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• Jr lan is to st1ay e i t her :-i t t '- e TTni v Pr-

pr ;-i t 'l'r cl, rf r o- - r_ • Co] 11 mh • 8 Tm ivPr~i i _' i u , - - -

pf ;·r i::tt,r of Art s in Eel .C t i on V ith t he rn,'"> -

j or emnh::.sis un Burc1J vJ.Ca ti o n . 

Personal History 

Name in ful, .... ) _ __,(~ ·-'r~ s '-")..____,.,C-"'a'--'t"-'-' -- p"'--·=-r -=i =n_..,e~""-'T--'=e'-'-;-1'-"ri"-'n:..,..:,,,e ~t wt.:.:es:..__.:.:,·~::,wt,!i}:..:_l::. • .:.i!iiS'..._aDi::'.=ll.!..!P~C~P_;ll:.:..!..•----------

Present addres ... s --'B--'-0"'-"1.l,_,t""'e><-.::.f_,_..:aE:.::t"-'o=c""ko.ehc:.:r=--=i c=l,_"'_;e:::.:.·~,-~a:.."".:::.-~O""rc...:>".,_, l=· ~E..!•L-_______ Telephon..._ _ ____ _ 

Pe.rmanent addreS,;,..S __ '11...:...:.:]c,:Se..:k=e ~..;..::e::..;e:::._--"Ice.l"....JS::C...,,t C:,i :.::t,,,,u,,,,__,,t c.::(,<..;,,___1~1:.!:r:..:b::::.:...P..!.:L:!..:1 
L:,..!!... __::B::.:O:::.:X~ .:::::::.:::.::.:::::..!.. ____________ _ 

Present occupatioo me: er. r in ~osen rnJ.d Fxperimentr :;_ School Salary 163(' . ')Q 

Place of birt.ub_ ~~~ a _,t<..;t:;.;;j;.;..;.:e;..:as:.::b.::.. o=r ..::o::..,,__.:...r ..::o::.:r:....:::t ~h~ C~a=~c:r..:o::.:1:.l.:· .!.cn:::a=-----.,.,,...-...LJOat, ... e_.:..~-r_i_ l ___ 7___,_,_
7
_~_·_()_1_.'----

I# 

Single, married, widowed, divorcP<J~ __ ....;"."l...;;._a,i...iV_;:O,c.::r::..c=-.::e:.::a,..._ _______ _.LJn ate of marriage P ,>r il 18 , H):-,Q • 

Name and address of wife or husban...__ ________________ _ ____________ _ 

Occupation and salary of wife or husban.u-_ _____________________ _____ _ 

Number and age of childre,.u...-------"t-T ....... ~ P - _ _ ___________________ ___ _ 

Dependents Hon"" To what exten t? ______ ___ ~elationship, ________ _ 
.... rs . .,.,omaine ....,-v1.1m 'T'uske ... e Inst . , f :c- . Vo £ maker • 

Name of nearest relative ·-rs . C ~"rpc Addressflr:idfov i l"" , N: , C, Occupation TP.BCher . 
~ ( n -,...) ,0. uO r 

Have you any constitutional disorder or physical disability? 1\TQnP th'~t T krio ' of . 

T h e Fellowship Committee reserves the right to require a full physical examination. 



• -
Education 

I. Give a summary of your education in the following form: 

P,riod of Study Degrees, Diplomas, 
Name of Institution Certificates (Give dates) 

(Give dates) 

High School TusKee:ee Institute 1910 - 17 T i ... I . 
College 'J li'isk iln;vErsit "'917 - .-,r. 

i i. . B . ._. ... 

University 

Technical 

Professional 

Special Study v lri i vPr~<i tv ot r.h i c::1,:10 s llm . 1925 f· 19;-_f, 

V U::-mnt Q >"I TYi t ' +-1J t.P F 1m . 1 B::>8 --

An official transcript and four copies of your college and university records must be submitted with your application. 

2. Extra-curricular activities: 

id soci _ service 

3. Give a list of the 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 of the stipends. 



Experience 

(Students should include all part-time work they have done.) 

