION FOR FELLOWSHIP - SCHOLARSHIP 

TO 

JULIUS ROSEN'.'IALD FUND, CHICAGO, ILLINOIS 

,.____.,,,1 , 900 South ,Soman Avenu:te J,ll ~ /, / tJ $ / 
Nar.i.e in full / ~ 1.,,/',~'0C---- EJ /?d'?~---

Present Addr ess R~~ e.. rfYJ.A/, y~~ ~ 1 ~ 
, J?"" Nur,1ber Str eet ~~- Cityy ,, r State -

Home Addr esG Jb(~ J7h 'J.~~ f~ ~ , <fJ-.fUt~~ $ ~ . 
(Permanent) Number :rs'"~ cJty O State 

Place of bir th ~ ---c..-'~kDate of birth ~ ..J,. / 8"£/f(Age 3 3 
Lo:b_ C\ ll , ~ t . f- _ 1 -If- _ 

Father's name k/Y, 7!!&, /3 , }(~ ~ 1.:,_.,,.,._,t:,<..,.J j) 7,.,._,,,, Occupation _S._~--
Soc ial Status ¼-~ Date of marriage _ _l. 0 / ~ 

~ il!arri ed ~ ~ -

Wife - husband 1 s name @/-[/ , F" ~ ~,,,,~~./;/--'lc5'~ Age ;?;7'­
Custor.iary le~ ~ 

Address lt, J(. ~ei2=4.r~ ' {j)a:i~ ~J ftJ'/4_:__ 

Number of children / Age and sex ~ , L O ~ 
Physical condition of family v~~~• 
Are ~he above dependent?~ _J/___~ _ _ (}_ ~-==-~-=>....""'°'"--~~----......:c~='----- ---

Health of Applicant Q J 

Vieight J t r:· Height b - 7 Previous illnesses ~ --
feet inches details of type and date 

Illnesses during past twelve months __ ~~---&.=--=:;...!:;.-"-....:...-=;__-------- --

Physical impairment - degr ee and how long existing ___ -___________ _ 



- 2 -

~DUCA'l':::ON AND T~AI:JING 

Attendc,nce 
Diplona or 
Degree a•.-:arded 
anC: dc.te ?Jame of Institu tion Address From 7o 

Nurses' Truining ___________________________ _ 

::-fedical School ____________________________ _ 

University or) 
Post graduate) ___________________________ _ 

Note -- (:iedica l graduates \Jill please list i nternships, residence serv i ce or other 
hospital or profess iona l experience under Positions !{eld .) 

?OSITIONS H~LD - EXPSRI~NC~ 

N~me of Institution Address ?osition Under di - Date --
rec"tion From- Annua:.. 



- 3-

What i s your pre sent -pos~ tior!?. / ~ ~ X:} o 1 n A*- - ;) · .,, f-.f!J. ~ 
o.r G ~ ~ ~t-r ~ ~ 

How long have you held it? I ~ '1.'?r - .3 f Pr esent salary l J.1.,J'O 

Do yoµ seek further training for t his posit ion?~ 'llhy ? JI ~ ~ g 

A ~ ~ ~ 0 ~ J~ 
Do you wish t r ai~ing for another position? /L--0 If so , what and why?~ 

),_ ~ ~ C: <2/ ~ ~t;.;_,?v;t;;J<'>-.=: ~ - . 

What course of study do you wish to take for this pur pose?. c~<.L-e---~ 

Tu-0+<-✓~- -0~ (;;)~ '0 ~~ 
What degree are you working for ? _____ ~--- -----------::--- ,-,-----..--.. 

insti\ution offyrs the best ~pp r t unity for this s tudy? Q_.,,,,.~~ 
, -LJ_ °' - r ~ --...r~[, ='--. 

- ~...:__::::_~~~~~_!'_Y~Y-=~~~=:;t:.a._- ~-=-=~-=:i...- .=:_~:::::::::~<-- r 

Wha 

If special medical study, under whose supervision? _____________ __ _ 

Have you assurance this individual or institution will admit you as a student?~ • 

When does it begin? <:J.~ '1Vhen will i t end ? ~ 
\ V ~1~/ 

Have you positive assur ance o~i on after completi on of fur.the; study?--:;r=-~ 

If so , what is the position? _ _.~c....,.;=-a=--1-h+----" d - 1-~ kev~ ~ furvJ ~ 
By whom is assurance given? (P ~ .,,..J-:Jtu:i4 'Jri ~ LJ .T3 ~ 
What financial assistance can you depend upon from present employer , s chool, or­

gan~zation or far.iily? fi: t~Yl..J.__ ,-/)._~~ l!J ~ 
~ . (l ~~ 

If you a r e a student and employed outside of s chool , how many hours per day do you 

work? _ _ ______ _ • __ Wha t are they? _ ___ _____________ __ _ 

\I/here employed? __ _ 

Eow much do you ea~n ? _______________________ _ ______ _ 

Will this continue and hcv.' lcing? _ _________________________ _ 



-4-

Itemi ze the expenses for your period of study . 

