
4901 ELLIS AVENUE 

CHICAGO 15 

Applic~tion and accompanying documents should be filed as early as possible for the convenience of the Fellowship 
Committee, preferably during the early autumn. No application can be considered by the Committee unless the 
completely filled-out blank and all of the materials requested reach the Director for Fellowships by January 3, 1944. 

Negro ct) White Southerner 0 

Present address '. ~~ . I\i_~i$ . ?.t.z:~?~!. _q~~~.5.~~~fl.5.~~~! .. ~Y ~. P.X:~~~.•. -~~:?~.!: . ! ~t::~~~ ............. , .. . 
City State 

Permanent address ...... .#?'J.:. -~~~- -~~':~~-~> .. ~~~.\~}~ft.~~~f~.'. -~~: . . ~X:?~:X.•: -~~(-~~!:- . rs.1_0;1;?-~ .......•. 
/i ~.-,..,;;•~ a-i-b .1 c,.;t,,t,-,,,,.,-,.;_.., ,,,_r .;'_.,.,f, ~ ,-.G~~ ~ ~ ..J:-7 ~-.! r.-y State 

Present position (be ~ sp~cific) ... -~ . P~!.V:~ ~?! . . <:~ . f.1.~~ . ~.8:X: .. ~-~~~~~~r~2: . ~~.E:f:1:~ .5• -~~f:l?At:1:). ...•....... 

I • • . . Department of the Interio:i; 1 1 Ba.sic ,1980 - War time t3000 nst1tut10n or organ1zat1on .................. •. ............ /\nnua sa ary ...........•........•.....•. 

Address 
. fa. shington D,i strict of Co lumbia ........................... ~ .......................................................... . 

City State 

Spedfic Field Elementary Education 1 • 
••• ~ ••••••••••• ;. ii ••••••••••••••••••••••••••••••••••••••••••••••••••• 

Concise statement of plan of work .. 9:l! .. ~!3.8.~1!-~ . 9.0.~r.s.~. 9f. -~~';l~ . :V!~~-y,:r;~ ~~~A .\1:1. ,l.~~?: .. -~ .~ .. 

interested in tl king the leadership of reorganizing .our curriculum and ·v:i th 
• • •• • • • • • • • • • • •• • ••• • • . • • • • • • • l • • • • • ~ • • • • • • • • • •. • • • • •• • • • • • • • • • • • • • • • • • • • • • .. • • • • • • • • • • • • • • • • • • • 

cooperation of teachers and community l eadc:rs , writ.e a Course of Study for .............. ...................................................................... ,. .......... . 
Grades l through 6. . , ! 
••••••••••••••••••••••••••• • ' •••••• J •••••• i •••••••••••••••• : ••••••••• ~ ••• ~ ••••••• ~ •••••••••••••••• 

Dates of period for which grant is desired .... &1.¥i.ll!l!3.r •• ~r:i<;l •• i.rrwr.s.~~~}9.t; .l~1t.5:-:l~~.6 ...................... . 

Wh · · f h 1 d • f h d • ? Two yea.rs or more at 1s your estimate o t e tota urat10n o t e propose proJect. . ....• , . , ..•.......•......•..••...•. , ... , 

Will you return to your present position? . •.. E:~ ..... If not, for what position do you seek further training? ......... . 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ., • ~ ••••••••••••••••••••••••••••••••••• 1 • • i •••••••• • ••• • ••••• • • • • • 

If you contemplate graduate study, please fill in the followin9: 

Wh · · · d · h d? Columbia U . _. , . w _ at mst1tut1on o you wis to atten . . . . . • . . . . . . . . • . . . . • • • . . . . . . • •..... 

Have you been admitted? ..•.. }? . .......... For what de or ~ .. 

