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The  Julius  Rosenwald  Fund  is  making  a  review  of
which  it  has  granted  during  the  past  seven years.    Since

the  Negro  i el].owships
an  appraisal  of  our

activity  thus  far  in  this  field will  n&turally 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  infor]ration  asked  for  on  the
following  blank  and  returning  the  information  promptly  to  the  Fund.
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Institution  at which  fellowship  study was  Carried  on  (or,  if  no  specific  institution
was  attended,  state  nature  and  place  of  the  work  carried  out  under  the  grant)
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Your  opinion  of  benef its  received  from the  fellowship
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Name   Rut-n  £1rti,a
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Present  Address
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Other  References
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APPLICAT1.OIV   FOR   FEII!OWSHIP   -   SCF.OLARSHIP

TO

Juljlus   ROSEN','iJALD   FUNTD,    CHICAGO,    ILLIRT0IS

900  S,outh  Homan  Avenue

ELBfiHSLAfisH!P

Father I s  na.in,e

Social  Status

Wife-husba,nd ' s  na,me

Address

or  divorced

Customary

i\?ul-ilbe r                 S tre e t

Number  of   childr.en            _Age  and  sex

Physica.1  condition  of   family

Ar.e  the  above  dependent?___

Health  of  ATjDlicantml±9e:_±__±

vgrie±giv+Jifeft_Le±gh+

legal  signature

.Date  of  marriage.__.

State

rfnfaeLs~Previousiiinesses a  of   type  and Ea£F-

Illnesses  during  past  two-1ve  months

Ph},rsical  impairment  -  degree  and  how  long  existing



pr itip

frHT'TERAL
I   __==_:___ I_  _I_  _    I+I=

Elementa,ry`

EDUCATION   AND   TP`AI:`?ING

Attendance
}Jame   of   Institution       Address            From
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High  School

Normal  School

College

Diplo.f:i~a   or
Degree   a``,'.'arded

To              and   dLLte
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Nurses'   Tr.aiming

}`d[edical   School

#ersity  Or
t  graduate

lJote--(i.ifedical  graduates  -`v...ill  please   list  i-nterns'hips,   residence   service   or  other
hospital  or  proi`essional  experience  under  Positions  Held.)

POS|T|01\TS   :I:]IiD   -   EXPERIENCE

Ncime   of   Institution             Address Posi.tion         Under  di-I)ate--
rection          Frc>m-         Anrmal
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1miat  is  your  present  position?

How  long  have   you  held  it?

Do  you  seek  further  training  f or this  position

zi,.-_If   So,   What  and  \ivrhy?

What  course   of   study  do  you  wish  to  take  I 6r  this  pur.pose?

study,   under  whose   supervision?If   special  medical

Have  you  assurance

V`then  does   it  begin?

\r`that  f inancial  assista

ganization  or  family?

can  you  depend  up from  present  employer,   school,   or-

If   you  are  a  student  and  emplo}red   outside   of   school,   how  many  hours  per  day  do  you

work?

1.nJhere  employed?__ ~.___

How  much   do   you   ea:.-n?...

'jvha,t  are   they?

\.nJill  this  continue   and  how  lcmg?

_ __________  __  E-
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Itemize  the

Beginning

Boa.rd_.

life
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nses   f c>r  your  period   of study .

_-_-_ Ending
_.rfeJa5]Q_o Tuition_ __.  . go,PO

utillflp Ex+ura.-curr±cular i ees _rf e H_0.  0  0=      _---_  -.    _ .

Tianndry.__.___==.=____.__:_`.___:______________:__::__.___:==±===___=__===trfu±.Efl!Bock.a_._=====____===.____._:====:==_:.___________._.:I.___i____==______._______._±S___i.±:J9°

Clothing ~~-          ._.__.EL.__,_,_._   Transportati on

In surance __„_          ....... _ ..... _._S.__..   Spe c ial  equipment _±=..==_..=_.__=Jfu_.~.
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Is  the  above   f igured  f or  se.1-iiester  or  qua,rter? try  U-
What  is  the  total  amount  required  f or  the  proposed  period  of

How  much   can  you  provide?.

How  much  do   you   need

sLurty,.life.Ltd

from  the   Julius  Rosenwald

f or  the  period  begii'ining

;i      Ref erences   -
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In  'vvhat  way  and  when  has  this
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NAME  OF  STUDENT      .        RE£SRE   ftyfefa  ifefff/.`,-'               ,1`

ADDRESS ' I .rr
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INSTITUTION
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AMOUNT OF OFFER                                                               PAYMENT DATES___~___._________~__
CHECKS PAYABLE  To              ffiffRETIMEPERIODOFOFFER____ffiife_ffiife.ifeH*

„
APPROVED BY___           `                                              AUTHORIZED BV~£#±£                                  fi

PAYMENTS
DATE EXPLANATION AMOUNT DATE EXPLANATION                                  AMOUNT
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