JULTIUS ROSENWALD FUND
4901 Ellis Avenue «‘1: 7~

Chicago, Illinois U" LAS

The Julius Rosenwald Fund is making a review of the Negro fellowship
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.
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APPLICATION FOR FELLOWSHIP - SCHOLARSHIP

TO
JULIUS ROSENWALD FUND, CHICAGO,

200 South Homen Avenue

ILLINOIS

N e ”f?-” /730

Name in full ‘%/\M ;Wfl/‘/

Present Address é / (9

_ R TR et

Number Street Ci ty

Home Address #4‘0 b M—&a-d__ C‘/m M\M«% WL//‘-J'Q'Q./

(Permanent)

Place of birth M M—J/’“”@ZD&W of

Number Street City State

birth ngq Age 99“

Father's name %@7 77’ d QW G/V"t/ (D‘ﬁbd g”iﬁm

Social Status

Married

Singie—
VYferhusband 's nane ia/v{)/ / 75

&
Date of marriage'l_?&. M

33

Customary legal signature

Address (0/474 Q-mf{idfff/ @me; %éf’,

Mumber Street

City State

Number of children__,___{’__ Age and sex W"”"‘"—’ %‘Wffq&

/ V4 - :
Physical condition of family W W

Are the above dependent? M :

Health of Applicant

- * 4
Weight J { Sm&ieight >, 6“"“ N +Previous illnesses___ Mi‘"“"‘

fee inches

details of type and date

Illnesses during past twelve months e A

Pnysical impairment = degree and how long existing -

Most recen‘t complete phypl cal excvnna.tlon = when an

4 by whom O’/MW}

M

Physician's recommnendations M/ Qﬁﬂ//

/ {}/
Have these been acted upon? %
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EDUCATION AND TRAINING
Diploma or

Attendance Degrec avarded
Hame of Institution Address From To anc dute
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Medical School %

University or)
Post graduate) =22

Note=--(iledical graduates will please liet internships, residence service or other
hospital or professional experience under Positions Held.)

POSITIONE HELD - EXPERIENCE

Name of Institution Address Position Under d4i- Date--
rcct on From- Annual
To- Salary
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What is your present position?_» L-C,, W-‘—f_
How long have you held it? Mﬁ/u- %"5@ l‘h.t" Present salary h !2;} \Q

Do you seek further training for this posfgwon? & d,ﬂ Why?

Do you vlsh training for a.nother pooltlon? 200 If so, what and \hv?jﬁb_‘zf-@zw{{,
%Q/vu4p4D«AJL ’VVME*“&JJM&M LAA_t#vuq 6L6§Q£ﬂ
What course of study do you wish to take for thla purpose‘? 4-4-'"‘“] LZM
cg‘m M -téq_, 5
Ao A . &_ﬁ WM )] ,)7\/!.4/.1,(.{_,_ dbo& Q“Lﬂ_ﬂﬂ
What degree are you working for? ’

What institution off rs the best o portunlty for this study?

If speclal medical s[dy, under whose superv151on?

Have you assurance this individual or institutiop will admit you as a student?

When does it begin? 7Wﬂiw/bﬁ/ Wiﬁmtﬂ/l

Have you positive assurance of a position after completion of further study? 2
\ Zels. L/ % M
If so, what is the position? o ﬂf/m \9 VV:‘/(/ e
\ Stakn Piives BWJZ z&gq;j:(./v\ ‘/ - W
By whom is assurance given? i {Zx’t"u AL %

What financial assistance can you depend upen from present ployer, school, or-

ganization or fanxlly?_g& CA M -i/ N g "/ W WJ{L
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If you are a st.udent u.nd employed outsme of school, how many hours per day do you

work? What are they?

Where employed? st

Fow much do you earn?

o
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Will this continue and how long? : W%ﬁﬁj
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Itemize the expenses for your perioed of study.

