
  

 
 

763.433.1400 
Minnesota State Colleges and Universities 

Alliss Educational Foundation Grant 
Certification Form 

The ALLISS Grant is intended for adult learners who have not enrolled for college credit during the past seven 
years.  The grant provides payment of tuition for one class up to five semester credits, plus the required 
textbooks for that class.  The student is responsible for payment of any additional fees including the application 
fee, technology fee, student activity fee, student association fee and facility use/parking fee.   
This form, along with payment for any additional fees, must be submitted to the Records Office IN PERSON at the 
time of your original application and registration for ALLISS Grant courses.  ALLISS Grant requests will not be 
accepted after initial registration is complete. 

Student ID: __ __ __ __ __ __ __ __                                           Social Security Number:__ __ __  __ __  __ __ __ __   
    

 The ALLISS Grant is not reusable.  If you withdraw from a course, 
you may not use the grant again.  

Name:          __________Date of Birth: ___________________________   

Former name (if applicable):_________________________________        Phone Number:_________________________ 

Registration Term: Fall   Spring  Summer Year:  __ __ __ __ 
 
Course selected for ALLISS Grant: ______________________________________     0 0 0
     Department         6 digit Course ID#           4 digit Course #  Credits 

 __ __ __     __ __ __ __ ____ 

Eligibility Certification:  
(To be eligible for the Alliss Grant, you must be able to answer yes to the following questions.) 
Please circle your response. 
Yes No  I am a legal Minnesota resident. 
Yes  No I have been out of high school for at least seven years
Yes No I am either enrolling in a college for the first time, or have not enrolled for college    
  credit for at least 

.  Graduation date :_________________________ 

seven years
Date last attended college or other institution:   _______- ___________    ________________________________________________ 

.  

                                                                                                                   Dates attended                     Name of college or other institution                                                                                                          
Yes No I have not earned a bachelor’s or higher degree.  
Yes No I am enrolling in a course that would be accepted as an integral academic part    
  of an A.A., A.F.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. 
             (I understand that certificate and diploma programs are ineligible, 
             as are on-the-job and customized training courses. 
             

HSER 1100 Nursing Assistant 
is also ineligible

Yes No I have not applied for, or received financial aid or subsidized credit for  
.) 

                          these same credits. 
Yes  No I am including the Admission Application Form, Registration Form and the appropriate fee  
  payment. 
I certify that the above information is true and complete to the best of my knowledge.  If the above information is 
determined to be incorrect, I will be responsible for the costs incurred as a result of this application. 
 
Signature:        Date:        
Questions should be directed to the Records Office.   

______ 

             
NOTE:  The College is asking you to provide information which includes private and/or confidential information under state and federal law.  The college is asking for 
this information in order to process your application. 

________________ 

You are not legally required to provide the information the college is requesting; however the college 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; 
• 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. 
• Anoka-Ramsey Community College abides 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.  
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Cambridge Campus 
300 Spirit River Dr. S 

Cambridge, MN  55008-5704 

Coon Rapids Campus 
11200 Mississippi Blvd. NW 

Coon Rapids, MN  55433-3470 

OFFICE USE ONLY: 
 
__________________ 

Records Office 
 

_________________ 
Financial Aid 

Office 
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