
I:regrepric:::e#rb::,::
i„rec8£_'.:_3:i:firff:_I.=±;I:I:::=~qu*co~.~Nac®..`+<Iu`i\r:.~utl~H"-.en.~..~if nctkfs.r1. ..I::in-  . Lr"{l`r .prut/~P wh~-ut._

JULIUS   ROSENWALD   FUND
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APplication  and  accompanying  documents  should  be  filed  as  carly  as  po`ssible  for  the  convenience  of  the  Fellowship
Committee,   preferably   during  the   early   autumn.    No   application  can   be  considered   dy  the   Committee  unless  the
Completely  filled-out  blank  and  all  of  the  materials  requested  reach  the  Director  for  Fellowships by January  3,  1944.

Negro  I VAite  Southerner  H

Name   in   full ....... $1iF.€ .¥1i.&S-Seth .+i:gFesfafarooke.....,. I . . a .... : ....... ; . . ; .... ` ........ + . I ............

Present   address    I . . .S{5#.9. .BIF.C.1S§tgp.e........,. I , . . I I . . I .S¥i.a.€i89. i` .,..... ; ...... jf lliffiQis ...........
City                                           State

Permanent  address   . .$20. .itSest. .ti'tfiasfuingt®n .... I I i ....... J$3:ijfasboro. t ........... Jtrkansas ...........
City                                           State

Present   position    (be   specific) ....  ffomg} .............  I ..... I  ..................... I ; .......................

Institution  or  organization ...... I  ....  ; ...... I .............  Annual salary. i ....... ; ........... I ......

:

Address     ....  I  ...............  I  ..........  I  i  ...........................  ;  .....  I  .... ' ...............

City                                          State

Specific  Field   I i .... £Q¢iolQ8y .,... 4 . ; ........................-..................

Concise statement of plan of work ..... ff.a . St"fty . blruei. priQcSss. .by. RE-hi¢hi A ."thifae . Sondherner .....

.i.e.arns.fiiS.F.ale..i.H.q.St.efrg:?`€h#P..qQgi.e.ty;......+..............I..,,...,.I..........I....

•........  `  ;  ....  I  ...........  I.  .  .  I  .  .  I  .  ,  ®  ,  ®  ,  ,  ®  ,  ,  ,  J  ..I  ,,,,,  ®  ,  ,  .  I  .,..,.,,,,,..,,,,,,,,  I  ,  ,  ,  ®  ®  ,,  ®  ,,,..,,

•..............  I.  I  .  .  .  I  ....  I  .  .  .  `  ........  1  ,,.,,,  I,,  .+  ,  ®  ,  ,  ,  ®  ®  . `1,  ,  ,  I  ,.,.,,,,  i  ,,,,,,  ;  I  ,,,,  ®  ,,,,,,,,,,.,

Dates of period  for which grant is desired. .Sepfaceb¢r.*. .1$4i4. .4=T. .S.ep¥Sgrfe?FS.1$4§ ,..... : ................

What is your estimate of the total duration  of  the prdposed   Project?   . i .Sme. ali.d. a .ha&1fi .¥eara ....... I ......

Will you return to your present position ? ...... I .... If not,  for what position  do you seek  further training?. i ..... 1` . I

...,.....,I. .?¥p.e.Qt . t.a. .¢9. .a.Q11§gQ .teat.chiap~& .... ; i . . . I . I . . j ....... ; . .i I . I . I . . . I .... I ......... I ....

If   you  contemplate   graduate  stud), Please  fill in  the  foltowing!

What  institution  do you wish  to attend ?. I . . . tfaiver.Sity. .o.iD .¢hiQ&go .,............. I ............. I ......

Have  you  been  admitted?. I . . .YSS. I ........ For what  degree  will  you  work?`. . . FEE* .A" .qrd. ffi«S ............

Under  whose  supervision?. .Dr.. E. . Gun .ffmghas . I ...... I . .` ....  Department o£. . I . Soa'ioloesF .......... I I . .



Personal History
ir

Place  of  birth ........Eon.e.a.teQr®.i..£¥lr*grms®.S               . I                              Date of birth .... drngust. i..1Shi-.....

Single,  married,  widowed,  divorced ....... fii,ngle................ ` .........................................

Name  and  address  of  wife  or  husband                                                                                      ....................................

