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The Julius Rosenwald Fund is making a review of the Negro fellowships
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, CHICAGC, ILLINOIS

900 South Homan Avenue
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EDUCATION AND TRAINING

Diploma or
Attendance Degree awarded
Name of Institution Address From To and date
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Note--(iledical graduates will please list internships, residence service or other
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What is your present position?

How long have you held it? !Zm;-n [Je ANl Present sala.ry_m&
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Itemize the expenses for your period of study.
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Board f)/ $ 7Z 00 Extra-curricular fees & 20.0J
Laundry, i3 [3 04 3ooks $ /0. 03
Clothing T=Hepr Transportation $lin.op.
Insurance 35_‘ 0.0% Special equipment 3 3 0.d
-

Miscellaneous s /3,02 &

2 4

& - -
Is the above figured for semester or quarter? ..0,-./'» uvftu‘

What is the total amount required for the proposed period of study? 5303'5(’7’

— SD  —
How much can you provide? __§ ‘)/} ‘i A L]
How much do you need froQ the Julius Rosenwaldul:‘und? jj;ﬂ. J Y%
for the period beginning ums /7 1930, Ending Yaty D6 193.0.

(/

¥
References -

In what way and when has this
Nane Address person known you or your work?




A

Name of subject

SUBJECTS STUDIED SINCE COMPLETION HIGH SCHOOL

Institution
(school or college)

Number of semesters

or quarters Year
' Goiheges il (] 5T Btenoatine |F900-205

' TR - 2
24 . .4 g , b
s dosn % . - : \
Qm@%%_{m i | 8 Frnaions T3y -~
Pleans lateny| L e e
El vt taazle) . i : T
citer /1. L « o
it s, | . 2 Besseitine | ?‘JJZ’“?Z‘“%
SV oy AR : « |2 = $ ol
Udhonet |, . N 1920-33 |
M&am? ' “ " / ~ /920 -21
Pl itis i i £ N [g20-2] |
@’m'l & : g, " -
?%Wﬂ.(?»e y w7 72/~ 22
ZZ,AMLEQMAM:T 2 ” e LK 1920 ~22
gfgmﬁiédf?a : TR ¥ 192/-22 |
MM% : 2 [F3/=2 2
(BMW/@:A " . « |l P /922—23 :
Ddiadies : DR Ty /722 =2
(Uhattnice ’ . T /722 =23
Gualioky  hainie Y G o 5 a7

{ Jéa,;m,_ " § " / “ .

v 567 AN = ;

75"/0“@/ ,éﬂcui?uc/.”/) Coovcl e Tt Taless Paddd e



f‘\f“] ln! lﬁ(‘“ ‘# ,

UiV

June 18, 10Z0

¥y dear Mys. Brannons I take pleasure in notify-

ing you that you have been
awarded one of the scholarships which the Julius Rosen-
wald Fund grants to a selected number of Negroes who
show promise of leadership or whoze echolarship is out-
gstanding.

As the President of the Fund,
I have been authorized to grant you a scholarship of
8250 for a liw weeks summer course in nursing at the
University of HMinnesotas ™ull payment ie being wired
tc you.

The trustecs and officers of
the Fund take much satisfaction in being able to assist '
you to continue your training.

Very truly yours,

cewin B. EmBRee

Training Divislon

Prairie View
Texas
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ACCOUNT__Fellowships and Scholarships = APPROPRIATION No2930-88 .

NAME OF STUDENT___JMaida 5, Brannon s)
i o R S SR A T AR
PrairieView, Texas
INSTITUTION ___ University of Minnesota

RECOMMENDED BY____ Dr, Franklin, Prairie View, D, Dibble, Tuskegee Ak

STATEMENT OF QFFER

- g

June 17 to July 26, 1830, Mrs. Brannon is Superintendent

of Rurses at Prairie View State Normal and Industrial . &// wf.-”'b'o
College.

AMOUNT OF OFFER_4250 PAYMENT DATES

CHECKS PAYABLE To_lirs. Brannon S
TIME PERIOD OF OFFER____Five weeka summer quarter, 1330

APPROVED BY é:./él/?:) AUTHORIZED B\Lﬁi_-.._ N )
PAYMENTS

DATE EXPLANATION AMOUNT DATE EXPLANATION

AMOUNT




Scholarghips and Fellowships
ACCOUNT »” P APPROPRIATION No.— 2091~12

liaida S,
NAME OF STUDENT w“i B+ Dramaon

Praii‘li.e\"fié{ utai;ﬁ Normal and Industrisl College
Prairie View, Texas

ADDRESS

University of Minnesota
Additional grant

INSTITUTION

RECOMMENDED BY

STATEMENT OF OFFER
Mr. Embrec's letier of May 18, 1931, states:
"Iou have becn awarded an rdditional
scholarship by the JRF to pe mit you to continue

your course in nursing at the University of Minnesota
during the 1931 summer cession. * % #* I have been

authorized to grant you 8250 for this urpose.
Check for this smownt will be msiled to you onm

June 1.9
$250.00 o
AMOUNT OF OFFER— == ¢ PAYMENT DATES— June 1, 188} =
- a
CHECKS PAYABLE TO &"m&agegm on
TIME PERIOD OF OFFER ? o A
i / 4 //4 :
APPROVED B*/”.%{ /é - Al AUTHORIZED BY— 2.2
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT




May 18, 1931

Dear Mrs. Brannon: I take pleasurs in notifying

you that you have been awarded
an additional scholarship by the Julius Rosenwald Fund
to permit you to continue your course in nursing at
the University of Minnesots during the 1831 summer
session.

As the President of the Fund I
have been authoriszed to grant you %280 for this purpose.
Check for this amount will be mailed to you on June 1.

The trustees and officers of
the Fund take much satisfaction in being able to assist
You.

Very truly yours,

Mrg, Maida 5. Dpannon-
Prairie View State Bormal and Industrial College
Prairie View, Texas
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