
JULIUS  ROSENWALD  FUND
4901  ELLIS AVENUE

CHICAGO

Application  and  accompanying  documents  should  be  filed  as early as possible for the convenience of  the Fellowship Com-
mittee,  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  10.

Negro  EE White Southerner  I

Specific  Fiel _ Toliticcil  Science

Concise  statement  of  plan  of  work Phs   assg`rrfeliHff  Sf'  data  ffimd  tfie   study  of  the,
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Institution  or
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Single,  married,  widowed,  divorced                         IT'Jla ff ie a,.t
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Relationship

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



Education

One  official  transcript  of  your  college  and  university  records   together  with  f_Our _cop_ies   must   be  submitted   with   your
application.    (Copies  may  be  typed  by  the  applicant.)

Name of Institution
Period of Study(Givedates)

Degrees, Diplomas,Certificates(Givedates.)

College+Uhiversity`Professioml .ortechnicalSpecialstudy Harvard 1917  to  |S'£i ±fii.E.  ,   19£1

*

Govern+iient
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Significant extra-curricular activities   EL&Gfa±   ffoms   debating±   menb®rshi¥   in  tfarvara  Hist-
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Give  record  chronologically.   Apphcants  now  in  school  should include all part-time irork they have done.
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£tJerrF   Bed ford,   ;iL'±fass. Pleasant  Street-, EeEcirt©rs 21  to   ,£
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Budget Estimate

Room  and  board
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Insurance

Transportation       {Field   TITork§
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iuestic}nair8s ,  ffiailing *

apscial   !tuseif  ffiapsS   etG„         S

Total  amount  needed

Amount applicant can provide

Amount requested from Fund
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1.  Of what learned, scientific, or artistic societies are you a member?

Attach  a  recent

photograph here

E'ifene ,

....   #vanstori.g  gitgr  #Sunail   ...   is  .flardlgr  lear¥ied,   seldom
ssieHtifi# ,     but  c!ftei`L  artig\fais.

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

:efntsi\ha£¥n±g:e=tiE±g8fxpg¥i#g#ffoffflt£F£#£i=ffh_gvg¥e¥8HG8fa&u¥gg#±¥gagu±s
peculiar  iH  its  ffia-fas-xp  aELd  its  relationsfaip  to  tne  efttire  Sitgr,   so
that   it  ELiffht  eEEiregg  itself  ij$1itic&11fy-_...'.the  frleekiHff  of  `efforts  tG
divide  its-pcilit-ie&1  gtrengtir~bgr  unfair  ¥e-districting. :.the  SeGtiring
Qf  reT!resenifeti®n  ifi  its   eitF  ffc}¥erHffieflE ]   Gv©r  irifforous  and  often  ffiict-
uresq-ue  ffiaairine  appGsitiofl...and  this  atfaeffipt  now  to  RTorF=  out  a  desired

3. pubhcations            relationship  between  the  GSmmuELity  and  its  gGvernmeHt i  under
TfGfie.                the  fri©rfeig  interest  Sf  mgrfeers  of  RTorthur©sterfl's  politic-

al   sGie5flee   diet>art.3:Eismt.     Gv®r   a  seven-Fear  t3er±Gd  this
unusual  st_ud#~has  gone  Sn.

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 of the stipends.

E{One ,

Plans for Work

1.  Will  you  return  to  your  present  position?
Ehg±T¥*S±`%   ¥£¥t ±#¥: n£¥ETrpri: :I?i±t ,q¥

If not,  for what position do you seek further training?
-                  ,           a                *                ,   ®                              I           t     ®-                     J,      *

±iG&nsrhefgti
#j.thi±  &na  grrit ifi8.studgr,   Eraining  then `'fo~i  t6aGfaing  or ~gsvernmeHtal



2.  what institution do you wish to attend?LIO,EF.±"L9LS,I.?E_n_,..U PIT?rslt#.i.  „  L#aclt|aT e   bcT}PP+

3.   Have  you  been  admitted?_L¥£E±                                                                                                         .„_ ......,.. _„.__ ....,.......,.,.,..., __...      _

4.  For  what  degree  are you  working?_E':--I_-_A _.  ___,._„_Field?

j.  Under  whose  supervision  will  you  work?

•LfrJ

Poiitieal  SgisnSe

Prop .   I-.i.±l.  EattSn head  Sf  ¥®litic&l  Science dapt

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

Genbined  "itfi  the  univergitF  "orfa.  frill  be  au+Fir+eir. _and  fieldwork  in  the

7.W::n¥uygu±=¥h,toabgnfh¥t:dTygo¥prto¥e:tp::pts¥d,Qf==±=g±gffi_§_gEg±gg#¥tme_¥f__==

8.  What is your estimate of its probable

Statement of Plan of Work

Submit  a  statement  giving  detailed  plans  for  your  work  during  the  tenure  of  your  fellowship.    This  statement  should
include:(1)  a  full description of  the project, including its character and  scope,  and  the significance of its presumable con-
tribution;  (2)  the present state of the p.roject  (time of commencement, progress to date, etc.)  and expectation as to comple-
tion;  (3 )  the proposed university, institution of similar grade,  or other place where  the work  woiuld  be  carried  on,  and  the
authorities with whom the  work would  be done;  (4)  your expectation as to publication or use of the results of your study;

(J)  sub`sequent  plans  for your career.
h

.h " . `.I

Your plan of work  should be complete  and carefuffty4t'`fi±~f\;apared.    Submit six copies typed on 81/2" x  11" paper.    Your
name should be on each sheet.

References

:;ito:e±:exr;:rcteso:::r:nwmh:ymb:°:ftdae£::£da[afsn::r:haet[::]u:aayn:ep::ctta££cnaebd£[]ft°yncoefrn;::ry;:orp:::jespsi::q[ofquwa;£rfikc.at£°nsandfr°m

Name  of  Reference

Prop.   +-.cR.  IIatton `
Prof .  Hsrsk8v±tz
Dr.   qui#talter  Bill   8cGtte~"
Prop.   Earl  EeLQng tor
Prc>f .   ifermeth  8olegrsv©
'Batfier  h*.1.   a-r&ithTT&ite ¢¢#

Position

Hefid  of  P$1itieal  Sci
Bgpt .~   Sf-j'iatfaropGlag3r
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oliti¢al  £cienee..
oiitieal  £eiefice*..
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I£.+{infsteri&1   tFni®n

Address

nee   Dept . ,   lt{orthngestern+ tjTniFT.
E+4T®rthRTegte}rn  trniva

¥trort ELFesterri  LT:iiv.
£€i,ForthiaFe gt erfi  tmiv.
±i¥orth'+i-e sfaern  trriiv¢

1950  Darrorf  ±'Lve. ,
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If you  have applied  or expect  to  apply elsewhere  for  any  fellowship  for  the  same  period,  state  the  facts  regarding  such
application.
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