
J 
JULIUS ROSENWALD FUND 

4901 Ellis Avenue 
Chicago, Illinois 

The Julius Rosenwald Fund is ma.kin~ a review of the Negro fellows~ ps 
which it has granted during the pa.st seven years . Since an appraisal of our •• 
activity thus far in this field will no.tur ally have some effect on future policy , 
it is r equested that all persons who have recei ved fellowship grants from the 
Fund cooperate by filling in car efully the brief information asked for on the 
followi ng blank and returning the information promptly to the Fund. 

Name (~ . ) 71ka-vdaJ d / j /v~~-1.--<f-'L- 1/ , /2 n . 
"-- / --- .. 

Posi tion at t ime grant wa s made j),~ 41-

Specific purpose of the f ellowship study 1c,, .</AA./4-' /l::kJ ,t,/ 4 .,_~ dcr-<rd-4.lAd-

cU 

Subject st:J':d under the 
I ~ • 

special :;;:;;icomplished) __ 

T ·--· ~--1--~ • v- .Cf~. 
Institution f ellowship study was carried on ( or, i f no spec' f ic i nsti t ution 

was attended , state natur e and place of t he work carried out under t he gr ant) 

~ 7t._1::_ 1.,~,,vv, e..a~ 

Pr esent posit ion or 

Your opinion of benef i ts r eceived from the fellowship 5~ 
--,,, lad.,-- 11&...a.:t.L... 

~-
Ot--o 

Other r epor t s or c omments may be 
written on t he bo.ck of this sheet 





JULIUS HOS~NWi..Lv FUND 

925 SOUTH HOhlA.i~ AVLNUE 

CHICAGO 

Fellowship and Scholarship Application Blank 

SG ·a 

Date m aA/ I( /,9£d 
• r 

Name i n full~;) ~ d,,,/ Ld~ 
.. 

Present Address , '(f! /4 '/'&~ "2 a..-<7 
~----"--'-"'-------'----'"-'--,-...................... --------- --------_.._---(St ate ) (City) 

Husband ' s 

Number of Children ........ ~~-=--~-- Age and Sex. M tp,1.A , 
f 

---
Your wei ght___,_/_.t/....,94=-_ Height j C:, Are you in perfect heal th so t ar as 

(Feet) ( I nches) 

you know?~!f not, what is the impairment ? 

_______________________ Enumerate any serious sicknesse s: 

give details ;vwd io4'. f /~ 
~/1~. 



,...., 

Tr aining 

Elemen-
tary 

High 

Normal 

College 

Uni ver-
sity 

- z -

Name and Location of School 
Years or Length 
ot Attendance 

~ 4rfiid4 f F 
I , d.1 11 

Positions held (administra tive, supervisory, teaching, etc.): 

Reference to three persons acqua inted with your quali fications: 

Name Position 

Did you 
Graduate? 
Gi ve 

pegrees 

II 

Address 

~~~:...L· 7h....!...l....!a::fl~ ~ ::Zr.:::.l~:!::...--..=::l~~= ~::.::;;z::~e.--::::.::C:::.~a-r.--t.,::.::::::.,~~ ~ ~ ~ ~ ~ Q~ . 

. , ''l:w •{,~A-< #~~IJ '· ,, /( 



Special Information 

What position do you now hold? J'~;,,,~-,,-/ 
Do you wish further training to fit yourself better for thilposition?--!-;,;t::.;J..;:~,_,.,:t--

Or have mind? o/1& If so, what 

and how definite are the arrangements fo r your taking it? ___ __________ _ 

What inst i tution offers the best opportunity for the work you wish to take? 

&tu,e.,T 
What financia :sistance are you guarant{ed from the institution or school 

system or other organization you are now serving?-,,~'ll.-~,i,~!::::1~4 ....... <~f ........ «<'.". _ _________ _ 

For what length or ti me do you require additional ass 1 stance? 1Ju.e 7 aA/ 
Would you be willing to return to the South to teach or to work in anotper field 

of service? t dJ 4 c/( dt.u:td <' i4i . ;_,_,__,,_, £-fu .,£.,4 

Give Quarterl~~---~ Semester_ budget: 

Books. . .. $ I 3. (rd 

Tuition. · · ·-10 0 . ()-1) 

Extra Curricular Jj: o-r:J 
Fees • . . II <f I 

Travel .il!...J.JJ lo 
Total $4J6 , g fa 

Room .. 
Board . 
Laundry 
Insurance 
Miscel-
laneous . 

Total ~~J-2) . OD 

Grand Total :;~ '/iJ.$C 
Multiply the quarter or semester by the number of terms required to finish 

course How much of this amount can you take care of yourself?~ 

