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Name  in  f ull Johri  landori  An€j+.erson
=ri===:::;:;::::::::i===:::;=i±=±l:::i-LFri-

Present  Address

Home  Address

I.rusk €:3{!i.ee    Iri.:5t itiJLte ,    £+`ilabarnffi

(Street  and  Number)

f±P---i-rl£,jd-a--I-1---.----    __   _    __

(Street  and  Number)

(city)

Vir.gi!11ia

(state)

(city) (state)

Place   of   bi rth_____ ___ATE?__±=n_*S_53 rl.I______I___3£_¥i_

Single,   married,   divor.ced

Husband I s  Name

ijiarr.led

Of  birth 9 -g) - , f::j` 7 Age.i

-ate  of h{arriage  Jurle      1913
(Form  of  customary  legal  signature)

Number  of  Children

HealthA::-- 't -.,- tr-. `,,ri;J*

Your  weight 15£

Tl¢¥O Age  and  Sex. 9--5     bc}th  I`;tale

Heights_        /a._.           co..            .Are  you  in  perfect  health  so  far  as
{Feet)   {Inches)

you  *HoW?   Y§S            If   not,   what  is  the   impairment?

give  detail,

Enumer`ate  any  serious   sicknesses:

id   fulrer-~col904           1lrlffiu.en#a      a   1918,
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Name  and  Iiocation  of  School

Er?..i_p_iE_g

Elemen-
taryI--I-

----`
(

I-iEFi_iEF-_

p ub i i c3 , ck£`*T#`;i i r}.8` d o n 8 v a, .

H i 8 h                      TTH+_life_±L__e_.£i= _§_,Q__., __ =_. 5_i:1_.a__ :E_ __i.,._t _#_±=gi___i__i_ =

Normal

cO 11 e8 e        T±i±±5:_3£_e_±_e_§_.=__ i__I.¥ri_a t__i__±u±_=e_--_-._

Car.rieti€   Inst.

Univer-
sity

YeaLrs  or  Length
of  Attendance

-li.,ive

iit a tip

Sfle   gjuriniel`

Positions  held    (administrative,   supervisory,  teaching,  etc.) :

Name  of  Institution

Did  you
Graduate ?

Give
_Q§grees

flo

Years  of    Annual
or  School  System,   etc.               `  Location          Title  of  Position    Tenure        Salary

8t.Pau.i   8€.±ioG1                £awr.enc}eville

E±is__k__e ge.__e..__. _ T_fl.I.i_I_i I_Tit e_ + ____   .       ±t=¥-=±_¥__€_P]` 9._=e._!_ _I.il

ira     frhsst.i:¥ng¢

a.    I±|LftructGe|ng   Gf

'¥i,#r®               u;i;500. 00

1?
i!:_;,_I_|i_£_-_:`;-i=,;-_-i--_---=--

Reference  to  three  persons  acquainted  with  your  qua,1if ications:

Name

lt``¥ r . Ii. . F. . I gb i,r 1 0 |q

Position

ff£1oG e oG

Address

If__i__etl. ,e =1¥ _Ill ii_€_i+ t3~,g£,1 _ _ _ I___ _  _ __ _ _     ¥ u ;i-51`= a £' e _a_     I .in+ !5 t i i u t e  . rfu 1 g!  .

Br ctlR#':ji+ -I.i:    ft. I..'4;:a.g GEL                           Piii ¥ L3. S :F.€ e €'_``; e e     I n :±< t i i ni+i. i; f:T:  9 £`` 1 a, e
-dr  :A+~'iq~.~  ut

lt'Lr  eT£. f.:. I+lG`b er.t s              ~~__T. __.ij+i-.€:¥ C;a t {`}r.     C`if    i:+3„Ci?1,t`:LerL'j i a               S§

__________.__-_-._...___i
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ormation

What  position  do  you  now  hold?       Instructor   Cif  ripplied  Jilectl'icity

Do  you  wish  further  training  to  I it  yourself  better  for  this  position?      I  dQ

Or  have  you  another  position  in  mind?.

E=H
i  -,  L-
k,-

so,  what  is  the  position,

and  how  clef inite  are  the  arrangements  for  your  taking  it?

What  institution  of f ers  the  best  opportunity  I or  the  work  you  wish  to  take?

