
JULIUS ROSENWALD FUNID 
4901 ELLIS AVENUE 

CHICAGO 

Application and accompanying documents should be filed as early as possible for the convenience of the Fellowship Com­
mittee. No application can be considered by the Committee unless the completely filled out blank and all of the materials 
requested reach the Director for Fellowships by JA 1.1 I > 

Negro~ White Southerner D 

Specific FieJ.,d _____ ..,_z..,o .... o'"'J .... o.1;gy;,/I-------------

Concise statement of plan of work I am to work on the 11nture of r esponse in aniI!hls 

with s pecia l er:i:;>hasis on Amoeba and ph·rsioloi;ical -:Jroble:ns under Dr. L. ·, . 

Hej]brunn at the Zoological laboratory of the University of P ennsylva nia . 

This work is t o Jead t a tbe dezr ee of Doc t or of Philosophy. 

Name in full Fr ed Ylerthly Alsup 

Present addrP<s Uorr, sto,-m Colle1ae , ::orristown, Tennessee , 

Permanent addr<'-•s 713- 28 Avenue , ~iashville, Tennessee. 

Present position ( be specific) _ __..H...,ea......._d,.._..,o"'f__,t ... ~1,.,,e"---'S"'-c"'-"'i-"e:.::n,.,,c"-'ec.....::J::..;e=-"'....:'"-==-r-=t.=m=-=e:.=.n::.:t:......:,a=-t.::.......;M:::t.::.o.::.r.::.r-=i::...s::...t--'o::...w::...n;.:_..:..C.c:.o_l _l--'e~g~e;,__ _ _ _ _ 

Institution or orsanization J'ar r~ et own College nnual salary-..,$'-'7;..;0::...0"----

Address __ __.1...,~o ..... r......._r .... i ... a'""t,....n._.v,..m..._,C""o .... J ....... J ... e""g,,.e,_ __________________________ _ 

Place of birch.._ __ _.I...,-Ia.,._s""h..._v......,,.i.,.,l""l""e~,__.T,.,,e ... n.,,.n...,e,,_,s""'s""'e=-e~ . -------...uD'ltc of birth August 5 , 1 91 4.. @_ 
Single, married, widowed, divorceu.d _____ _.l"'"Ja...._r._...r,.i.,.e"'d,..__ ____ __________________ _ 

N amc and address of wife oi- husp'a(i:ud-_· _ _ _ _,9,_,3...,5"'---"'3.,.2c.......,A...,yc.:e""n"'u"'-e"'-_,__,Na=s::h:cvc.::i:.:l=-=l=-e::::..i., --=T-=e..:.n::.n::..;e:....:s::...s=-e-=-..:...::.e• _______ _ 

Occupation and salary of wife or husband._ _ ____ ...,,S,__,t,..,u::,.:d::..:e><.:n,.,_t-"------------ ----- ----

Number and age of children • 0ne--------a&_e,,__1_.,;_-..,,ca,,,,-~r _ _ _ __________________ _ 

Dependent .... s ___ _,0.,..n.._a..,__ _ ____ To what extent? SU">-:)0rt Relationship Uau6'1ter 

Have you any constitutional disorder or physical disahility? _ ____ .:.;F-=o'-'.----------------

The Committee on Fellowships reserves the right to require a full physical exai:nination. 



Education 

An official transcript and three copies of your college and university records must be submitted with your application. 

(Copies may be typed by the applicant.) 

College 

University 

Professional 
or technical 

Special study 

Name of Institution 

, . .. o 

Period of Study 
(Give dates) 

Degrees, Diplomas, 
Certificates 
(Give dates) 

Significant extra-curricular activities, __ P.._r....,.e..,s...,i...,d ..... e,.,.n..,t,.._,o .... f.._B...u.i_..,a .... J_,_o,.,,a',,,!L--'S-'-ec.ml.U..l.i .... r .... o ... r--ea,_+,.._. _ 'li'::,..J,.j .cS.o.k__,)...;:9 ... 3 ... 2:;,..:-=.J.1.-9~3...,3 .... ;-----

Secretary of J'An ' e Senete a-t Fisk 19 32-J q 33; Assi at0 n±, Business M .... ng"'.,. af' +,b 0 

Experience 

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

Insti tution or Organization Address Position Inclusive Dates Salary 

Graduate 
Fisk Uni varsity Nashville. T.,.,.,,., Assistant 1934-1936 ~15/mon th 

Head of t he 
$700/v J{"rri Q - - f'-. , 1 O lY"" Hnrri Rt_,_,.,..., 'I"-~- c -; --- ,. n .. - - ti', 4'\ -:i" -- . ..-

1· 
-- • A 

ear 

I 
l 
I 



JULIUS ROSENWALD FUND 
Chica.go 

Application for r enewal of fellowship should be fi l ed by February 15, 1939 . Please 
attach six copies of a report of your progr ess under your present grant, and of your 
plan of work for the coming year . 