~~~.._ ____ Any additional information applicant wishes to givJ.A.Al7t:½::ed, 
,o_,u, 

Date application declined _____ _ 



APPLICATION FOR FELLOWSHIP - SCHOLARSHIP 

TO 

JULIUS ROSENWALD FUND, CHICAGO, ILLINOIS 

900 South Homan Avenue 

Name in f ull~L-~~:;;~ ?f,_.i....~~•!:!lli~~~d!i~~~~~~:f;;~ ~~~(;~ ~ ~'..LJ'L.I. 

Present 
Street 

Home Address ff.I/~ a~ J ,1/;~'?J- tli'~ 
(Permanent) r Number StreetJ Ci {/ State 

Place of birth .~d, ~< Date of "'?N-'"'~~~r...,.;,:~e ~ 

Father ' s name J7u •1!/t:!::.*Addres • ~~~~"'4-1.,.a.::::!odr&....JL Occupati on~ ,,t/ 

Social Status JI;~ Date of marriage L/L.1£,..29 N/y.." 
Single Marri ed or d ivorced ~/-

ffi.l.o-husband 's name(~~& .~ci.~ Age ? 
c- ~,1,, y. ~. 

Number Street City State 
Address 

Number of children / Age and sex / d - ~ 
~f ' tJ 

Physical condition of family_--'~--'"----""--"<-,;;;.,--------- ----------

Are the above dependent? _ _ l~..f.~'&5J~c....><-----------------------
Health of Applicant V 

'?!e i ght / Zf ~ Height-:,-j"""--,---!"'£.-.~_i,,~Previous i llnesses !/1-, LAJ,//J,,i;/z,o J 'f~.1 
feet inches details ~ type and date 

1 

~ =~ &fJ~AfPrce. 
Physical impainnent - degree and how long existing ,'l~<f~ 

-&tvt --W-< ,,dar:_ rr 
Illnesses during past twelve months 

Most recent com~lete pysical e_xamination - when 

·&t11. k < /4<:u~ 
and by whom 1t:J:411d:/4; 

Physi cia.n I s r e comm~ndation~--~=!.....l::~~::::• ~~•~~=---?b:-d.;;.:;..-"--"-....._. ... ,.__ _ ________ _ u Have these been ~cted upon? _________ '--------------,-----,------



...--

EDUCATION AND TRAINING 

Name of Institution Address 

I 
.::::----- ....... 

rZ , 
High School-'-~ ................ ,l.--f. 

,, 
,. 

Normal School~ il,,.,J,ad,. 

Attendance 
From To 

I .• -

V I 

PROFESSIONAL 

Nurses' Training ,'l~r~ $ , 

- 2 -

Diploma or 
Degr ee awarded 
and da t e 

Medical School ______________________________ _ 

University or) 
Po st gradua t e) ______________________________ _ 

Note --(Medical graduates ,1ill please list internships , residence service or other 
hospital or professional experience under Po s itions Held . ) 

?OSITIONS HCLD - EXPERIENCE 

Name of Institution Address Posi t ion Under di - Date--
rect i on Fro:n- Annual 



f 

- 3-

What is your present position ~Lfl~a,..d,_.,,f -i,!Zt,,A~ 
How long have you held it? &,'ti 1#£~ Present salary /J,217} 

Do you seek further training for thisV.osit!on?~Why?.-d/l.il:.:....dtd:::1:;:J~ l,a:.::¢-::U::.~~-

Do you wish training for another position? If so, what and why? ___ _ 
,, 

What course of study do you wish f or this 

What institution offers the best opportunity for thi 

medical study, under whose supervision? frrc:4h ,fh [ . fh-a1M.:W 

Have you assurance individual or institution will admit yw as a student?·~1f::.~'r!. 