U d h . . 1 Possibly Prof. Roma Gans '1 ca n er w ose superv1s1on . • •.••. , •...•.•...••..•...• , .•.••• ,, . tm . • . 
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Personal History 

Place of birth ...... !~~1:-~ .0.~~~Y.,. -~~~?.8:11}~ ...... ~-........ ; ...... Date o~ birth ... ~~ :t.~ 9~!' .. ~? , .. l.~Q? .. 

Single, married, widowed, divorced ........ J1~1." r~.e.d. ....... · .. : ...... .- .................................... . 

Name and address of wife or husband .......... ~.6:r:~~?.1.i.1: . t~~~?~.~ .~:1!.8.E:l'f .......................... . 

Occupation and salary of wife or husband ...... f ?.6.~~~ ~~~r: !. $.2.~~~-~--~: . .(~~~~?). ...................... . 

_Number and ag~s.of children.· ..... ·":. ·.· .·.' ... ·•· ......•. ·. , ..... O,!].~ ..•..• , ....•••••• · •••. ., •••••••.••••..•••• 

D . d . 1 . . T·' h .- . . ? Almost e nt i rely . . RI . h' Fa.ther 
epen ents. . . . . . . . . . . . . . . . . . o w at extent. . . . . . . . . . . . . . . . . . . . . . . e at10ns 1p ........................ . 

H ' : . · 1 · d . . · d -. h . I d' b'l' ? lTo ave you any const1tut10na lsor er or p ys1ca 1sa 1 1ty ........ · .................... · ...................... . 

. • .. • .· . . ·: -· .• .. -· -· . . ·: .· .· .·: .• ,• .• -· ~· _. .•:: .· ... _. .· .·: .• ... · .• ,• ... · .. . · ." .• .· .• .· .... -· ...... • ...... • .. . • .... . • ... -· ................... . 

_ . . _ CI'he _Co~n1it~e_e_ ~m F~llow~hips_ reserves the right_ to require a full physical examination.) 

Draft status ·' .' . ... '. ..................... ·: .<• ............................................................ . . 

Educati_on 

One official transcript of your college and university records together with five copies must be submitted with your 
application. ' jCopies may be typed by the: applicant.) . 

College · · · - · - · · · -

University · 

Professional 
or technical . 

Special study 

Name of Institution 

Hampton Institute 

Period of Study 
( Give dates) 

1 29 - 1 32 

. . , . . . . . . . . . . . " ........... . 

Degrees, Diplomas, 
Certificates 

( Give dates) 

. . . . ; . _q?~~.1:~E:-. -P.~~ !~r.s.~ ~ ·.;;; : .. : : ; . -.' .3.~ ~ .. ~-~-9. ~ ·. '. ~? .... .-. . . . A:. -~ • .. CL.9_~~) ..... 
{Summe r s and i n t e1 -

............................ ; . . . . . . . . . .s.e.-~~~??) ..... .... --..................... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .• ........... • ....... . 

. ................................... . 
'·· • ' 11" 

. ......... · ...... ,,, ..... . • •• T. ••••••••••••••••• 

: . t-: .. •, •,• ! •••• • .••••• • _. • . , •••• •., • ••••• •._ •. ......... ·• ·--·-· ..... • ' •;,: 

Sur.ur.er 143 Certifi c a. t e ..................... .. . 
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Experience 

Give record chronologically. 

Institution or Organization 

v•inke County 

De t. of Education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address Position Inclusive Dates 

. .Jeanes . 
. ~:~~~~-g-~ ~ . ;1?.~~~-?.a.~~~~;:' .. ':r~:3-~.4eir ..... -~ ~?~ . . --: . '. ?.9. ... 

, Fall 1 32 un -
Chrictiansted , v. r . , t " till Sunrner' 

· · · · · · · .· · · · · ··· · · · · · · · · · · · · · · ·si~t·; ·s;i,~-~ ~-· · · · · · · · · · · · · · · 
Ra leigh , North Carolin· EL Educa,~ 1934 - 1936 ........................................... ' ........... : ... . 