Beginning (.OMM | 4&43_’» Ending T%AA/QA-(»I, }ﬁ 3 1

J Room & ___  Tuition 8 3002
{ Board $§ . Extra-curricular fees $
Laundry. ¢ féﬂ Q Books & Q;J‘: @“*
Clothing v g . Transportati onﬂ:@i’w_gﬁ;f;&i&l@
Insurance o= &,JQE Special equipment — &
Miscellaneous — & Qj\,fi?__ 3.
$ -
3 5

Is the above figured for semester or quarter? dﬁ‘-—ﬂ ;L‘/’ W (8 ' 'T—r

What is the total amount required for the proposed period of study? \ﬁf?&_
X o Curava 1o m Care rﬁ it ;{u_,a/
How much can you provide? g 40 O &2 L_J Wfﬁz fibé

How much do you need from the Julius Rosenwald Fund?__ @ //7( dd

for the period beginning @@j‘ 3‘/4{, 193’ , Ending w«r 10 19 3].
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SUBJECTS STUDIED SIKCE COMPLETION HIGH SCROOL

Name of subject Institution Number of cemesters f '
(school or college) or quarters Year lfc)
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CELLOWSHIPS

VWD
Please fill out and return in order that we may complete our records
- on former Rosenwald Fellows:
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JULIUS ROSENWALD FUND
900 South Homan Avenue

Chicago.
CONFIDENTIAL YEAR 19311832
Name Mrs. Winona Mason Brown : _ . -
Address _Oberlin Collesge~ Plntmpat, WAL £ o ARALAL
Present Address Bethune-Cookman College
Occupation Director of Music

Comments Certifieate from Oberlin College 1913. Has had courses at
Cincinnati Universiiy and Chicage-liusiesl-College. 10 years!
teaching experience.  Scholarship "good!'. (ualiiy of seryiee————

as_teacher excellent.

Applicant's References President Mary lMcleod Bethune, Bethune-Cookmag College

Other References

Action of Standing Committee $1,000 granted April 6, 1931




APPLICATION FOR FELILOWSHIP - SCHOLARSHIP
TO

JULIUS ROSENWALD FUND, CHICAGO, ILLINOIS

Dweel ) 193/
Name in full 7W/ W BMTM/L/’
i @ Lillgt. ,@%mw 9%

800 South Homan Avenue

Present Address

Number Street City ¥~ state

sone saroce bl Tfs Dl (e 9@%1‘}&,73“«;/\ Al .

(Permanent) Mumber Street State

Place of blrth //’Zt:’t v/ é}?,pwlfvt—g(_:; j +_Date of birth ';'1/5' /5}‘?5/Age 33
A
Father's name @}’ 7/} L E.N\ Address 0‘11/1 -ZL (Ovﬁ-ﬁ Occupation f"’z"“%/

Social Status T "gf/%/" Date of marrlage__LﬁLZ

Married or—<divorced

Wife-husband's name 9/U E—a/bé W N rlrq_ Age 34

Customary legal signfiture

Address (/6 W ,Q’%—X/ \l/VU 59@‘7% zZQ

lumber Street State

Number of children / Age and sex Qﬂ/‘-‘—m—/ / 0 7La-/‘1/0_/

Physical condition of family L (7”’7/‘41
Are the above dependent? ;//Q/ 7 Z%L_. ¢ M

Health of Applicant

Weight | / 8 Height 5-‘ 7 Previous illnesses B it o

feet inches details of type and date
Illnesses during past twelve months oA T
Phyvsical impairment - degree and how long existing = R

M,V\_dﬂu-w St &WL/{/;@// s 97’; L’;\' i g
Physician's recommnendations -f ’7"7£/‘ 7

Have these been acted upon? %L‘_g{’_/ z

Most recent complete physlc::.l examination - when and by whon @%Z
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EDUCATION AND TRAIMNING
Diploma or
Attendence Degreec avarded

HJlame of Institution Address From To and dute
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Medical School —1
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Post graduate) Bt

Note~-(lledical graduates will please list internships, residence service or other
hospital or professional experience under Positions Held.)

POSITIONE HELD -~ EXPRRIENCE
Name of Institution Address Position Under di- Date--

rcct;on From- Annus
To- Salary
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What is your present position?
ot B ol C#*‘ém-& f—'oU_a,Af _%)
C] -3 [ Present sa.la.ry_._LL___:’\

How long have you held it?

;Zyou seek further training for this position? % Phy ? VQ M

Qe bl ot o hng uvtﬁb%&i@
d Valed To goraltace T AZa-dad. 3 27 %
Do you wish training for another position? ¢ TIf so, what and why? = € __
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What course of study do you wish to take for this purpose7 é?jzi’lfx) £ 'Alww/x_f
What degree are you working for? z”f
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If special medical study, under whose supervision?

Wha[linstltutlon offers the best oppgrtunltv for this study?__ (jL' 15;4’**”40

Have you assurance this individual or institution will admlt:youzasa.student?qwélﬁéfzf £
When does it begin? QLﬁf;f : "hen will it end?

