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APPLICATION FOR FELLOWSHIP IN M Z%A/vﬂat&w

PERSONAL HISTORY Date. Mdiag.... 16, 1936,

Present occupation... /... LALAAE. «T/ %%WW z'Lla,ry ?ﬁéd P b ot
' ?Wf ....................................... Date of birth & ?/ £

Marvied L. o Single. 47 ....... Divorced

Name and address of wife or husband

Occupation and salary of wife or husband

MNumber_6fighildren (give ages andueelas. =0 0 I S v LS e eesis sk
Dependents......... foee To what extent
Father’s name.. ;‘ p&/\/"ﬁ’w(.

EALT PLICANT
HEALTH OF AP Ml\“ 21

Weight...[..j..l..ﬁéﬂ. ....Height.. j# m—w&. Previous Illnesses.. %Z

W Vtans 119 347

W% _______________ o) 2y S 535 o A0 SN

Physical impairment—degree and duration...m.(&’.m-f.L
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EDUCATION

e —

Eniy Dates Degree or Diploma
Insifption From To (give dates)
High School M/fce»wf Yt 1222 (726

Normal School

Collge Wit it 124, 2200, .. (8 0Lt bebtiptn
N Yo Mol ot )JM?,,;J;/ /9311934 @a;,v;&q,e,/;w L1974 K Y.

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 s Under
Organization Addeen Fositien Direction of fabig

REFERENCES

When and in what capacity
Name Address has this person known you?

%‘Maj; 773C ; :

UNIVERSITY



| ?
ESTIMATED EXPENSE FOR PERIOD OF STUDY BEGINNING...../.%.2.. 6. ENDING..L.9.5./ ( /

Room........ $ Tuition.«.. $

i

e . Booksi - : r
Laundry..( Transportation ./ P
Clothing....”. ‘
Insurance “ |
Total $ !

How much can you provide?._

In what institution do you wish to study? Mg ...............

Under whose supervision?. @\« .......... - WMJQW?%?C) ......
Have your credits been accepted by this institution? 0\14@3‘:4 Qs Arins w }'\zo-v\.)

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

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
at the time of application.

4. Application must be mailed to the Director for M es, osen
Avenue, Chicago.
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MEDICAL RECORD

Date JWG/% Firey »
# 7 X

-

Past ﬂmm%&M dinl aqeq Atcl ;
Present Physical findings: é‘/ N S .‘ - /n.z,?,a_/t:-%_—, #
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Recommendations:

(OVER)
4

=) :
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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.
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