±=±._I__ri.e+|``  i €._   _  __IpS__i__i__t__11_I_e_____pL._f_  _____I._e_€±_rl_q  l=gg¥=__  _.____  __  _  _   _     _  _=___     ,=_i.   _  __I   i _  T=__=__ _,___.i_____i__ _    ___i__  _   ____  .  _i___=    __..    _  i _.____.  _ ____._  __T__=

What  f inancial  assistance  are  you  gua.ranteed  from  the  institution  or  school

sgivstem  or   other  organizaLtion  you  ar.e  now  serving?           1Fone

For  what  length  of  time  do  you  require  additional  assistance?        ¥\i;to  Years

Would  you  be  willing  to  return  to  the  South  to  teach  or  to  work  in  another  f ield

of   service?

Give  Quarterly_or  Semesters:±g§±gLbudget :

Books ...... $  60.00

Tuition .....  150 . 0 0

Extra Curricular
Fees   .   .    .     15.00

Travel .Jian0
Total  S£63.00

ROom,     ,     .

Board   .    .
Laundry   .
Insurance
Miscel-
laneous  .

•#    67.50
.    153.00

35.00

E=H-_
i•-

.    .    .        10eoQ

Total  Si5H50

Grand  Total  ;;.i  528i EB

Multiply  the  quar.ter  or  semester  by  the  number  of  terms  required  to  f inish

Course  #   2114.GG             How unch  of  this  a;mount  can  you  take  care  of  yourself ?j±

Any  additional  inforriration  applicant  wishes  to  give

Date  application  approved

Date  application  declined
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±±±±±i=9-8==.=t_9±_ep_±_{±_e_rr._=9_P=±P|_e_±_i.P_I.__9=f__biEh__8ch_a_013

Year
Nape  of

-

'}.f.------

Hdu.catiori
Freehand  Dr&wing
Shop  Drat`ving
S h a p . IjJ[e ch .
Shop   i,'vro|.k
Adv. Shop   i+.fi,fork
Shop  reaching.  I,''ieth.
Practice  letic.hing`
H a a n oi'ii i a s
A[atherfiaticB   {Prac}
Rna i. Ge om`e t ry
Phy a i c s
Hn8.1ish
Physical  Ed..

Advaricred  T€lef tricity

School  or Colle e         Te rm

Iijskeg`ee  lnst.
ffuske&'ee   Inft.
it'j

i;3..rriefjie   Tech.



juLlus   RosEAwvALD  Furm
4901  El|is  Avenue
chff±agb,`oliiineis  ` I.        ghi`;+i*L4*.iiprs

The  Julius  Rosenw&1d  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  inforndion promptly  to  the  Fund.

* cnd z7=G±  ~Specif ic  purpose  of  the fellowship  study±±===

#_fr±!±::=7._4_:___i._f=L._f:!fe_]!_i_.___.zz__zz3_±4_--'#ifeife=-=ife-.-#REife-f¥__if_if___-_i_=_*_=_ifeife
Subject  studied  under  the  fellowship  (or  special  work  accoxplished)fro---.\g,ri"-.=--==::i--_
Institution  at which  fellowship  study was  carried  on  (or,  if  no  specific  institution

was  attended,  state  rmture  and  place  of  the work  carried  out  under  the  grant)

_fa±f4_krfe„#z.fz±;z±;±_==_.,====_=±
E=

Present  position  or

Your  opinion  of  benef its  received  from the  fellowship

ffi74!:iif____.iniepef_______._if±_£_____±_._._g€_
4ze:±±:i____`_.::___=__:a_±=._±==::±T_:=_fr±_::±j±__.____f±=_:__I_a_a±±±:_, S#J2ivcj--

-£=&fa=_±=_a_I::__.:_a:=____7z2_,::::!==s4:a=_:=g___=_:__::__:i:_:z=

Other  reports  or  comments  m&y  be
written  on the  back  of  this  sheet

_                     .__.                                                                                                                             -_                -_                                                    `                        __.      I                       --____._             -.                                                                                         I                                                           __                  .                -_          _,_'

fa
±T -I, \

|j+



ife- # €` 4rd¥|Hcrf/Lect
44i]7ii+c3CC;£g==~gngxppcf~givct

rfc_7 `     ,  -     .` .,..  `

?fa-. ` ?--rf 77i
7-JL---f i ----.- i-.„  Z-

'rfe

±p~      =d±.-a -r£,£rfu Le i
apdezz J2~  pe

E:  ERE

rfu  Of .