Have you positive assurance of a position after completion of further study? R_~

If so, what is the position? f {Q/L!/QL« z L M&( tw AN 3 M
By whom is assurance given? w&,u‘f_//lé{ /1/1/)" ’-h’] C {(1 B

What financial assistance can you depend upon from present employer, school, or-
\ ’ L]

ganization or family? -j)ﬂ.('ﬁxiuﬁ_,f ‘ﬁQJaﬂix?“L{/‘Lf(———- 4, @d,gt,wt,c,gdg;{l
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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 expensea for your period of study.

Beginning b‘-‘e Zlfﬂtﬁ/ /i'%j Ending LQ’A’L*/“‘E’ / ﬁ 3ﬂ-—
Room M SfQ!_Q Tuition $ 3 é\o

Board $ 2Q'Q/Extra-curricular fees - | 00. \-——-
Z77) £
Laundry 3 3/0'\ Books A )"Mbbf-& :i_}ﬁ.;:'_@i
va
Clothing $ Transportation $ ’
Insurance $m Special equipment '3
Miscellaneous . & $__

e ey Wﬁ JLQ-OO = e

Is the above figured for seumester or quarter? ¢"Y‘ ‘Z‘:[{ﬂ./ -JQ«\A;&-«_L_, %M

What 15 the total amount requlred for the p“oposed period of s udy'? M‘Q
—_

-
How much can you provide?___§ ~ 8 é 0 b ?
O Aeaod ] 0gp, 22
How much do you need from the Julius Rosenwald Fund? &
for the period begirming_gj—’%-j— 193 ,, Ending CJS’U—’M/Q—" 19.7 2

References -

In what way and when has this
Name Address person Kknown yvou or ou‘" work?

[@W 7}111/1««, M. Bethosan - EQ«M E-HM/\ bCla - U,() Q- ﬁk«%«_w
M W&L& \-‘M-'AJ_WW e i
- MNary %@%m/rt)@éﬂ SM Ya Ao " %MU

l/mk?,w corimendod M»@l "&QLMJL A
I W A P I SRR M
’ﬁ—%bq./ dj/M A f&Wy d/&c’%’rvc&,%

T R Dot L Shetton Bt bic. Wﬁ

DW\MMM (O//]u,.&,?t,_.. @ﬁiw‘f’cLMQ M@.M,t
G)J/-W Vrt-vubu 1W“v7 (%Q—T&MQ/ d/e—jﬂ%




account_____ Scholarships & Fellowships =~ AppROPRIATION No.  J001-12

NAME OF STUDENT irs, Winona M, Browm

M
ADDRESS Detlmnme~Cookman College

Daytona Beach, Florida
INsTITUTION_Cbarlin College, Oberlin, Chio
RECOMMENDED BY.

STATEMENT OF QFFER
ERE to Mrs, Brown, 4/9/313 g5
7T hava the honor to inform you that at a meeting of the Committes on
Fellowships of the Julius Rosenwald Fund, you were awarded a grant of
$1,000, to study music during the year 1931.1932,"

__________ PAYMENT DATES. $1004 & month for tem
CHECKSPAYABLE To____Self =~~~ months beginning September 1931, Final
TIME PERIOD OF OFFER._Une Yesr = payment June 1, 1932,

* /
AMOUNT OF OFFER______ » L3000,

Fo 4

APPROVED BY W AUTHORIZED BY__,M_‘

PAYMENTS

DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT

—CI'L.lul-':- CP 0 A X 'S? 3'! 32




SCHOLARSH)p

April 9, 1951

My dear Mre. Brown: I have the honor to inform you that
at a meeting of the Committee on

Fellowships of the/Julivs Rosenwald Pund, you were awarded

a grant of 51,0%1.0 study music during the year 1931-103Z,

The award is made subject to approval
of your proposed courszse of study by the Officers of this Fund
and your acceptance for the course with proper eredits by the
college in which you propose to enroll.

It is our understanding that you plan
to study music at Oberlin College. We suggest that you make
application promptly for enrollment and obtain the asgsurance
of the authorities of the college that on the basis of your
present eredite, you will be eligible for the Degree of Bache-
lor of Music at the end of one year of studys

Further correspondence concerning your
work, the procedure in payments cn the fellowship, and other
details should be ecarried on with Mr. George R. Arthur of this
office.

The Trustees snd Officers of the Fund
t=ke much satisfactlon in being able to co-operate with you in
your plans for further study.

Very truly yours,

FRE:VH Sy
Erwin R. EMBREE

lire. Winona Mason Hrown

Betiune-Cookman Collegze

Daytona Beach, Tlorida

.
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