
 
Madalynne Laux Memorial Scholarship Application 
Deadline to turn into Guidance is March 14th, 2026 

 
 

1.​ Applicant must be in the top 15% of his/her graduating class 
2.​ Applicant must have a permanent home address located within the border of the city of Appleton, 

WI and be attending Appleton East or West High School 
3.​ Be of good character 
4.​ Attend a college/university leading to a bachelor’s degree 
5.​ No financial need necessary 
6.​ Transcript with 7 semesters 
7.​ Two letters of recommendation: 

a.​ One from teacher or school administrator or guidance counselor 
b.​ One from other than the above/NO RELATIVES 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



MADALYNNE LAUX MEMORIAL SCHOLARSHIP APPLICATION  
 

Due Date:   
Return to the Counseling Office by:  
3:00 PM on Friday, March 14, 2026 

 
 
 
Part I – Personal Information 

 
 
Social Security # __________________  Phone Number ​  

 
  Name: ______________, __________________, _____      Date of Birth:   __________ Sex: _____ 
                  Last                             First                     M.I.   
 
Permanent Home Address:  _______________________      ____________    ______  ________ 

Street​ City                  State​   Zip 
 
Address at which you reside if different from above:  ​  

 
 
 
Is your permanent home address located within the border of the city of Appleton, WI?  ​  

 
 
 
High School Attending:  ​  

 
 
 
Names of Colleges to which you have applied:  
_____________________________________________________________________________ 

 
 
Circle the names of those colleges at which you have been accepted. 

 
 
 
Indicate your intended college major or field of study: ___________________________________ 
 
 
 

 
 
 
List all scheduled second semester courses:  

_________________________________________________________________________________
_________________________________________________________________________________
______________________________________________________________________________ 
 
Part II – Other Information 



List any other courses that you have taken (i.e. courses at Fox Valley Technical Institute, 
University of Wisconsin-Oshkosh, Bergstrom-Mahler Museum, etc.): 
 

 
 
 
 
 
 

List the name of your present employer (if any) and the approximate number of hours per 
week that you work: 
 
 
 
 

 
 

Indicate employment history and dates of employment and the approximate number of 
hours per week that you worked: 
 

 
 
 
 
 
 
 
 
Part III – Letters of Recommendation 

 
 
 
Provide TWO letters of recommendation:  One letter must be from an educator. The second 
letter must be from someone outside of education, but not a relative. 
​
 
 

  
  Part IV - SCHOOL AND COMMUNITY ACTIVITIES 
 
 
List all High School activities in which you have participated and indicate the years of 
participation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Part IV (Continued) - SCHOOL AND COMMUNITY ACTIVITIES  
 
List all Non-School activities in which you have participated since you have participated 
since you have been in high school and indicate the years of participation (church, 
community, camp, etc.). 

 
 
 
 
 
 
 
 
List special recognition, honors, offices held or awards that you have received since you 
have been in high school. 

 
 
 
 
 
 
 
 
 
Part V – STUDENT ESSAY 

 
PLEASE WRITE A THOUGHTFUL STATEMENT  (in 250 words or less) about your specific 
educational and career plan.    
 
 
 
Part VI – SIGNATURE SECTION 
 
MADALYNNE LAUX MEMORIAL SCHOLARSHIP APPLICATION 

 
I certify that I am not a JPMorgan Chase Bank, N.A. or affiliates employee or employee's 
immediate family member.   Immediate family member is defined as spouse, domestic partner, 
child (natural, adopted or step), parent or step-parent, sibling (natural, half, adopted or step) 
father- or mother-in-law, grandparent, niece, nephew, or spouse / domestic partner of a child, 
parent, sibling, grandparent, niece or nephew. 

 
TO BE SIGNED BY A PARENT OR GUARDIAN: 

 
I have read this application and certify that the information given is correct to the best of my 
knowledge. 

 
Date:  ​  

 

 
Parent’s or Guardian’s Signature 

TO BE SIGNED BY THE APPLICANT: 
 
 
I certify that the information provided on my application is correct. 

 
 
Date:  ​   

 

 
Signature of Applicant 