`--3/,-£ie=c4
*

ire i--_•dEE3keSt~-trGL~___rJFrJea~j4+
-c --JLtr --__ _`d  6froc_

.,

zdiz:zkng:~_* `f a  z=.= +,_i
ragiv]izgprffe:*es=~-kc±~

~  ed<wf-.<~-21--    .

dcrfrty
~i firfddr

if cffcir~ _

EZE
* _ r.-ct#jG- -



L

Sffiiiffighififfi#,REi#
AccouINTj±diifeiz;:iLulSL£=afa:fiirrfuriELgdr ffffiELff¥_ £rfui±rfufryLff±~_____        AppRopRIATloIN plo     £: ife SS*£` ~fiS

NAME  OF  STUDENT    Jife£Th&   frfrffirri*#gE   #&%¥FThS&ffig*   *rm

IRTSTITUTIONLELffirfuifein#±£±:+ifejELrd±b_=_ffrfuELisELrfeng`rferiffiLREsegrffiLrfeth

REcOMMENDEDByjdi`ijLrd~rfuifr_¥iH_S¥frfafaffi:in##jhiFli:::j=s=i=::=::hifu*::::i±;ioLj:inJE:a:Li±fing#ELfrREifeifeth..

STATEMENT OF OFFER
ELRE   ¥ae   REP.    #ELth#¥#he¥EL    ::£#;=j&#£¢.£+dty

.I.'fig   tilE   Prr.i#idffit   #i'   #i£  Filnd£   I   fr+:`,irp   hfp_+'i   ~=,`_ut±h,]i.,i:,_,€=±`1   i+

#iffit  Ftiu   f`.   ffp+la'#Eihiiif   i`:,+,   ttlS.._rt:+i,i,E   t]f  Sl#ae   `±`fr;,I,:, nd  =if.L`,nl±±
#t#thi®#   a+#    td:is    ##foRE®fi±ir*    ¥mgt,&faTfrtS#    ¢#£#   ff#q¥££iae%#£Sr*giv+#i¢   .¥f:}=tp*   #*£E##

fu¥grgfffigr#S#rtyfairty¥grfa ffiipr £S  £S##-|S£Sf t #

AMOuNT OF OFFERifeEL                                                          pAyMENT DATEs

CHECKS PAYABLE To     ffr±i#

TIME PERIOD  OF  OFFERLrfe¥rfulEin:j¥

APPROVAD BY______.._.._._._..___________.                 AUTHORIZED BY___==€
PAYMENTS



#;J#:E i_frffitSffl+!gr

#*®term#+iffi  #~fr#   fis##

g#  ifes€£~ ff  £,£#*   #RET¥ife#gr8:`#REE           #tg:4tt##*tl¥£#!ELfigg£:.:£t##±¥£tTSELg"#L#

fa#   €giv`r`,   #ffilfrfa#frt£#   1ng4t3ae;SSiap   Sf  3*®£pgr##RE   _t¥ifeS   #fasi#   :SgSfplisSJ   S#   ls&&®#rm
S!rfei#   #Efr   tsffiE¥#S#   ##Ei#£gri¥ffff±rfebtw`   #*Ir   a.#Sfebffi#iffr*£SREffiffi€   £ffi   t£ES   #:grt#   is
#rat££}rfuLe#"digiis.#

fits   titS  #gr£I#fi##i*  Sft  #ES  ffifg±ck#   E
fhipr#8   ts#Ieeeni   €#:"#fi#frfti£+#th   .IRE   or{rty ife#   gr#fa*   €i   #€#ki#5=q-g#£rfegr   &`,t   tfa#

Efuct`*t#  ##  gi###   tsvf&rd  ##ur   ffiinifeifas   a.¥   fe#iee  #€Of EffiReeREig  fffi#th+&tlfeS
#E*   ¥fu#Sihife#l#<h*;gr,   for   c>-Eie   coria§ciftive   :rS,i ¥   l€-3t=`8-j€3t~=p3i.

Riff+   ###g#S   ELt   *#*##Erfu"S   S*drffl   a-tis:~s##£8 thbS
fs¥  #i#gr¢   ##ffilfff,ff##   £#   RTiS,ifeEL.   ##S*th  fnggE&Of&Sff   g®£*£+&idigfa£,;   #aeg

grF#S#fftfuFLree   iffi   #nS   ffi£S.i.fafa##   S#t   fa##grffiREfa##

¥±&#   ¥#rasfa#ffiRE   &ffidi   #ffi**fr*SfrSS   #£5   S&RE

Funat   t€+ifeS   RTi'ifech   ffi#frEi#£#£  ffii*±¢ffi   fi#   +&&ing   £ *frise   ES   £:!#Sh:tthiffi*   IrusRI

*#   ##£**rfuir#  Ir#EE#   S*ng££*SS# #

nI ggr!ng   i ugr#rtyngrf uf f   gr#RE I-:`Ji #

RE,w£=Fng

frS# ##&REB&   frf gSrd#¥£3##

¥H#kS*#£es   gife&:g*i *utes *    £4Li&;=trffirm#

EpwjN   Ra   EmB#in£
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