Negro 0 White Southerner O 

Concise statement of plan of work 1. w·\~~- to c.. ol'\t , -'ve w, t ex f"r~-~n±'­

ot ; 1z V\eJ. t o >'-'1)~~ \..a w th"- f !.C.vl i&-\" S<vi"~:ft\ ~,·ni c.¾1ec:\":,. o:S: ti yht. 

~M . ..l....'-!"" ..- , "'L <U:\ 9 r: r>1o pl u W\, ,:t" st: 1. '-"'a." e ::5:0,1 •• d, J b" e v e \ ~ t~d t P ·£\.,. e 

Name in full _ __E-c_e .d.__~~-c-1-.t,-.__c~'-w\4t'"---'-A::L.L.\ s~v"!.-!=,:;__ ____________ _ 

Present address__3__k_Z_b__:>~a=---"~~=--D~rn.:...z_...__,,S~-t.-.~, .......... P~b ........ ,\~d..-...d~e........,lr~b=·~\=cil.~~~'f:~«--.ah_._._n.~5 ........ y ~h~•b= t\..c....:..,_~cll.;;.:__ 

Permanent a.ddre s s ~'J \ 3 - -~'-'8"""-_._A.,_v-"--"c'-'-,_N, ......... -'l,.---..-'~,._,e_s...._._\,, .... v.L;·,:.....;\:..:.\ ..... e-.....-_,\._,~...,n,_._,_r\,_., ________ _ 
J 

Place of study during present grant ~e..r si"ty of f'e.vp'\ $ Y"' C,b,\ cl. 

Under whose supervision? Dr. L.'l. Hie d \oy,h\W\ 

For what period a.re you r equesting a renewal? __ ~O=-..;;v...=...,.~~-----,Y~ .... e~u=-:~'-~(~,~~~3~g.&.....~-41,~o=?)~-­
~ 

Amount requested from the Fund _ i\ _l_0....:.-0.;__;:Q:;__ ________________ _ 

List as references people under whom you have worked during your present fellowship: 

lV -0.-. L ,'l, \:\e\\ 'ovvM, - V ,"i,er5-1.--\"'! o:f Y e,M'\. 

{31D"°, S c_h s;,ef \ e, - \h,ivct>"it-'i o:\ N\~c."''1<lV\ , 

(,O "Dr, A\.. f ~\",U '2 p 't'"• - \J t\\llf:w">iry oi" f\'\ \c.\.i. 

<:t) D,-.cy. t'A c.Ctv., c2 - \Jlt\-..,,;:r:;:thc: 
~ 

II 

Do you plan to return to your former position ')-------------

If you have published during the year, please :1:-i&t'publications : 

fttl iiti...,, betwe--e,a :Rrn:pP., f\C'.'? o, fl rnaeb c, f " e>teu::, to Alt<r .. at\ni E\e-.'tr:i.:.. c..,,r.-e,'f\'"t ~"a 

~".u~,, I\lwm."nzat",.,."'··- J,.,,. f h't~ld:Z.op\.jl:\; '\. I ta"' ~\l'tc,9"'·,tl; 'lc% #J f?l:Jf ,a ~6r: i'"bl.",j,.,,. 
late .. t\a,~ :>c." • ol "t C:fll" , 

Are you applying elsewhere for a fellowship for the same period? If so, where? 

0 , 



Budget Estimate 

Room and board •·oarn- ""-t 1, , ,... I, $' ... l /, " "' k 
1 

Clothing _ ___ <'-_,,.,.," __ ~__,_aur_ +..._,.'._, .::f::......;;"cc''::....· 'li.rL..-______ _ 

lnsurancP~ ____ ...... 8_ n ... 1,.,Q'--'f'_.a ..... r.___._+-'-1 .... e_ :,...•f ... " ........ r - ------

Tuition \ "5~1/re · r " J '' n , IT,-- Caur.,,c,:i •s ical 
':;1 (;,.,is +, .... .,t ,.,ornell next sur,.,1t.e1·- ~150 

Transportation ~er +: r /fi'lr )~q_r,~--- -

Miscellaneous L!iunc r -- ,;;5/n '1r , 

- _ _ ;"'"'•1..,,c=·• ... c.,...,e .... i ... 1 ... t_a ... 1....,s.._-_ ?..._...,,..,.-.,-_,__ _____ $ 1 , ~/--ear 
' . 