When does it 'Nhen v1ill it e nd ?_,.~:i.c~.,_:=.-l'4-..L..f.-.!!:!:::!L 

Have you positive assurance of a position• after completion of furth r study?~ 

If so, what is the position? .uJ~~~ •,• 
By whom is assurance given?_~~'-J.:.....1~ L.._._&c__l(...A _ __£__,.L..1..._._~_/d__,___,_~~l =-~:;..J;-=c.=-+-- ~~LM=-:;.._;;;_=...;;...;:;....;;...~~~=-

What financial assistance can you depend upon from present employer, school, or-

gani,ation or family? "' r 

If you outside of school, how many hours per day do you 

Where employed? _ _____________ _____ ______ ________ _ _ 

How much do you ea r~? _______________________________ _ 

Will t his continue and how long? _ _ _________________ ______ _ 



) 

.) I 

r 

-4-

Itemize the expenses for your period of s tudy . 

Beginning 11, / q $:o _ Ending Qi :l t . / q cU 
Roonrq u ' : ~~--, _, ---'111--$·...a.i· :2,..:c...:.S &zJ~ 

Boar;j ____________ __,_-.~7~f~·~rl .. Extra-curricular f ees $ 1! Q Jl.J_ 

_ _______ _ ,,,__.,! ...... J .... -: ...... IMf ........ _ :Sooks ________ .....,$iii,-
1
-4-/""--(') ,___d_ Laundry $ 

Clothing 

Insurance 

------~0~ffi'-'-"(~6~"T!.._ Transportation 'I 
------'11'-~IL><.o~•~e-1>_.,_ Special equi pment 

$ JIJn ,D...{L 

$ J0.(1--() 

Miscellaneous $ ---------"-------.J.--- ·-

Is t he above f igured for seuester or quarter? 

What is t he t ota l amount required for the proposed period of study? ;/JcJJ,d 
so -

How much can you provide? __ ~$ __ }J.._~d~.;:/J_,, ___ ul.---vi __ -'-~M-+-. -

Julius Rosenwald ~ und? ;4~7 cJ 0 
for the period beginning.;,,,=~'--'-_,_ ___ 1930 , Ending ....,__ ___ 19~. 

How much do you need fro 

References -

In what way and when has t hi s 
Name Addr e s s pers on known you or your work? 

,, ., ,, ,, " 



Name of subject 

\ 
\ 

l 
\ 

- 5-

SUB JECTS STUDIED SINCE COMPLETION HIGH SCHOOL 

Insti t ution 
( s chool or college) 

.. 
,, 

" " 

.. , . 
., 

.. 

" 

" 
ll " 

,, 

1, 

. . 
,. 

.. 
" 

" " 
.. 

,, 

h .. 
., 

.. 
,,. 

• 

., 

.. 
• 

,, 

,, 

" 
.. 

n 

.. 
,, 

II 

,, 

! 

2 

J 
3 

I 
I 

Numbe r of semesters 
or qua r ter s 

,. 

,. 

,. 

,, 

,. 

,, 

,, 

,, 

,, 

,, 

" 
,. 
,, 
., 

,. 
I I 

., 
,, 
,, 
,. 

,, 
ft 

Year 

,, ,, 

,, 

,, ,, 

II 
,, 

···1 
i - ..2._s-: 
I 
I ,, 
I ,, ,, I 

., ,, 

i 

i 
I 
I 

,. 

-n... 

_i 

I 11.12 -2~ 
i 

I ~;2 -,;3 _, 

,, 
,, 

-ievu-e- a,,.. ~ , . 

• 



s 

June lG, l CW 

rf.y de<i.r f,h·s . Brannon : I take ple&:.Jurc in notify-
i ng you tlut you h.rve be:e-n 

a·,yarded one of t ~ie s c:iol :irships v1hic~1 t '.1e Jul.1.us 11osen-
wald li\.m:.' gr,,mts to a selected nunbe:r of N!>~roes who 
show ;,romise o,;:· lf"a.de:?ship or who 'lf> ncholarsh.Lp is out-
standl ng. 

As t :1e Prcsiden t of t he F\ma , 
I have been authorized t o gr3nt you a. sc ,1olnrrhip of 
$250 for a f m:i weeks swnner course in nursinf ut; t"e 
Unlver..,i ty of r.linneeote. Full payue:.nt ic bEint: ,,1.red 
tc you. 

The trus t eE;S and of:icm·s of 
t he Fund take much satis f~Lction in lx•ing able to assist 
you to continue your training. 

Very truly yom·s, 

Mrs . M~~ "S~ n 
r airle View Hospi ta7f'rtfui Nurse Tr aining Di vision 

Prairie View 
Texas 

ER.I.: MU-z 

.. 



