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Grand Haven High School 
Student Senate Scholarship 

2025 
 
 

The Grand Haven High School Student Senate will award two $500 scholarships on a yearly basis.  Interested 
applicants must meet the following criteria: 
 
 

1. Must have been a member of Student Senate for at least 3 of the 4 years in high school. 
2. Must be a member of Student Senate during their senior year. 
3. Must graduate on 22 May 2025. 
4. Must have a cumulative GPA of 3.5 or higher. 
5. Must list all Student Senate committee involvement. 
6. Must list all Student Senate committees/activities that you have been in charge of. 
7. Must list Student Senate offices held. 
8. Must list all activities/leadership involvement outside of Student Senate. 
9. Must provide two letters of recommendation, one from a teacher and one from an adult with whom you 

have had a professional relationship.  These letters may not be from a relative or one of the Student Senate 
class advisors. (i.e., coach, youth leader, boss, etc.) 

10. Must compose a 500 word or more essay, which states how you have been active in Student Senate and 
what impact Student Senate has had on your high school career. 

11. All paperwork must be submitted by 28 February 2025 to Student Services. 
 

 
If you have any questions or concerns, please contact Mrs. Abby Williams in Room 7204. 
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Grand Haven High School 
Student Senate Scholarship Application 

 
Please provide the following information 

 
 

Name:   ___________________________________ Birth date:   ________________________________ 
 
Address:   _________________________________ City, State, Zip:   ____________________________ 
 
Phone Number:   ____________________________ Cell Phone Number:   ________________________ 
 
GPA:  _______________ 
 
Parent(s) / Legal Guardian(s) Name(s):   _________________________________________________________ 
 
Address:   _________________________________ City, State, Zip:   ____________________________ 
 
Phone Number:   ____________________________ Cell Phone Number:   ________________________ 
 
Institution you plan to attend:  _______________________ College ID #   ________________________ 
 
Honors, Extracurricular/Community Service/Volunteer Activities:  (attach additional paper if necessary) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Attach the required information including your essay and letters of reference to Student Services by 28 February 
2025. 
 
If you are selected as a scholarship recipient, you will need to meet with Mrs. Abby Williams to be sure that all 
necessary information is obtained to forward a check to the proper institution. 