Institution or Organization Address Position Under Direction of Salary 

We stern l-ii ""h School '"ltx.-'AD p h or'.'...· Yy . rne1=1r.lirn·· - t , F'ou::t P,"' () I 1 I 

So utr"'-rn ; ..... I r1 f; i t~1 < (' t. 
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Re 

J f ns 
~ .... L Pcrool ( nc" rh f:r f ::-rt V;:, i I f" ~!~ t ·orker J 

d 0" k 't ,r r l ~clc QQl i;tQckh''1 rl ,.,.c- (1.;:i • 
,,, 

'a{'>hPl~ - ~ 

Accomplishments 

1. Of what learned, scientinc, or artistic societies a.re you a member? 

l\T "" 

2. What advanced work, research, or creative work have you already done? 

A 

J unt . • 
I 0 f' D\1 ald 

Ti'• J nr1 

~()(l 

1 h 2() 

no 

no 

3. List of publication,,__ ______ .:..:ilT:..,.,.:Jc..i...::0 :..-___________ _______________ _ 

Plans for Work 

F h • • d k. f h ork 1· n ,_, 'C)Ur,,., 1 'J'c c..~ ' ' ,.._ "'1. • c • :1t._r . 1. or w at position o you see · urt er training? _ __::=-::..::_.=:..::_ ... <'c.....;:.c'"l=:....ccc-=--=~ -=c;=-"'=-_.:..:=----=::.....:.--=:....:..' .:::;- :....:.."'=-'---

3. For what degree are you working? ___ ..:.., • ... ~-'s~ t c.;:ec...:r=--..:o:..:f=----...:......:1.=-t-=s:.......:i=n,..__P-=-'d::::....::u::.:c=· :...:te...:1=-· ......::..11~•!...._ _ _ _ _____ _ _ 

4. In what institution do you wish to study? __ T""n-'-'_=i ....:V___, • .___,,o""f''-.,_,N:...::e""1"--.::._:ec:crrc:..,-=i~c:::..o=--_,O:::..l"'"'-..:C.:_a=.::;U~1.s:.rb=i::..!,~_!.U!..!n:!..::..: ..!v...J•!.,_ __ 

5. Under whose supervision? _________________________ !.:,_ __________ _ 



( I '\, ~ v-_ ~ c -.., .. !'; to b"'-i1:. - r C': .. ': E- • .... • tted tu ~it} r i nsti tu-
6. Have you assurance that you will be admitted to this institution? __ t.!,!.:i ..:;J::..1'!..!1..J•'--.!::t ::.h.:...u=".::::..:.=.::_ T_.__~~--=-:---__.:d~ e.~!;P~nc!.-= 

: ic t.i. on t ri _ .i. • l 

7. If you are not planning study at an institution, indicate the type of special work you propose to do, ______ _ 

8. If awarded a fellowship 

When would you wish to begin the study proposed? ___ IJ1h.c...c...;....;c_ ..... T""",-,~;......;.1--'7'--.,_o'--.r--'1...,9:.,.,;;_. _7.._._. ___________ _ 

What is your estimate of its probable duration? __ ..._F...,.o.,__,..,_]....._r _ o,.,_._r _ ____.f_·_· ..,;V..o""-.:...;,..c_1..:.1 :...;~ ;_;l"_t""'-r,,--'x~· ...:s_. • ...._ ________ _ 

Statement of Plan of Work 

Submit on separate sheets a statement giving detailed plans for your work during your tenure of a fellowship. This 

statement should include ( 1) a description of the project, including its character and scope, and the significance of its 

presumable contribution; (2) the present state of the project, time of commencement, progress to date, and expectation 

as to completion; ( 3) the proposed university, or institution of similar grade, or the place where the work would be 

carried on, and the authorities, if any, with whom the work would be done; ( 4) your expectation as to publication or 

use of the results of your study; and (5) subsequent plans for your career. This statement shmild be c01nplete and care­

fully prepared. (Please submit one more copy of PLAN OF WORK than the number of your references.) 

References 

Submit a list of references from whom further confidential information may be obtained concerning your qualifications 
and from whom expert opinion may be obtained as to the value and practicability of your proposed plan of work: 

Dr . 
'Mr. 
~ ;·r . 
yMr. 

Name of Reference 

J.8 . Clrrki:: 
-.- r 
L • .t~ • Hunt 

J. C. 0ixon of 
End ~·rs . JamE;s Simon 

Position Address 

Presi.u~nt 
Princiral 
osen ald 

~ont1ern Jniv ., 8cotlan0~1i1_ 0 , Lf . 
~.& I . ~ch-Jl , Fort va:Je~, 0b , 

Fu , , 9) ~~ • P.ve ., Chicn0 0 , Ill . 
n ..-1 901 :#'.':.J i-e v,a . , ll.licc , Ill . 

If you have applied or expect to apply elsewhere for any fellowship or scholarship for the same period, state the facts 

regarding such application. 

PLACE AND DA TE OF MAILING-----F .... • _c .,_,h:....,,.__.J..=" c:::Jc...;,,__=l ..:..~c.:a0~".,_< -----'--r ....:t ;_o_~..;..k;;;._b .... 1_· J._· _u-gca.· "--~....L., _ "1'--0_ .1.-=f,c....i_o._. ____ _ 