,· 8 
ACCOUNT ---Fello:.:shi p s _and Schol ar.sh.ip.s __ APPROPRIATION No,2$.30-8~,_ _ _ _ ____ 

NAME OF STUDENT Uaida .1:i..-Rr~.~ i-s) 
-...... •• ,..:,..,,..,.._~w,r11 • .• ~- l'I' 

ADDRESS 'Ppairie Vi.o.;;. Ha spi tcl.--and Nurse ~~ining 
Prairi§..limr..__l'_ex-1!,~ 

INSTITUTION Univers.ity_oLw.nne.aota 
RECOMMENDED BY __ .D:r;. Frankl ln, :erairle i ie1a, ~ - Oj bbl e ,--Tu eoJ<:egee, A)l 

STATEMENT OF O FFER 
f;250 ,, for summer quarter at Un j ver:"li cy of .;Hunesat,a, i~ nursi:Q.g 
JunA 17 to Julv 26. 19AA. Mrs . B"T"annon is Su neri n t endent 
of Nurses at Prai ri.P. View St.ate Nn.,....,..al and Indu st:r-i.al : G./; 1p/ JD 
College. I 

. 

AMOUNT OF OFFEILc~---- ------ --- PAYMENT DATES 

CHECKS PAYABLE To_Mrs...-13.I:Annon ______ ·- - --- - - ----------------- - ----
TIME PERIOD OF OFFER ___ _flY.fLrreeks_..summer_q.u.a:r:ter~ _l9_3Q_ - -

APPROVED BY ~ AUTHORIZED BY~ • 

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

----- - - ----
- - -- -----

- - --- --- - -
- - -- ----
- - - --- -
--- -----
-- - - - - -

- ----- - - ----
' ---- - ----

----- - - --
---- - -- - - -
---- - - - - --

---- - --- -



Schol arshi ps and Fellow~hips 
ACCOUNT---------------- APPROPRIATION No.- --=30-=-=31= --'l=2c:.._ __ _ 

Maida S. Brannon 
NAME OF STUDENT·--=- = ~-:-. ---:,74 ,.::::-... , -.,~ --::::", ..-::-:,.,'""· - -- --------------

Prairie View St ate Normnl and Inclustrlal College ADDRESS-----___:~=:.=..:=--:.=..:.:..._::...:..:::....:.:=-.:.:..=.=.::.:...=--==--===c.::.::.==--=-::.:=""'-"""'---
prairie View, Texas 

INSTITUTIOl'<-l ____ _:U:.:ni=.:v-=e-=-r-=-s=i~tyL-o:.:f=----=L!==in=n:.::e.::;.s..::.o ..::.ta.:::c_ _ ___________ _ 

RECOMMENDED BY--:....':::.:~d:::.:d.:.:i:_t:....1:...:O.::.::n..::.tl=--g!:!.r:_an;.:::_t.:__ _______________ _ 

STATEMENT OF OFFER 
Mr . Embre.,,J s l etter of t'ay 18 , 19511 &tat es: 

nyou havo been aviar<led an additional 
sc~ol ar shi p by t he JRF t o pe mit you to continue 
your course 1.n nursing at. t he University of Minnesota 
during the 1951 summer eeosion. ... -!i * I h'lve boon 
author ized to grant you ;250 for t his u:rpose. 
Check f or t ~i s u ount will be mai l ed to you on 
June 1.u 

i2ro.oo AMOUNT OF OFFER--=...:..:..::..:___:_:___ ___ _ _ PAYMENT DA TES June 1, 1931 
CHECKS PA y ABLE TO Mui da s. Bre.nnon 

$S1931 
TIME PERIOD OF OFFER , E 

/4 • C APPROVED B~+~~-=------ -- AUTHORIZED BY- / ~ -'-A~~, ===-----------· -

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

,. 
I I 



May 16, 1951 

Dear Mrs . Brannon, I ta.ko pl easure in notifying 
you that you h,3.ve b . en awarded 

en additional schol arship by the Julius Rosenwal d i\md 
to permit you to continua your course in nursing at 
the University of Minnesot~ during the 1931 SUClmer 
session. 

Ao the Preaident of the Pund I 
have been aut horized to grant you $250 f or t hL· purpose. 
Check f or t hi s amount will be mail ed to you on June 1 . 

T~e trustoeo and off i cers of 
the Fund take much sati sfaction i n being able to assist 
you . 

Very t ruly your i:i , 

Mr s . J,laidtt ~ Yo • .BJ-.annon· 
Prairie View Sto.tc, Normal mid Industrial College 
Prair ie View, Texas 
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