
 
 

Minnesota State Colleges and Universities 
Alliss Educational Foundation Grant 

Certification Form 
(This form must be filled out and taken with you when you register in order to receive the grant.) 

 
Name______________________________________________________________SSN ___________________________ 
 
Address __________________________________________________________________________________________________ 
 
City, State, Zip ____________________________________________________________________________________________ 
 
Phone ___________________________________________ Birth Date: _______________________________________________ 
 

Eligibility Certification 
(To be eligible for the Alliss Grant, all points below must be checked.) 

 

_____I am a legal Minnesota resident. 

_____I have been out of high school for at least seven years.  

_____I am either enrolling in a college for the first time, or have not enrolled for college credit for at least seven years. 

_____I have not earned a bachelor’s or higher degree. 

_____I will enroll in a community college course that is a MnTC transferable course that is an integral academic part of an 
A.A., A.S., or A.A.S. degree program, or a preliminary or  developmental level course if it is required to start a 
degree program. Certificate and diploma programs are ineligible as are on-the-job and customized training courses.  

_____I have not applied for, or received financial aid or subsidized credit for these same credits. 
 

 

SIGNATURE ______________________________________________________________DATE __________________________ 
 
NOTE: The college/university is asking you to provide information, which includes private and/or confidential information under state and federal law, in order to process your application.  
 
You are not legally required to provide this information; however, the college/university may not be able to effectively process your application if you do not provide sufficient information. 
With some exceptions, unless you consent to further release of private information, access to this information will be limited to school officials, including faculty who have legitimate 
educational interests in the information. Under certain circumstances, federal and state laws authorize release of private information without your consent: 
 
* to other schools in which you seek or intend to enroll, or are enrolled, if you are first notified of the release; 
* to federal, state or local officials for the purposes of program compliance, audit or evaluation; 
* as appropriate in connection with your application for, or receipt of, financial aid; 
* to your parents, if your parents claim you as a dependent student for tax purposes; 
* if the information is sought with a subpoena, court order, or otherwise permitted by other state or federal law; and 
* to an institution engaged in educational research or accrediting agency. 
 
Minnesota State Colleges and Universities abide by the provision of Title IX, federal legislation forbidding discrimination on the basis of sex and by all other federal and state laws 
regarding Equal Opportunity. This document can be made available in alternate formats, such as large print or cassette tape, upon request. 
 
 
 
 
 

For Office Use Only 
Number of Credits Approved ____  Total Credits ___  Dollar Amount of Award _________________ 
Grant is for:   Fall Semester             Spring Semester             Summer  
 
 

1900 Eighth Avenue Northwest • Austin, Minnesota 55912 
Phone:  (507) 433-0600   1-800 247-5039  •  Fax: (507) 433-0515 

An Equal Opportunity Employer / Educator 


