
Julius Rosenwald Fund
4901  ELLIS  AVENUE

-               CHI CAGO

APPLICATION FOR FELLOWSHIP IN     I-Hstory

PERSONAL  HISTORY

Name  in

J

frochburg,  Va

i,'L''...".-.,,-,,".-

Date...BFo.v.embeff..J£,.19.3S..........

Presentaddress..Depar.tmfn.t...of...ELs.tory.,...RardQlpk=hipmeon.."Gin.I-a-Felephone....ae®Q.............-.....-...----.......

Permanent  address ...... as..abo.ve

Present occupa,tion..Te.aEher... Q£.. histol

Place of birth ..... D.aqu.ills+..givinginia

Salary...Sa¥QO

Date  of birth ....Augus.t...Ifi+...19.Q3...........

Married...Yes .................... Single .............................. Divorced ................................... Da,te, of  Marriage---beeerfeer--i50-¥-1as4

Name and address of wif±xpdmng ...... IaiaF..Beyq.ifeade -..... frothihung+---Hingjrfe

Occupation  and  sa,la,ry  of  wife ±ndaE=!£!ha

Number  of children  (give  ages  and  sex)

Depend'ents .......wife.................... To wha,t  extent...Eo.tat

Father.s  nameREHrmd..R...REe&de........................ Address..DaREv-i.i-1e -,--- F& -.------------------------ occupation--I-nguna-nee --Agent

HEALTH  OF- APPLICANT

Weight.rep............................Height..gig...f.t.--®ns---P1-evlousIllnesses--RE®asles+--{8¥vie:i;eet¥f-I-s:}P:¥g--£tiee#Let---£ereri

•-end---±-]xpkeid--f-even---di]#±ng---®h-i-±dicod--un-a--i®ap-tar---gr®uth.---RE{ase--|®pepatfon-,-1-98&.--IE±die:#---------.

•--trouble-r..ass.hal95£+

Physica,I  impairment-degree  and  duration...jts±±€:FE:rat-i-sin---i-n--One--®gra--nfafs'&i--fab-i-ng---±fae---use--®£ --------------.



EDUCATION

\l+i;.:T`.:\\..:\`.;:i:....i:`+1.i..`....:1:.';.:.:'::.1:.::.:`-.:`::..:::.::.:.::...:.:..`:.'`.i:i..-::1:::i:.`....:il.`.;:-1:.:1..:.`:`;:`':::,..i.``-`.``::``:.:`..\`1-.1j::i:\``:i-:1`::1.-:::1:+`j:``:``:;`|`...:..::.'j:.:i.1`:`-.:.:`..-.:1`:.::`.`.:..`.:`:-:::.`|..:``...````\:`.`:.

EXPERIENCE

(Medical  gradua,tes will  please list internships,  residence service  a,nd other hcxpital or professional  experience.   S'tudent§
will  include  part+time  work  and  hours  per  d'a,y.)

about  #600

ng

Institution or
Orga,nization

•-Hiri-iFeir-s-i-tl7---a-f----I-±l-1-n®±s---

•-Van-d&r-b-i-ife---Ua±i-v€r*q±-t3r-----

University...g.f..}.IQ#.Eh...#ar

..R&mdQlph=EifeLcon..Homan!.&..
GO-ue8e

Address Position Under
Direction  of

Part-time    I   Dr.  I.RE.  largo
•-Ur-band-,---I-±1-i-noi-g---------I--ass-i-a-tan-t

-ELshFT-i-±ls,----¥enn-.---------I-.-I-"BJtRE®-teF...I-Dr....RE-I...I

lima.....Ghap.el.ELl1,ffJ8....InsL±mc.keh...D]:.ri.R..."eRESCi

-Ismchbun-g-,---¥a+--------.-----|gg::::g;i:-------I-ffllesiden±--Theed
Jack

.---#£zOO-------.

re.......#2ZcO

REFERENCES

University of  Illinois
2

histo]ry  faculty while  I.was  ®on-
ne€Eed with  it*  Is  aequ&iHted  wihin
ngr record  for  the past nine Fears«



i

loR PERIOD OF STUDY BEGINNING...June...I.5.|...I9.#NDING ......S.9P.±.i...I|....19¥6
)

i.i.E ....... S ......±gg.... 9.Q .............           Tuition                                                         S

for wife  and me

How much can you

S-..-.-4-5-Q*.g-g-.--.------.

Amount requested  from ]uliu§ Rosenwald  Fund ...........ifeg.a....QQ........Th.i.£...±n.e.13}.a.e.a.. I±.¥±

iT¥Lr:Ee::::a::rEEewi::.a±:::Hit::a:I:::efe:::I::±haninap::g:::t:a:fe:a:¥e¥¥i;e:::ty
pedite  its  completion.                                                                                                             .

For what position do you seek further

What course of study do you wish to take? .....a.S.a..a.&r.ah...±g...fli.a...±n....Q.Q.flip.I.@.t.i.tag...b±.9.gr.aph#  of  Juda]1  P.
Benjatn.

For wha,t degree are you

In what institution do you wish to study? ...... Shiff.ly...in..S.Qngr.e.ss.ienal..I]ibrm]::jr.t

Under whose

Have your credits been accepted by this institution? ............................. r

Give a list of scholarships or fellowships which you have held or now hold: .......

Etyan Scholarship ,

€leo  He&roH

of  Virginia  -  1984-1926.

-  1931-1932

.--.-'----...------..-.----9-.-:---.i.-l`t-,€t

NOTE:
/

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 ;chool
at  the  time  of  application.

4.   Application  must  be  mailed  to  the  Director  for  Medical   Services,   Julius   Rosenwald   Fund,   4901   Ellis
Avenue,  Chicago.                                                                                    ` a

a



MEDICAL  RECORD

Name.-..

`Family history..I

Pa,st  illnesses

`.,`.,.,,,.,..`...,
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Write  (in your own handwriting)  an essay of not more than three hundred words,  stating the major problem fn 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 restriet essaytw##an#alEL4Pqu
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