
4901 ELLIS AVENUE 

CHICAGO 

APPLICATION FOR FELLOWSHIP IN.~--f ~-~ 

Married .............................. Single.~ ................... Divorced ................................... Date of Marriage ....................................... . 

Name and address of wife or husband ........................................................................................................................................ _ 

Occupation and salary of wife or husband ................................................................................................................................. . 

Number of children (give ages and sex) ..................................................................................................................................... . 

Dependents .. ... .... J ......................... To what extent ... ~ ............................... Relationship .. ~ ......... . 

Father's name .. Z..~ .. .L~ ••••••••••••• Address ... ~ ....... /.7...U ...... Occupation .............................. . 

HEALTH OF APPLICANT . ~J\'{ 21 '_'.' ~, 

Weight ... /. .. 3 .. 1. .. fh., ......... Height ... Q.J-,:f .. !1:"'.",&~.Previous Illnesses .... C/.i.;£,~ .. ~~············· 
(Give details and dates) 

U N I V E R S I TV 



EDUCATION 

Institution 
Dates 

From To 
Degree or Diploma 

(give dates) 

High School... ____ ··········-······· ~·······~········ ./ 12.-3. :-:.I 12& ··--·-····················-···················-·-··-····· 

Normal SchooL .. ·-·-···-·········- ··•···-·······-·········-·································----· ··-----·--···-----··-----········· ···-················-····---···-······-············-·-···· 

College_········-······-···-·-···-·-·····V.LJ.~.&. ... _~ ... -./.'f..?._? ... = .. !f_}_.t__:_. ______ ._(fL __ qj()¥~~ 
Nurses' Training_·-·-·----·------· 2~~.)~c-.!.-._ /.tlL-:::J __ ~--~ .. ~· ...... <!Jl .. ~~~._l.1./cJ J? }//. 
Medical SchooL·---···-···--······· ·-···-··-----·---·--·--··-------·-------··----·-················ ····-····························· ·••···············---·--·------·-··-··········-············ 

Postgraduate Study .............. ··•············································-·-····-·······-· ·····-·····················-····· ····················-·····-·····-·---·-----·---···-········ 

EXPERIENCE 

(Medical graduates will please list internships, residence service and other hospital or professional experience. Students 
will include part-time work and hours per day.) 

Institution or 
Organization 

REFERENCES 

Name 

Address 

Address 

2 

Position 
Under 

Direction of 
Salary 

When and in what capacity 
has this person known you? 

UNIVERSI 



ESTIMATED EXPENSE FOR PERIOD OF STUDY BEGINNING ...... ./.. .. :f .. j .... f ...... ENDING ... ./ .. 1 .. J . .Z{./. 
/ 

Room ..... ..,, ........................................... $................................. Tuition.✓ ........................................... $ ................................. . 

/ 

Board ...... "' ............................................................................. . Books .. v ,., .............................................................................. . 

Laundry .L' ............................................................................ . T . ~ / ransportat1on ....................................................................... . 

Clothing .... ll ..... ., .................................................................. . 

v 
Insurance ................................................................................ . 

Total.. .................................................................................................................. $ ............................... . 

How much can you provide?.~-r=·~······················ 

Amount requested from Julius Rosenwald Fund . ./J.. .. ':J..r-.6. .. P .. O.. ............................................... . 

For what position do you seek further training?~ ..... tr.(. ... J..~~······················ 
What coo= of study do you WWh to take? ....... (F_~ . ..2~ .... ~~ '[J. 
For what degree are you working? ..... /VJ.< ... /1. ....... ~ ............................................ ~.~················ 
In what institution do you wish to study? ... ~•··?-···········••··: ... . ... V.V.. ... Y~j··)J.""1.,./ t'l<-
Under whose supervision? .. µ}:Y..~ .. ~~ .. ilJ., . .iJ~.·J··1{·J-{J_··· .. . ,.2./ek.~l.JJ.~ .. ~ .. q-)Jif 
Have yowc credits been accepted by this ;n.rututk>n? .. ~ .. ·°""'··~·~···h:.:,,,J························ 

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

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 y u are atten · at scliool 
at the time of application. 

4. Application must be mailed to the Director for Medical Ser 'ces, Julius Rosenwald Fund, 4901 Ellis 
Avenue, Chicago. 
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MEDICAL RECORD 

(7 Date..~/1/.' .. ~~~ ........................... .. 
Nam, .. ~ .. ~J-··6)~ ......................................... Ag~ .. '2..J..~ ....... . 
Occupation .... ~ ·~ ······~ ················· .................. : .............. . 

Recommendations: 

(OVER) 

4 

u N I V E R S IT 



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. 



NIVERSITY 



UNIVERSITY 



T 

UNIVERSITY 



T 

UNIVERSITY 



• 

UNIVERSITY 