Supervisor 
. _c_r:~~ _s:t_i_~:1~.t .~~ !. Y: .. ~: ... .B+ : . . E;41:l~R9 .. -~ ~~~- :: . i.9_4.,1 . 

. Annual 
Salary 

C OP.Q .. 

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

Accomplishments 

1. Of what learned, scientific, or artistic societies are you a member? 

...... •· ..... . • ... :·• ...... .. ' ........... ' ..... ........... ·• ............... · .... ~ .. -....... , ..................... . 

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

........ ........................ :"' ................. ........... ~ ..................................... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ..................................... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3. Publications (Books and artides. Give title, d~te, and publisher) .. ·,· .............. , ... . ......•........... •• 

................................................................................................ .... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
~ • • " • h • 

• • • • • • f • • • • • • • • t • • • • • • • • • • • • • • • • • ·.o • • o • • • • · • • · • • · • • • • • • • • • • ' • •• • • • • • • • • • o • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

.......... . .... ....................................................................................... 
- -- -

4. List scholarships or' f~llowships you h~ve previously held or now hold, stating in each case the places and periods 
of tenure, the studies pursued during :you~ incumben~y, and the amounts of the stipends. · , · 
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Budget Estimate 

Room and board ................. . ........ $ .. ~.3.~~99 .. . 
Clothing .............................. . 
Insurance ....................•... 1 ••••• 

Tuition ............. , ................. . 

r:~nsportation ... -~ ·¥·9 ....... . 
1scellaneous ......................... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total amount needed 
Amount applicant can provide 

Amount requested from Fund 

. . ?P.Q~Q9 .. . 

. .. _q~ ~ 7? .. . 

. . i3~Q~99 .. . 
572.00 ............ 
100.00 

$~, .5_q~ ~ 7? . . . 

$.1,.5.~~ ~ ?~ .. . 
$ ... 3.QQ : 9P. (~ppro . ) 

$.1., .2.~~ ~ 7~ ... 

Clip ( do not paste) 
photograph here 

If you have applied or expect to apply els~where 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 practicability of your proposed plan of work. 

Name of Reference Position Address 

/. Division of Negro ;d. 

J"-" iJ~ N~~~~l~- ••..•••..•...•.•• -:::~ 1:::~~;; ~;: -~h~.' 
, /\ tHonorab l E Morris F. de Ca stro Virgin Islands 

rt~,~ J-'7. -~ ... .. .. .. .................... ·A~i~i~·tr:~t~~-·r~;· .. .. ·. · 

/ ~~~~~~~-1-~ -~~~-~~ . ~ .. . -~~~~~-~ ........ . ~:: .. ~:'?.i:: ... ............. . 

State Dept. of Education 

-~~-1-~~?~.' . .1.~:.~~ _q~:.o.~~:1~ .... 
Charlotte Amalie 

St. Thomas , Virgin Isl e.nds 

Christionstcd , St. Croix 

Y~:.g_~r;. ~.s.~F::1~.s .. . ........... . 
J Superintendent 

rJ .C·f- '1:f: : .. k-: . !.~~~~-~.1: . ~~_i_l.~ .............. ?t ~~~~~-~~~~- ............ . 
Department of Education 

. ~?:.i.~~~?-!1.~~~?.,. - ~~ ~ .. c.r:~~~-'-_v. r • 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • .• ............................................. ................ . 

Statement of Plan of Work 

Submit a statement giving detailed plans for your work during the tenure of your feilowship. This statement should 
include: ( 1) a full description of the project, including its character, scope, and significance; (2) the present state 
of the project ( time of commencement, progress to date, etc.) and expectation as to completion; ( 3) the proposed uni­
versity, institution of similar grade, or other place where work would be carried on, and the authorities with whom it 
would be done; ( 4) your expectation as to publication or use of the results of your study; ( 5) subsequent plans for your 
career. 
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