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JULIUS ROSENWALD FUND 
4901 Ellis Avenue 
Chicago, Illinois 

The ,Julius Rosenwald Fund is making 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 car efully the brief information asked for on the 
following blank and returning the information pr omptly to the Fund . 

Specific purpose of thc
0 

fellowship study :l,, 1:4',rn;,,,.., ~ .,(;, 
~ ~ d/0 ~ ~ 1~-t1r· 
Subject studied under the fellowship (or special work accomplished)~, 

~ ~ -1r,1bt,<&f-·~~-fi.e,J > L ~P ~--L ~ • i,l)B,...,f<..,, J e," I , 

Institution at which ellowship study was carried on (or , if no specific institution 
was attended, state nature and place of the work carried out under the grant) 

~.~ .. ~~, 

wri en on t he back of this see 
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APPi.ICATION FOR FELLOWSHIP - SCHOLARSHIP 

TO 

JULIUS ROSENWALD FUND, CHICAGO, ILLINOIS 

900 South Homan Avenue 

Name in full~~ 

Present Address 
Nuraber Street 

Place of 

3¾/4_ __ _ 
State 

Date of marriage ___ _ 
Married or divorced 

Wife- husband ' s name·------=----~-~-------------Age ___ _ 
Customary legal signature 

Address ______________________________ _ 
City State Number Street 

Number of children ____ Age and sex _____________________ _ 

Physi cal condition of family __________________________ _ 

Are the above dependent? ___________ _________________ _ 

Health of Applicant 

\I/eight /B'trth Height .f' 1 I/ 11 
f eet i:-i.ches 

Previous i llnesse s ~ 1{.,,ftW 
deta ils of type and da te 

~ I q ~ C 
Illnesses during pa st twelve months _ ~~~~~=-=:;_ _____________ _ 

Physica l impairment - de6r ee a nd how long exi sting 

Most recent complete physi ca l cxa1,1ina tion - when and by whom - ~-6"--==4'-"t\c,,,,.t _ ___.1'--"1'---"3,._,(),.___ 

~ ~1,. 'ri. IL ~ .. I Gluc=-~:..a.=-.;;:...~-:V..=...;~=-• --- --
Physician ' s recolllinendations, ___ ~~~~===--...!___..!... __ -+--~µ_- ~ ....L..---+---':---i-
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EDUCATIOi.li AND T?.AD:ING 

Attendance 
;i-ame of Institution Address From 'I'o 

Diplona or 
Degr ee a\':ar ded 
anC. dt.te 

GENERAL 

Normal School _ _ ____________________________ _ 

College '¾, -& &+ ~ }~ ~= 
Jlc ~~ ~ dl)t;:Uc/4 I 

PROFESSIONAL_ 

Nurses' Training _____ _____ _ 

Medical School _______________________________ _ 

University or) 
Post graduate) ______________________________ _ 

Note -- (~iedical graduates ;dll please list internships, res idence service or other 
hospital 6r professional experience under Pos itions Held.) 

?OSITIONS HLLD - EXPERI~NC~ 

Name of Institution Address ?osition Under di - Date - -
rec"tion From- Anni.ta :!. 

of To- Sa lar-· ,fl('. . 

~ 4o. L. ~
1 
Va.. 't,c..4tL.Lle-~ 11~1-2.1./ f!J~ b~"· 

I . ,, ,, II N,t. 19 l'(-l 7..,JJ.. 4 IJ, 

(.&M:~~~f4.Lb.~w&t,~~~~~~~~ ~'iMLU~-)/<-VJ_JJ._, ~ 
r-3~11-f<> 

(. 
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What is your present position? ?~ ~ ~ 
-7J.· 

How long have you held it? ~ ~ ~ Present salary] J.../ ~ D 

Do you seek further training for this position? r!S> Why? ~ ~~ 

71U.~~~?1UY,~~~~~~~~~ 
Do you wish training for another position? jULq__rf so, what and why?~--

l f 71- I ~-ti... 
~L~~~.....,._~ 

What course of s u y do you \ish to purpose? ~ -(d~ ~ 

What degree are you v,orking for?-1..w~k::l~~!'....!::~'.,I-.L].l!..!:.~:!::::'.!~~::::..---------­

What institution offers the best opportunity for this study? J.µ -tt..J 
~ ~tu;i.~-k ~r,~ ~~ 
If special medical study, under whose supervision? _______________ _ 

Have you assurance this individual or institution will ad.mi t you as a student?_-F­

When does it begin?~,i,.'/, I fl() 'Nhen will it end? 4r. J'l 3 C 

Have you positive assurance of a position after completion of fu;ther study?~ 

If so, what is the position? 1,_,,,g),_~"l(~ ~ . 
By whom is assurance given? l"f'tv. W .J, ~ 
What financial assistance can you depend upon from present employer, school, or­

ganization or family?_~-'---'----------------------------

If you are a student and employed outside of school, how many hours per day do you 

work? ____________ What are they? ___________________ _ 

~/here employed? __ _ 

E.ow much do you earn? ____________________ __________ _ 

Will this continue and how l0ng? _________________________ _ 

E 



Itemize. the expenses for your period of study . 

