
B"ltAllo'"DEIS UNIVERSJTl" 

F .LORINA LAsKER Fmo w s m OJVJL L mEll'I'IES AND 01VJL RwHTs 

W.u.nlAl\1 5'4, MASSMlll~ 

Application Fo1· Admissirm 

In order to complr~te your appliaotion, you should : 

( I) Send to the Director, Flocina L~let Fellow• in Ci1•il Libc11ics aud Civil Hight>. Brunde.s Unive<Sity, 
lhe foUo\\!ing: 

J. This opp!Wuion compi<uely filled ouc Be sure to l:ompl~tc question number 9 on r everse side. 

b. A Statement from your employer $tating ( J) his willingnes! to ]liVe you J leave of nb•ence • nd his 
desire to have you O'-"Cpt the fe llowship, and ( Z) his desrnption of your pr""'nt responsibilities. 

(2) I love thn:c.)e~ fro•n fCS)lOn>ible ~>Saciates SU])Ilvrtinl\ your oppllcadon sent dir~lly 10 the Dir•ctor. 

Fot aclmi:.sion in February, 19 ~. 

I. Nome in full ... ~.o.ra 
Jat "".w 

2. Home address 6J,i:t Q~iSlll&n AT.enue 
IU II!d..W lflfd. J l Nlllf 

3. Add!ess for reply_ .. _§14 Chr1e~Dl;U),_~.!'~P"q,e __ .9.l .. 4.:VJ.l.M A, Mte~he1pp.1 

-+. Organization ~9u.the~Q t.t.!IA.e.l.".eblp ... OQnf.eNDCe. . ... Atl.anta . .. Oa ....... _. ___ ., ___ ..... __ 

5. Present position 

7. Mari~:~J ot;~rus: Single 0 

1£ married, o,pouse's name . 

l\1\Jlrried 0 

8. N arnos of institutions attended: 

l,tSfilut.iou 

__Qlfveland B1gh Sob >n1 

Widowed D 

, 0 3.'4-38 & 

....... ·-· ......... __, ........ 

Divorced ~ 

Number of children .... 

Oegrus 1\laj()f Subiect 

;}~ -

(PlCDS<: C<!1flplcte item 011 rever><> sick) 


