
JULIUS ROSENWALD FUND 
4901 Ellis Avenue 
Chicago, Illinois 

The Julius Rosenwald Fund is makin~ 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 information promptly to the Fund. 

Na.me 

7 ~ 
Position at time grant was made :),~ 4 ~ 5--::/ ~ /~.LI (l ~ --~ 

Specific purpose of the fellowship study C,o J....c J 4 ~ ~ 
' 

Subject studied under the fellowship (or special work accomplished) 

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) 

Present position or oecupation 
I J""f. Q,f .::_.~ / ~ _ 

' _,j ,U,.,,..3 d \ , ,-,..., S ~ , ~ :, L-1 '--M,!>,/J I ~ '.W /; "'.1 "'"4,M • 

Your opinion of benefits received from the fellowship ( f-<-~ --o 

~ I~ d 



e ,~'n4 ~ h,L,~ . 

°!k ~ ~ ~ ~ ~ :___ 

cL ;.,i ~~ "1 c¼, ~ :I~ 
1 ~ ~~ ~ j__)- <A ·~ 

~ ~ ~ ¼ ~ ~ /4-v? 

~~· 
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JULIUS ijOSENWALD FUND 

925 SOUTH HOMAN AVENUE 

CHICAGO 

Fel l owship and Scholar ship Application Blank 

Date O · ~ .. - ~ -/ 9 ~ f · 

~ 
Name in full _SJ~ ~ A .--+J;.;.:__,, -----'-'~~~a;.,.y<=& ........ ~ =,.;;;....· 1/t-

(/ - --- -
Pr esent Address / (?. IJ, /J~/f, {? ~ V-<&s&(,. 

(Street and Number ) (City) 
"/~. 

(State) 

Home Address __ alt..,...... __ ~~~-----------'--"--,---------=~"""~-....,_--·------=----=--
( .stnieb &:d Na11:oer) (~ ) (State) 

Place of bir th __ ~.......__' ______ _.~=""'------Date of birth S-2~-/flg-Age 3f:', 

\..,,.,~ 
S1ngl.e , marr ied , <i:t=tl4Z:W _____ ~'- I'....;../~....;....;;...;= ~-------------

Husband' s Name __________________ Date of Marriage i - / G, - 2/, 
(Form of customary legal signature) 

Number of Children_ ....... ~ ______ Age and Sex _______________ _ 

Health 

/
/ -;i" -Your weight.__. _ ___,;{L) ____ Height ~ J: Are you in per fect health so far e.c 

(Feet) (Inches) 

you know? 7t~ If not , what is the impairment? __________________ _ 

_________________________ Enumerate any serious sicknesses : 



,- -
I ,. -----

Training 

Elemen­
tary 

High 

Normal 

Colleg& 

Univer-
sity 

Name and Location o! School 

~ 

a~ J~ 
• 

oA,,~ J~ 

1:<rurfA- $l/i;h_ ~ 

Years or Length 
of Attendance 

/{} 

?f 

Lf: 

3 . .P~ . 

) 

Did you 
Graduate? 
Give 

Degrees 
4 f 

fr' 
~ -/3, 9 , 

.Yl.--C , 

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

Name of Institution Years of Annual 
or school System, etc. · Location Title o! Position Tenure Salary 

.J ------
c~ ~· ~ .. "1.4( 1<&1/w,. .&tZw,,a;,4. 2 
1Jee.. ~~ o~ J;w. tf()f. efr+· &4u1¢~ 3 

$aooe.E 
-#;s-oo~0 

(}~ d,,,-,1 (!~ G'nM¾ec.£:M ~ : <' -9- "i0 ~ 0 ~
0 

Reference to three persons acquainted with your qualifications: 

Name Position Address 

I 



-

- 3 -

Specia l Information 

~.,~~ 
Do you wish further training to fit yourself better for this position?_J~..,._ __ _ 

What position do you now hold? 

Or ha ve you ahother p·osition in mind? _ __...¼~=-----If so, what is the position, 

and how definite ere the arrangements for your taking it? ___ .__...----________ _ 

What institution do you think offers the best opportunity for the work you wish 

to t a ke? ~ - o._ ~ ~ , ~
1 

~ , 

What financial a s sistance are you guaranteed from the institution or school 

sy s tem or other organization you are now serving? ________ - ______ _ 

For what length of time do you require additional a ssis tance?_i ~ 
Will you be willing to return to the South to teach or to work in another f i eld 

of service? ~ • . 

Give Quarterly or Semester budget; 

Room. 

Books 

i J/o .. ~Board . 
, lo), ~r> "° ;:;, T ·t· u1 ion 

Extra Curricular 
0 Fees >f// 0 .!?__ 

Laundry 

Clothing ~ b ~ 0 0 Travel 

Insurance $ 'A 5 :_: Miscel-
laneous 

/~,-;ieJ 

,4.- () 0 
/4 d -;::::: 

-~ ~212Q ;r: ,,e ✓(MJL PIJ ~I ~ I ! , ~ -o 
Multiply the quarter or semester by the number of terms required to finish 

course $ /t:f-, II, :r () How much of this amount can you take care of yourself ? __ 

LL--R£44 

ll I 

/ 



Name of Stud 

- 4 -

Studies taken after completion of high school: 

Year 
Taken School or Colle e Term 

n• 



ACCOUNT--8Dholarsh.iPJL.u4.Jitll__OWJlll1ne ___ _ 

--s. JJ(lf p 
2829-29 0 ~ 

APPROPRIATION No. _ __.2_~~).Q ______ j! 