Occupation  and  salary  of  wife  or  husband .....  I ......................................... I .................

`.jc

Number  and  ages  of  children .......  d ............. + .......... ` .... '.; ............  :  ....,...........  :  .........-...
.I                                                                  .:                  .                                                                                                                                                                                                                                                                                                                                                                                                                                                                            i                                                                                                    I

Dependents .....  ffio.ns ........ 'I`o  what  extent? ......................   Relationship .........................

Have  you  any  constitutional .diso.rder  o.r  physical  disability? ...... 1gome ..................' .....................

•...........--........,..........,...,................................. ' .......,................  4 ,-..........

(The Committee on  Fellowships reserves the  right  to  require  a  full  physical  examination.)
I

Draft  status   ................ Lff enful.© ............................................  I  .....................

Education

O„e  o#cc.¢/  Jrczcefcrg.¢£  of  your  college  and  university  records  together  with  ¢tJc  co¢!.cJ  must  be  submitted. with  your
abplicatio'n.    ,(GQpies  may  be  typed  by-the,. applica`nt.)

Significant extra-curricu|ar act.ivities .....irgiunfaeer. .Soci&1L ..sex.wi ce. .fflQrk. at . Irthermgit:i;iomaL .House,; . .
-,

Ba.Itflo£'.e , . }pS.nii 1 e.. i ..T¥Tas. .a . S`#"deHt. j3ht . frQuStfl8r. afld. ¥£i.tfa. the . rfuqjar.aheetF`. friffioaln . #antre ......

in this  cit:7  cluririg  the  past  quarter.



`  -Experience
\

Give  record  chronologically.

Institution  o`r  Organization Address Position

.... Sliirs.i+s. .SbLidio ......... I . tT.q|* SS-p.Orq .j±rl€a..n§gr.a...... I. .en¥tm.er....

;5S.;,.i.::,£^jrTt.fas+:.t3,i.D¥+i..i,:;t<ft±.I..f3.;,.:;S*..I..i.:i::gL.,+~L3to;.i.g.£..t±£:S..1:¥,.^3:.¥;3jf.3.f3.q....,..i.:.I:5f`3::=..I;+q.S.:t.a

ill- milita
.ff?¥P.#.¥a:.qu

Inclusive  Dates

.I.9$7.-.`£ti.......

1-#4#-4L:
®®,®,,,,,,,,,,®,

194:£-fi-¥€
®,®,,,,,,,,®,,,,

I .tlune,. . !43 ....
to

.S?pt.8rl.}iSer,",.,%S

Annual
Salary

•.....*€f ....

.,gSS.QJ. . .72:0   *

•`.?9!1:a.....

• . a,1S.€{ .i3'3Tj.   }llonth

€-I.1-jd   r!ijLa,rters

Accomplishments

1.   Of what learned,  scientific,  or  artistic sacietics are you  a  member?  ..Sochgty. tt-toff . SoS±aL. £i±esegL.rloh} .......

..............HE2£F.©.I:S£,.b*#.  .fre3f..  Sh£Squgo...,..........................................................
•\

..................`.,,..®,,,,,,®,,®,,,,®,,®,,®,,,,,®,,J,,,,,,,®,®,,.,,,,....,.I....,..I.............

2.   What  research  or  creative  work  have  you  done?     (If  in  business  or  a  profession,  give  evidence  of  standing  and
achievements.)

•... IEL .iGfae. £i $1£i .a £*tl . 8.a.qiQ 1.a..rfr a . ;I,1.0.ap.9 . .8.±£Q i:.J^rJ.:i. .i€::i`r.`:E. .€i:Ql.1LS. .8i:§ . e l& a S   a.a a i£:ffi~ii§¥t ................

.... }#t .E'xp9fi.a.8¥qp!¥# . ¥ . :.i.a.¥?.  S.q.`q¥ . .a.a;!`i':.¥ . S.F.;i`ajoti¥.f¥ .rid:tr9.Ea,l'= .:.a.€#¥.i.:i::Lf.T3 . :rj.a. .C!.9. :itT<=.+i.1.  La. .¥t.?.1'Ve#   Of      `
®

. .the. .peSijle .ngrlm .1iirs. .&l®ng .-gShs. faan3£S, .af' . ¥#thit,e. FiirSin, i£} . di.i'=g,3is*n.fib . bii.-+a .fa-j=i& .T¢~ort# .....; .
tf,jiLTitis   ¥tG.'c   i3ublisfaed.