Total amount needed $ 862 plus ;2Ju 

Amount applicant can provide ,l ·" 

Attach a recent 

photograph here 

Amount requested from Fund $ 750 1 UE, ~~50 for appar tu~ and books, and L~borutor1 

Accomplishments 
,,11000 "f • O~t.,A,t 11,-,(- ..J2.._.. Fee3 

1. Of whlt l~arned, scientific, or artistic societies are you a member? _ __ T..___<>_r., ____ _,_ ___ ... _ ...,_n _ _,_t .__. __ " ,_c_...._•, ... 1_ -,.;...,;." ......,-;,._p 

'/ . Tt iF 

2. What research or creative work have you already done?__:_· _;...)'..__....;.\ ....;Oc..:r=-:;.:.'<-=f-=o:..::r'--'~"'"!T' __ . '°", 'a,-Se:..t"-'c,.__._r__.riut.__•'i,.,.· ~~;_!r__,·1._..,,c..._l.,__...,r"-"e..;.,-1 _ _ 

or· r-;n.., J 
C 

+ P "le a l .,e:. r:'l tin CUIT€.l'!l. 

r.s s1 eek ·, elns in J-ITjO":'ba ~roteua . 

3. Publicatio1's t:o x ~r .... 1 ent<tl 'oric 0_11;, "t /.:.s·c s 1 0 ., • u ,,1 d s ,1 r< f . ?'"'Y. of t, C 

C 1 
C-

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, :ind the amounts of the stipends. • 

•~- I - 14\, 
.,.il6- t }is.: recitvu, fot.;· !'c,.ol rs.,.:..s 01 lo,.,., er. s O unu:.q:rciu t., . 

Plans for Work 

I. \V/ill you return to your present position?_--'-'-_____ __,_£ not, for what position do you seek further training? 

' " ,,,..,, Cf' j ·~ 0 wor k i YJ • " a ] ) ( ~-,. ,. -" • ,,. 1 • r, 
to do rescr.rc1 ,~orK a lon(, \ .:.t. r j rez-ul r '<. . • 



2. What institution do you wish to attend? ___ 'f'l.:...;1...:.€-.,_l .,_n..,i.._y""f......._r .... s:..,i ..,t..__· __,,,_o.f _ __,_c: .... n...:Ylc,.j.c; .,;_, ... l ..,yc:.r'--'t..,_1;._~ '-'--------------

3. Have you been adrnitted? __ -~' """e.,,._. _____________ _______ ________ ____ _ 

4. For what degree are you working? _ _ ::>1 ___ ,....._-_._ _ ____ .,.Field?_ ~2: .... ,a ...... o"'"l ...._c...,_,.:, ... · ,...(_"-,,. .... s .... ;__,c~'--',==-·_,)'------------

5. Under whose supervision will you work? ___ .,..~r~, ~[ --- '~·~l~e~i~· J~b~ri~l~n~n~-------------------

6. If you arc 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 proposed?_""',J_,,,u"'n,,.,c._· _-_l....,.9_,,3""8<--------------- ----------

8. What is your estimate of its probable duration?_ ~l~P~ m~, =o.n_~t=:~i::.~. ____________________ _ 

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 project (time of commencement, progress to date, etc.) and expectation as to comple­
tion; ( 3) the proposed university, institution of 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; 
( 5) subsequent plans for your career. 

Your Plan of Work should he complete and carefully prepared. Submit five copies typed on 8½" x 11" paper. 
Your name should be on each sheet. 

References II c , 
o,..~,,. \•• T-

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

Name of Reference \:; \ \" Position 

'2. Tr . : , v , ·Te..:.lbrunn Profcusor of ~ysiolo~y 

T . -ioer lulcs 

3. Dr. ' . '. .lolger 

Dr . r".,_c k lrd Assistant .•,es1;.::..rcl. 
Professor- Ins ti tui;e of 
G ncer- ., ·. , e, ..'oric . 

Address 

c/ o 's.rine ..:.;ioh,bic::;.l L~b-
,ooo.s :'ol P , "I.S a , 

Univcrs~t, of fer.ns1lv~nla 
_ . • ila del :;.,i ~ , . -enn , 
F.i.sk Univ ... rsitJ 

:tfasl.ville , '6 '111 , 

Fisk .. ni'll6rsit., 
• , i:- s .. ville, TE. .. ,. 

c Jo . -::.rin& . i1.1lo5i c::i.1 ~ .... or tor;r 
,OOQS 'ole , ass , 

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

SIGNATURE • ~ ~ ~ ~ CR~ 
PLACE AND DATE OF MAILING e cemlF r 15 , 19:17 orristovm Colle E, orristovn, ,enn. 