NAME OF STUDENT Jose@ M:S.ck 1Uexande:r ______________ _ 

ADDRESS--------=!EJ~ ig·: Prairie View, Texa=s ________ _ 

INSTITUTION___ Ioua State College, .t"im=e.:::s_._1 _,I...,o~t""'10."'-----------

RECOMMENDED BY_\!!__ll_,! Banks. Prine-1:pe.l, Prairie View State !"1ormol &. 
Industria l College., Prairie Vieu, Tex. 1 L. A. Potts, 
Director of J.grfcufturtl, Prafr1e Vieu College 

STATEMENT OF OFFER 
ERE to Mr. Alexander 9/20/20 '} 

"Ae tbe President at the Ftmd, I have been authorized to ''i 
,,.........,t vnn a t eno•""'-hin at the rate ot ~l.000 toward vour stud13s ,\ 

in Agriculture tor one consecut ive yeor 1929-1930• at Iowa 
Sta te College. 

AMOUNT OF OFFER $1.,0QO,__ _________ _ 

CHECKS PAYABLE TO aamas M. Al exander 

TIME PERIOD OF OFFER__Qno_~-- -

.,j 

APPROVED BY_/4___::_~tf21~.,L....L"'-'" _______ _ AUTHORIZED BY _ ___________ __:..· I 

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

,~-- +---------------ir-,----1---11-------------1-----· 

ll---+---------------H-----1---1--------------11-----

1---11--------------11------lr--+------------ -~-----

l---11--------------11------11---~-------------~1-----

1---11--------------ll- - - ---lr--~--------------II-----

1---11--------------11-----·l~--~-------------~1-----

l---1~-------------11- - - -1--1~--~--------------II-----



Hy deer Mr . Aloxruidor: IJ.1ha Trustoeo of t ' c J"uliuo 
Roaonuald Fund h~ve decided 

to grant fcllowshi-os t o a aAlected number of Uq;roo:; who 
show promise of louclo:rshi:p or 11lloso schol!J.:.:<ship or ne-~· 
compliohnent in th,;. A~t a ls outntandinG • 

.:'..$ the Pres!dcn t o:r tho 
Fund, I ht:..ve b oon o.utborlzed t o grcnt you a f ellowship 
at th€! r : to of {1,000 tow ... !'d your ,..toc.ioo in J<.>ri.:ulturo 
fol.• one coneocutive yeo.r 1929-1930 , at Io·.-re S.._,nte C~llege. 

J' r . Gao!"ec n. J.rthu:r; our 
Aseo ci o t 'J ro~ 1''.:, ·m r oli'P r e , i · · .:r:; 1." 1 ?13 you fu::.·tra l' 
r ag~:rdinG our procedure in the rwtter of payoent 3 . 

Th.'3 Truotee s ::.nd Officers of 
the Fund tokE: I11uch sat:l.si'c,c t i on :f.n being nble to nsoi st 
you t o continue your atuMce. 

Yours very truly, 

~ :VB l 
11r. back J lo)"..ande:t· EvwlN R. EMBREE 
P . o. Box 19 
.Pra l rie Vi ew• Texao 

E 



PRAIRIE VIEW STATE NORMAL AND INDUSTRIAL • • ~('HlD 
COLLEGE 5f"\~ !I""': • .. ,,~ 

• • I • , ' l'-" 
PRAIRIE VIEW. TEXAS · t ' • 

f tJtJ ~ /~ ~ ' 1--i-·• -
~ u.__c:r LU 

r---

I-..J 

U u I R S I 



January 23, 19~5 

Uy dear &'.r . Alexanderi 'i'hl~' m..11 aclmo,· l edee your lette r 
of reeent date, a3kin~ f or a fellow­

si.ip f'ro:n the J~l i uo Rosi'.n~tlJ Fund to continue your stuJ ies 
i n tni mal I-!usb5.nd,.7. 

As you stated in y~r l etter, you 
received a. fellowsh i p !'rom thie fu..'td ,.., f ew years e.;o . In 
general we do not make addi t ional aw~rdf to persons who h&ve 
~lraady heltl fell owships fro= us . Our awar ds nre no~ very 
fpw in nu:!lber . l"e t'c~l that we shoul J hol d these fo-:: per•·ons 
r ho co~e to us wi th unuSUD.1 promi se and who bave not recentl y 
had this kind of help f r om us. UnJer all tho cireumst~nces I 
fear that we cannot consi der favorubl y your pr esc~t nppli oation . 

fJU.:-lf-VH 

Ur . J . ~. Al e>.an!:!€r 
B ::i::t 82 
Prair ie 'Jie'if, Te;ca s 

Very truly yours , 

UNIVERSITY 
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