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1. Please attach small photograph or snapshot, writing your name on the back.

2. Arrange with your superior to send us a letter stating that you may return to your position at the conclusion
of the term of study requested

3. Submit evidence of admission to the school where you wish to study unless you are attending that school
at the time of application.

4. Application must be mailed to the Director for Medical Services, Julius Rosenwald Fund, 4901 Ellis
Avenue, Chicago.
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Write (in your own handwriting) an essay of not more than three hundred words, stating the major problem in your
field as you see it, and your reason for believing that additional training will enable you to help solve that problem, or at

least to make a contribution as a result of wider experience. Please restrict essay to pages five and six.
/.5(4‘49(4;41 af' w,&-éa.f. "W /awu anA MM’””?"”"’L—C ?’”“‘F—J
L # " ; v L4

' BlaA Nhon's %‘4’*’)

i e iy Aok f pori oy Bl P
%Wgﬁwﬂ; Pores, JM/‘@NZZAD

A, _’,Z; A Re . SO S of',ﬂﬂm
:&LAVMMWMMQMWtth
WM%WMd M,

& P SR e eI m«.t—“,,,zf.;;‘dh,ké ok

¢~W'W~—M



s oo Ak o S sl et
Fpoin Avathlece Srramo é/”?" "’7u12f