Beginning~£¼ l'fd.1 __ Ending ~ I 9 s I 

- 4-

Room --------$-~ f, Tuition ----------,$11'-',2,..,__..:;..,_;();;..__ 

Board ____________ $ ,,_{_,I../,___'{_. _ 

La.undry __________ ....,$~'t~8'..._,;_,_ 

Clothing ___________ ~S-~7_.r_ 
Insurance ___________ ~$,__,rZ ...... ~Q.,___ 

d '-'-I) i'Ji see llaneous ________ ...,
1111 

____ v __ 

_, 
Extra- curricular fees ___ ~$,___/--'-6_ 
Books _________ ___,.,.__.?,~ 

Transportation ________ $ __ ~_;;__0_ 

Special equipment _____ a _ _j_.£_ 

Is the above figured for semester 

What is the total amount required 

or quarter? 1w ~~ _ 
for the proposed period of study? /, IJ 6 

How much can you provide? _ _,,$~/_£ __ _,().._... ____________ ________ _ 

How much do you need froQ the Julius 

for the period beginning J,/1--L'/ 

References -

Rosenwald Fund? _~$~L~L.__..L~---------

1931, Ending _Jpt;; _ __ / ___ _ 19J/ . 

In what way and ~ has this 
----'-'N..;;.a=m..;;..e ________ -'A=d=<l=r-~e-'a-"s ______ p._e"-'r-'-son known you or your work? 

J 
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........ ..... -
- 5-

SUBJECTS STUDIED SINCE COMPLETION H!Gn SCHOOL 

Na me of sub ject fasti tutio:i 
(school or college) 

Number of semesters 
or quart ers Yeo.r 
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. . ACCOUNT Stmol-a:f'sftip:3 Md :FeH:o 11mr,e APPROPRIATION No,fe~e-i:4:{:} 

NAME OF STUDENT !!:~~~ 
ADDRESS lloth "BY Trai:Qit:10 ScbQOl, 

~l4eknteao, ViPijinia 

INSTITUTION &aptoft Inetiw~ 

RECOMMENDED BY Bf'. Je:l!m Bi Bittek 

STATEMENT OF OFFER 
Jl!RE to r~r B"r l r ~ e l'.l.Sl' ... O , ry d 

n~~ tAe ~Pesiae~t ef tfte fttl'ltt, i m,e bee~ ~ttthoii~ed to 

gPaat ~ea a feB::6wshi:~ &t ~to t _. te of .;95~ l:;o ,O:Idv yoa:r ... L:mi:es 
10. &a.Pig~~tw;.e at Uaapten :i:ftr:tt! +itt+J, .fot one eonse~t±~e ieaI, 
lli!SO 1g1;i..n 

AMOUNT OF OFFER $£150 PAYMENT DA •c, 

CHECKS PAYABLE TO C'.' ~l ~ 

TIME PERIOD OF OFFER " "'"' - --., 

APPROVED BY 
~ /7 .==L AUTHORIZED BY ~ 

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

!l,;~ OA.4~~t _,,~1~1 
1J fJ 

. I 

r -1 .... I ~ /;_; .J .....--:;::--_ 1 I,.. LJ 

I J !J! ( '-- ' ,,., 
l #J\), "---.. \ • 
r I., I . j tfrlffi' r\ ) / 

I'>,£ 
1 I 
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HOL 

tJ;y dear Mr. Bnnko: The T1·•ust 8P,$ o.i.' ths Juli.u0 Rosonwi1ld 
Tunci prM t. 1'ello shi 'n r,o ~jlacT.ed 

nu.'llber of 'Ie __ - 1? shov o:o:tl!- ..,f lee.oe,.r.:,hip o .hose 
echolorr,hi p or :-cco":lnli sh:,"!:, t l r, th~ .Art s :i e 01.rt ~ ~ '1t . 

A_ th-:: Preisl e:, t of t.l?c • ·~d, I 
hav·. ten .t1 tho:-i c5 to cra!1t you a f ') llor..:-b.1 i' r, th, "'tl"te 
of ~H5u to .. ire. y-nr 9r.tlcice i't ne,.dcultu ·~ d, He:.,,>ton 
L""lstJ tuts , !'or one •~onsec1it~-v' ..:e~·, 1~ 50-l95l. 

Mr . Geor_;e R. Arthur, our Associete 
J:o~· ~letro ,•elf,·r~, is v. H ir.g yo1; i'urt.her r cvarclin~ our 
procedure in t hP rrntter o: f:t~--;nc:1to. 

'th:- T:-ustccs nnd Officer:'! of the 
Fu..110 t 1:ee 1.mch ,•it, sftctio~ in being abl.:? to aasiat you 
to continue your +u i 36. 

E :E:VH 

llr . ·.,J. !.li.... Fl. 1. ;_ l :n uan _ 
Hempto1. Ins ti tutc 
:fru:1 y•to:. , V ~ l'uini.. .. 

Very tml;t you.,.·s, 

El'WI ft EMBREE 

J 
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