
JULIUS  ROSENWALD  FUND
4901  ELLIS AVENUE

CHICAGO

Application  and  accompanying  documents  should  be  filed  a's early as possible for the convenience of  the Fellowship Com-
mittee,  preferably  during  the  early  autumn.   No  application  can  be  c6nsidered  by  the  Committee  unless  the  completely
filled-out  blank  and  all  of  the  materials  requested  reach  the  Director  for  Fellowships  by  January   1o.    g't`S  #€;a #:4"

{FOR   RmTffi-r`jrEL )

Name in full      Preston valien

Present.  address     Ho*   21P..   Fifik   TTniFTfirl

Permanent  address        76   ff dff eeombe   itiiv

gr. i +4if               "a Lqfa_#i I H fi .f= g= ffi fi
State

rk
s_tate

Present position (be specific).rfpecial  Deprr.ke,ndEL1_ E§_llginr:_ De,pariment  ,of  S..o„Qifl,1  „fififnLC.f_
Fisk  Universitgr

Institution  or  organizatio H`i .qk   TTmi trf2rse i +:v

Address

Place of birth            Beaunods.  Iexas

Singlc,   married,   widowed,   divorced_________i_ __ _ _lfffi

Name and address of wife or husband_I

rmunl  salary.  *1..000

tT¢BthErfed`:
City

Date  of  birt

'3Fi EELnessee

°CCupati°:gal:dusfia?e:fsLTj}e.°rhsuasEaELnS.-i.¥,-8-g.%.Lp;D:Pair:nLELLEQllu2EL_Tffig}a_rt_m9.Ht_.a.f,SP.q,i.alsQience,
salaLry  Sl,ooo  per  armurr]L

Number   and   age   of   children           None                                                                  ...........,.,. uL]L__ ...,.,..,.,,,..,,.,..           „    ,,,..     T,`„    ,....

Dependents To  what  extent?      l¥thG11¥                         RelationshipfflFife.  frothsr|  gister
r_-\,

Have  you  any  constitutional  disorder  or  physical  disability?

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

-.=_       -        _        _             +.-i rded



Education

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

Naine of Institution
Peried of Study(Givedates)

Degrees, Diplomas,Certificates(Givedates)

CollegeUhfversity`ProfessionalortechnicalSpecialstudy Frail.ie  View State 1930  -  54 A.B„  1934   ,

i                                 _             ,                                ,I 1934  -  55 in.]\vi. .   1935

1937  -  38

z*

-I                            .                   .I       .
I

Significant extra-curricular  activities        Y,tit-r} -fi, s   Debating_  .a_QQ_i_e±}r__±  Jllpha   Pi _ E±u __I=TQnQrary   SQ±±±±jr o

Studeflt,  Publicati on.

Experience

Give  record  chronologically.   Applicants  now  in  school  should include all part-time work they have done.

Institution  or. Organization Address position Inclusive Dates Salary

Prairie  View  Stabs Prairie  View,  Texas Instructor
gunners1g.q4.- 19E5

SIOO

C.€.G.Camp *   1faco£".doQhes I\Taco£:cloches ,  Texas JLctwiser 1935-36 $165

tcjiirvev  of  lq\earo  ti!i,rorkers RTew  Fork  City
Researchniquan+_nqu

19Z6-57 $225#100Tt,FiskUrive rs ity

N8Lshville ,  Termessee

*,-------SpecialFa1il",r

1958-59



Budget Estimate

Room   and   board

Clothing-
©`

Insurance

Transportation

Miscellancous_

Total  amount  needed

Amount applicant can provide

Amount requested from Fund

$510

1.qo

i r).i - 2,0

6.5-

.E 1 . t50

490`-

$1J349.60

$ 1 £349 -60

E49-fie

$   1-000eoo

Accomplishments

1.  Or what  learned,  scientific,  or  artistic  societies  are you a member?__   _Alpha_==K?rppa__Delta _  (,Natiorml    _. _   ___   ___,.

|LQ±i==±e8±±a±JiHigngrar5L_€eeiet5r}._____._.. Al]±]iaL.__.._..Pi..._Jlfl±   .8Q!iolar_ship   Soei=elp5r      __    _..___=..=___T_ ......  _ ..... _ ....    _=      =

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

Federal  Thre#tro  tfforkers '   Surv.ev.ctor  of  Research

3.  Publications___..T_ ....    t'Urban  .Hegro_ .[*forker   ill.  tJie. _.._tlriited   States"

''Sorne  Basis  of  OccuDationgLI  Preferences''
IT

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.

!±ieersit,¥_  of  Fris__Q=gnsin,_ one.  ye.a.r+19LEL4=35, .#35Q,.._.    ..

QEj±Jrmld_I_all_onship  f _or_ study  at   the _U_hiv_er_s i_t¥_____Qf __TIIis_a
courses  in  the  social  sciences.    Amourlt.  rjl,COO.

Plans for Work
Positiop_  Temporary

1.  Will  you  return  to  your  present  position?

.JarL±Tea g±hing=`_and  rfseaL±±hi_ _

If  not,  for  what  position do you seek further training?



2.  What  institution do yo.u wish  to attend?

3.  Have  you  been
`.,

4.  For  what  degree  are you¢ working?..._   „ ,Ph  D  .. , „„   ,__Field?-

J.  Under  whose  supervision will  you work? ,,,..,  Dr.   John  Lew_is __Gi

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

7.  When do you wish to begin the study or project proposed?  ,_„  „.,September.,  ,1959_._____  _                 _

8.  What is your estimate of its probable duration?

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 rjf similar grade,  or other place where  the work  would  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.

Your plan of work should be complete and carefully prepared.   Submit six copies typed on 81/2" x 11" paper.   Your
name skould be on each sheet.

References

List  references  from  whom  confidential  information  may  be  obtained  concerning your  professional  qualifications  and  f rom
whom  expert  opinion  may  be  obtained  as  to  the  value  and  practicability  of  your  proposed  plan  of  work.

Name  of  Reference

Dr.  John  I-ewis  Gillin

Dr.   Ira  De  A.  Reid

Dr.   I.   #.  hl{ccormick

Position

Chair"n,  Departlnent  of
Sociology

Professor,  Deprrtment  a
Sociology

Professor,  Depardnent  a
Sociology

Address

Universit}r  of  qtt`ij'isconsin.
I'iJfadis on ,  i,i'brisconsin

Atlanta  Uni~v-ersity,  Atlanha ,  Ga.

University  of  Vtjrisconsin,
Efadi son ,  7j`T¥risconsin

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

SIGNATURE

PLACE AND DATE OF MAILING

r   -.                    .I;.  (st:i.ie  i:ie`

`u`-.`T


