
EUGENE LANG MEMORIAL SCHOLARSHIP 

 

Name: _____________________________________________________________ 

Address:  ___________________________________________________________ 

                  __________________________________________________________ 

Phone Number:  _____________________________________________________ 

 

College/University/Trade School attending: 

___________________________________________________________________ 

 

 

QUALIFICATIONS:  Graduating student in the top 10% of their graduating class. 

 

Please submit a copy of your transcript and a resume with this cover sheet. 

 