3.    Publications  (Books  and  articles.   Give  title,  date,  and  publisher) ...........................................

•.........,..,..®...,,®,,,,,,,,,,,,®,®,®,,,,,,,,,,,,,,,,,,,,,®,,,,,,,®,,,,.,,.,............,.,,®,,®®

I

•...,...............®,,,,®,®,1`,,®,,,,,1,,®,,,,,,,,,,,,,I,,,,,,,,.,®,®,,,..,..,...................`.

I

•....................  `   ......,..,  `  .  ,  .  I  ,  ®  ,I,   ,  ®  ,,,,,,,  ®  ,  ®,®',  ,  ®  ,,,,,,..  ®  .............  `.....................

)•...............,...,®,..,®,,,.,,,,,,,,®®,,®®,,,,®,,,,,®,®,®®,,,,,,,,.®,......®...........I.........

•.....,............,,,...®,,,,®,,,®,,®,®,,®,,,®®,,,,®,,,,,,,,..,..,,1.,,...,........................

4.\' List  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  o£ `the  stipends.

•............-..... '.  - &fo1|e                               ,,.,.,,,....,  ®  ,,,,..,,,..  I  ,....  I  ...................
'

•,............,.....,,...®®.,,.,,,,,,,®,,,,,,,,®,®,,,,,,,,,,®®,®,,1,®,,,®,,,,,®,,®,®,®,,..®,`...,-...

r`

..................'....``...I.``..®.,,®,,,,,,®®,,,®®,,,,I,,,,,®,,,,,,,,,,.I,,,,..,.....,...`....J,...



Budget Estimate

Room  and  board .......................... S. . F£0.00. . .
Clothing   ........................... " .... 3flo . 00. . .
Insurance    ...-....  i ......................... 1.0.Q . OCi. .  :

Tuition   ............................... I       ..4lQO.00...

Transportation   ............,............... 1.QQ. 00. . .
Miscellaneous     ............. 3.S.0 . 00. . .

®®®,.........i-......®.,®,,®,,...,...

Total amount needed
Amount applicant can provide

Amount requested  from Fund

SS . 1.9.aQ . P.0. . .

a. . 5.flo .OD. . .

S.1flaQ.QP. . .

Clip  (do  not  paste)
photograph  here

If you have applied or expect to apply elsewhere  for any fellowship for the same period  (which is, of course, permissible)
state the facts regarding such application.

•,......................................,...,,,,'..,,.......,..®...,..,,,...........................

References
\

List  references  from  whom  confidential  information  may  be  obtained  concerning  your  professional  qualifications  and
from whom expert opinion may be obtained as to the value and prndticability of your proposed plan of work.

Name  of  Reference

/,`
# . fir. . fi. . C.. E .ughe§ ................

¢,.~£,fr..Pr...C.hqF|.e.S..¥f..P±911.1.....„..„..

i:<!j    . ]r:'{iSs. .Q|a,. Td. .ij:IFirLslow ..............

/`1t5i . }','}i S S. Fit eg+no.r . gt. .Spencer

jF't`.}:€!.|i.SS.P.o.¥g¥#.y..+:..S.tip.s.o.¥.........

Position Address

Statement of Plan of Work
Submit  a  statement  giving  detailed  plans  for  'your  work  during the tenure of your  fellowship.   This statement should
I;nfc:E€ejroje]c,tit;£mu:,o€e::£p:I:onnce:£e:E,ep:::]::::,t;n:[aut€:negtc:;sacfgr::;eerc,tas:::Ee,asant::;g#:ta:::e;;tt32,,t;heeppr:e;se;netds:aLt,:

versity,  institution of similar grade,  or other place where wiork would  be  carried  on,  and  the  authorities with whom  it
would be done;  (4)  your expectaltion as to publication or use of the results of your study;  (5)  subsequent plans for your
career.

Your plan of work should  be carefully prepared.   Submit SeeJc"  co¢!.cS  typed  on  8y2''xll"  paper.   Your  name  should  be
on each sheet.

SIGNATURE  . . . & E=