~~ li-f. Ending ·--r-t-~-----'---/ ,J.-r $ __ ~_ 
_ _j__[ ff tJ __ eJ!.. Tuition $ 0 j(l • 

Beginning 

Room ____ _ 

Board ___________ __ $~:'2---=:.n-=,__· ~Extra- curricular fees $ I () C). ~ 
Laundry _________ -lill$_3,_i(o..:.L_,_~ 3ooks _&___._~...;...;;.;;;_..;;;....;;;;..,""'------.....,$. _!/:~-. ~ 
Clothing _ __________ ~$i!----- Transportation $ ,g-~ t) t) 

Insurance _____ _ __$ 71'~ Special equipment 

r.fiscell a neous~ $ $ ___ __ _ 

~~ 3 200,Q _______ .__ 

~ &~ ~ Lv-- • $ $ 

Is the above figured for semest e r or quarter?+ ~ ~ ~ 
What ,is the total amount r~quired fo r the pr oposed period of s ~udy? ~ :;3 "L.J..() .,. ~ . 

~L ~~ ~-~~ ~<[). 
How much can you provide?. $ff-a j-{), ~ ~ ~ 
How much do you need fror.1 the Julius Rosenwald Fund? $ u~ 7o-i;J, ~ 
for the period beginnine ~ __ 193 / , Ending ~ 19,3' .2-

References -



- - - ---- - ---

ACCOUNT ___ Jjc'@_lc.r.J!rd_p§. & Fo1:ow~:u2s - - p 5()31-12 A PROPRI ATION No. ____ __ :.:, ______ 

NAME OF STUDENT i:rs. - 'i nona t.t . Brown 

ADDRESS Doth:..~."'lc- Cc;,;::nt.n Coll or;e 

D.::.tr'!,.'-.'lf! . Be~ r-h, Flotlda 
INSTITUTION 0borl1n Collc·;o, Oburlin1 Ohio 

RECOMMENDED BY 

STATEMENT OF OFFER 
"'"' •d:f ==◄ to "'!" ..... 

•:,W e E.rc .111 , 4./ ?/31: 
nr LWJ .•. 1-,,, ..,_,. ..,. ·1 .10:.-- to ;Ln: orm you tim.t nt. ,'l r.icetb: of t he C:>:n."li t te-3 on 
.:' 011., , . ..,:1.!." 3 ;)f 

-1- . 
v ... .Lt3 Ju.ll "J..s P.os_u:ro.ln Fu.~,1 1 / 1..•U -3 ·o ~w,.rd.:,d a -;::" ::it oi 

:'.l JO .. it:) . ~o t1t ud.t mu.sic du:-in~ the 1.~ar 1951-1952 ♦ 11 

I 

AMOUNT OF OFFF-R ' 1 o:io. 
!_j_ ___ ------- PAYMENT DA TEs_ C.l OO, .J Lm..on.:t__h_.f QT_ t_en. __ _J 

CHECKS PAYABLE To _ __l,_cl_f __ ___________ months beginning_ September J,95:l, . Final __ _ _ 
T IME P E RIOD OF OFFER.__~L.L ..Y..;JU•_____ _ __ _____ _p~ent__Jt!l}~_J._,__19 5~. --

APPROVED BY ~ ~ AUTHORIZED BY~ 
I 

PAYMENTS 

DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

:hluJ- ,1),,. i· 1::.11a/ ~ ").. - - - - - - -" \I 
, 

- - - - - - -

--- - - ----
---,-- ----

- - - - - - - --

- - - - - --

- - ,- ----

- - - - - --
,- - - ----

- --- - - - -
- - - ,- - - - - - -
,- - - - - - - - -

I --- - - 1= -- --~ - ·~ -



8 

Aprll o, 1931 

1 y dear L!rs . Brown: I h .. ve t he hono::- to lnfor:1 you t ~ t 
at ,. =ieeti:'I._: of t "e Co""'lli ttoe on 

Felloflships of t he Julius P.ocEnwud fund, you were av:1rc:ed 
zrant or ~1, aoo.J,o otudy music du.:-inr t ,1e yea.r 1951- 1~3:.. . 

The uw.:!rd is :n,de cubject to 'lpproval 
of your prop0se:l course of ot u1,r bj· t 'l-te Off iccrr of Vtl.~ F~md 
and your accept1.nce for t he cource ?ti t h propex· credits by t1.e 
collep;e in vt:tl.cl1 you propos to enroll . 

It io our unuerst!lndi ne th1t you plru1 
to !ltuc'i.y mu:sic a t Oberlin Collcro. Tio :JuJ:<-•st th"t you ~ •ke 
'lnr•Uc1.tion iro.rnpt ly for on:.'ollJ-.ent au<l obt~in t!10 a~sur ~ ce 
of tr,e • uthori ti PS o!' t ho collc, o t h1t on the h r ls o:: your 
present credlts, you ,nll bc> clieib:e for t:10 Derrer: of D'\chc-
1 01• o'' ~•uaic a t t11e on<l o: or.e ye· r .:>f :Jtuc.,;. 

ful' t 'he:r corrccpon 1cnce concernin ... your 
wor~, the ;--rocedu..1"0 in payuents en the fc-., low,,~p, n,1 ot',..,r 
c:et:1i113 3hould be c:irricc! on ,:;l t.:-:. Ur . Gcor;re R. !.rt!lu::- of this 
office. 

Th.E'J Tru:::;tcon i:mn Of ficars of t he J.t\md 
t ko much s ~tiof ,c t ion in bcin; ble t <> co-opor ~tc. wit.½ Jou i n 
your plans for furt her stu,iy. 

v~ry truly your~, 

IRE:VH 

Llrs. l inona I.hpon B'C.OW 
Bot.illlne- Cookm'.ln Colle.,..o 
D~Jtond Beach, F1 orida 

WIN Y BREE 

SHIP 

. \ 
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