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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 carefully the brief information asked for on the
following blank and returning the information promptly to the Fund.

88!«59!.A#§(-ﬁ‘[?'-
Position at time grant was made %EIZ: / me‘f W

Specific purpose of the fellowship study ; M_MW 4

Subject studied under the fellowship (or special work acoompllshed)(yibfuxﬁbzzf
v,

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

Pl filre, ol Jiarefllon, Dl

Present position or occupation % r/ 7M&W
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APPLICATION FOR FELLOWSHIP - SCHOLARSHIP
TO T U
JULIUS ROSENwAtD FUND, CHICAGO, ILLINOIS

900 South Homan Avenue

Date E; Z E d.d e
Name in fullMdW Swvv/é/(ua

Present Address

Number Street ; Clty i T State

Home Address M /gN /P.é i&ﬁ; %
(Permanent) Nungf Street City State

‘
. %’, p 4_Da‘be of birth
Father's name Address Occupationjzzﬁﬂzipc/'

L ]
Social 3Status s Date of marriage_ __
Single ilarried or divorced

Wife-husband's name Age
Customary legal signature

Place of birth

Address

Number Street City State

Number of children Age and sex

Physical condition of family

Are the above dependent?

Health of Applicant

: 2" ! 5f
‘!'Jeighttgfd & Height_L_i[ Previous illnesses M MHA/

feet 1inches details of type and date

ittt 1928

Illnesses during peast twelve months :ZZJV}1zL/}

t - [}
Physical impairment - degree and how long existing Lﬂ%@lm@_«
MXI
Most recent complete physical examination -~ when and by whom %44445_ 11 30

Physician's recommendations 4% | A P

Have these been acted upon?




_2‘_
EDUCATION AND TRATINING
Diploma or
Attendance Degree avarded

Hame of Institution Address From To anc dute

GENERAL

r“"e“’terltery MMM j“""'ﬁ,ﬂ ’ﬂ_&_ 1911/ W a.j'

High School MA&ZE@ W P

Normael School

P é%,.,mwm ol

PRCFESSIONAL

Nurses' Training

Medical School ' o

University or)
Post graduate) —

Note--(iledical graduates will please list internships, residence service or cther
hospital 8t proiessional experience under Positions Held.)

POSITIONS HELD ~ EXPERIENCD
Neme of Institution Address rosition Under di- Date--

rect‘on From Annual

|.J cﬁ.s.r.‘a l*
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What is your present position? W W M"“}
How long have you held it? i«m '-HAM {J—N‘u Present salar‘y_lLﬂo__

Do you seek further training for this posﬂmn?%ﬂ_&_,t’hy?ﬁ&%%%&a
r

! ] ’
Do you wish training for another position? —If so, what and why? AAL
\ ] L g !
. oo TN W&&L&M&
,u.a,g,:bc (2 = %;b Ln @J»-M -
What course’ of study do you wish to take f?r this purpose? &44»—4/3/&: J&
’

' v ) r

What degree are you working for?wﬂ J/JW
What institution offers the best opportunity i’or this study? Xg M W
j5ég2137545315L599w34§:Z:IJZi Lo~0144€J{ {&- Z‘camjz'fﬁb-7ﬂ11— .4LJVH5ép41k144mSZ-‘

If special medical study, under whose supervision?

Have you assurance this individual or institution will admit youasa student?

When does it bemn"%ﬂﬁe-i_im When will it em?w

Have you positive assurance of a position after completion of further study?

L
If so, what is the position? 1{4;2.&_44—_— Mﬁ-‘—
4 :
By whom is assurance given? WZ‘U w ' WM"MM\-

What financial assistance can you depend upon from present employer, school, or-

ganization or family? TNoroo

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

U
work? Wnat are they? iy

J—

Where employed?

Eow much do you earn?

Will this continue and how long?




Itemize the expenses for your period of study.

Beginninglmw/ &_%ﬁﬁ__w Ending /WM/"W £ 9 2 ]

Room s 48 mision §$2 80
Board &I_’-/ L/- Extra-curricular fees $ 1\54
Laundry. & ‘_f 8" Books & 30
Clothing $ / Transportation $ L0
Insurance 5._3 0 Special equipment 3 /\5‘
ifiscellaneous g 90 $

e &

8 &

Is the above figured for semester or quarter? ?ﬂ't/ %PV‘A/QA_LML/O

What is the total amount required for the proposed period of suudy?_lo__é_é____

How much can you provide? __§ /JAOL

How much do you need from the Julius Rosenwald Fund? __§ f/{
for the period beginningm___l‘a.?l, Endingét‘ifl 193! .

References -

In what way and when has this
Name Address person known you or your work?
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SUBJECTS STUDIED SINCE COMPLLTION HIGH SCHOOL

Neme of subject Institution Number cf semesters

(scnool or college) or quarters Year
s 15U M@&m_m w*wéﬂ /7 LQH
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ACCOUNT-Seholarships—and Fellowships———— APPROPRIATION No.ggia=igg—

NAME OF STUDENT

ADDRESS

INSTITUTION.

RECOMMENDED BY— Bey Joha By Blaci

STATEMENT OF OFFER

BEE to lr. Banks \_-1/15!3(_‘1

AMOUNT OF OFFER—S£50 PAYMENT DATES
CHECKS PAYABLE TO—Self
TIME PERIOD OF OFFER—{Qne-year

i L2 5
APPROVED BY— <] SN AUTHORIZED BY. AL
PAYMENTS
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT

howel, Lot ..él.'z.s"iai
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ST TR TR

to continue your studies.

%

SCHOLARSHIP

Septenber 15, 1850

My dear Mr. Banks: The Trustees of the Julius Rosenwald

emr—  Pund grant fellouships to a selected
number of Negroes who show promise of leadership or whose
scholarship or zccomplishment in the Arts is outetunding.

As the President of the Fund, I
have been suthoriced to grant you a fellowship at the rate
of #9560 toward your studles in agriculturs at Hampton
Institute, for one conseoutive year, 1950-1331.

. #ir. George R. Arthur, our Associste )
for Negro Welfare, 1s writing you further regarding our w
procedure in the matter of payments,

The Trustees and Officers of the
Fand take much satisfoction in being sble to assist you

Very truly yours,

ETE:VH
Eowin R. EmBREE
¥r, Williszs Frasklin Banxs
Hanmpton Institute
Hampton, Virginia
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