JULIUS ROSENWALD FUND
4901 ELLIS AVENUE
CHICAGO

Application and accompanyiné documents should be filed as early as possible for the convenience of the Fellowship Com-

mittee, preferably dusing—the-early-sucuma. Neo-applieation—can—be considered by the Committee nnless the completely

Negro ] ~ White Southerner []

Name in full ... Ve D IS i B T OO ke

City State

Permanent address ... T e LI QUle Ple s s W e s o X o, e |
City State

Present position (be specific).....Medizal Director. of Erovident Hospital, Also Gensral
practice of medicine and surgery in City.

nt s
I

I o sl Hosnit -
Institution or organization............ = révident Hospital . . . Annual salary. L OLRINE

Address Ft. Lauderdale Ft. Lauderdale Florids

City State

Specific Field............ surgery.. & Hogpltal Admingstration.
Concise statement of plan of work ... Tomhettermﬁreparemmyselfmtomcare”formin ........
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of thlsgs County must we cared for and I hope to do my part.

What institution do you wish to attend? ... .. Chicago. Pogt-Graduate.School. of Surgery......
Have you been admitted?.......... b SR For what degree will you work?....... Complete. the Summer.Caurse.

Under whose supervision? ............. Dl’.‘.;..A..A..V....‘.Parftip.i.lo.,._..@E@...D,....F.,A.,.G‘..g.‘..............................; .................

When do you wish to begin the study or project proposed? ... ULy ... XAE e JOADL....... it it

U NAVERSITY



Personal History

Place of birth ... Ja.sper, FLarida e Date of birth...... Januarymléth.lelO
Single, married, widowed, divorced............. 1,6 W ot e 1< O SO O 4o S e
Name and address of wife or husband........ Alpha.Omega.Mizell,. 1400 N.W,. 6the Ste ...
Ft. Lauderdale, Fla.
Occupation and salary of wife or husband................ N L . 2 Pk VR g Ay
Number and ages of children................. o 1 USRS IS U Bt 5o, by RO e

Period of Study
(Give dates)

Degtrees, Diplomas,
Certificates
(Give dates)

Name of Institution
College Morehouse College. . ...
Atlanta, Ga.

University |
Professional i

or technical [ Meharry Medlcal College.
Special study |,
Significant extra-curricular activities ... Mgl c ...

v ey 1932....
o M D 1936...

UNIVERSITY



Experience

Give record chronologically.

Institution or Organization Address Position Inclusive Dates Annual

Salary

Provident.Hospital.... ,.,_F.‘b.....Lauder-.cla.l.e.,....E.'lq......Med.....Dir.,.lQﬁT:l..QﬁQ ........ Gratls
Accomplishments

1. Of what learned, scientific, or artistic societies are you a member? ..Dade. County ...Me.di.ca.l...ﬁo.vie.ty. :

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

................ Practleally. promoted. and#snild. the. Provident. Hospitale ...

3. Publications........ Do P MRLE RS o (Y, e TR o < N S RS P g = i

4. List scholarships or fellowships ydu 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.

UNIVERSITY



Budget Estimate (if not for academic year state period)
Room and board ... & weeks. ... .. $....125.0Q
Clothing ... None: Needed ... . .. ... .2 .. .
‘ Clip~(do pot paste)
Insurance ... PRL0 UPeeueE R photegraph here
Tuition ... Course. ... ... 200.00
Transportation ... round trip. - oo 50.00
Miscellaneous ... 5Q..0Q
............................................................................ $ e
Total amount needed $....425.00
Amount applicant can provide s...None ---Because expenses at home will
t%ke all the mg?ey_l h%ve %ane ol
Amount requested from Fund el 425,00 APt o AR

If you have applied or expect to apply elsewhere for any fellowship for the same period (which is permissible) state the
facts regarding such application.

References

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

Name of Reference Position Address

.Mrs. Frank.Stranahan..........|. .| Gounty.weldzee Diréctor; Ft.. Lauderdale,..Fla.
ML LeWLE. MOOLE vt o City Mayor . . . | ..Ft. Lauderdale, Fla,

. y i
.Dr..Charles. Enerharb....... .Dept. Urolagy. ... Atlanta, Ga. .. ...

Grady Hospiltal
Br..doshua Willlams. ... Qfficer. Vet. Hospiddl;. Tuskegeey Alg ...
B koo FBYEGD. . ot Cashler. of Damia..|. .Danla, Fla, .. . .
Bank

Statement of Plan of Work
Submit a statement giving detailed plans for your work during the tenure of your fellowship. This statement should in-
clude: (1) a full description of the project, including its character, scope, and significance; (2) the present state of the
project (time of commencement, progress to date, etc.) and expectation as to completion; (3) the propose
institution of similar grade, or other place where the work wou e carried on, and_the authorities with wk |
be done; (4) your expectation as to publication or use of the : ! ) subse

Yaur plan of work should be complete and carefully prepared

SIGNATURE v '/ @ ' 7




