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BERNARD AXELRAD SCHOLARSHIP FUND 

Re-application form 
 

PLEASE PROVIDE UP-TO-DATE INFORMATION IN THE FOLLOWING AREAS: 

 

FAMILY FINANCIAL INFORMATION  

 

Employment 

 

Mother/Stepmother/Legal Guardian 

 

Occupation ___________________________ Employer __________________________ 

 

Length of employment ______________ Annual gross income _____________________ 

 

Father/Stepfather/Legal Guardian 

 

Occupation ___________________________ Employer __________________________ 

 

Length of employment ______________ Annual gross income _____________________ 

 

 

Other 

 

If, since you filled out the previous year’s application, there has been any significant change in 

your financial status or your family’s financial status -- for example, you or a parent received a 

gift of money or other significant personal or real property (worth over $10,000), or similarly, if 

there has been a significant loss of family money or property – please tell us about it. 

 

 

 

 

 

 

 

 

 

 

I hereby acknowledge that the Bernard Axelrad Scholarship Fund 

is relying upon, among other things, the Applicant’s above-stated 

representations.  If the Board of Directors should determine that one  

or more of the above representations is/are not true, the Directors may  

immediately discontinue any award and may seek to recover all monies 

the Fund has awarded to the applicant.  

 

 

Applicant signature _________________________________ Date _________________ 
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