
 

Alliss Educational Opportunities  
Grant Application  

Opportunity Grants for Life-long Learning Funded by The Alliss Education Foundation  
 

ELIGIBILITY REQUIREMENTS  
 

Alliss Grant recipients must meet the following criteria:  
1. A Minnesota resident  
2. Out of high school for at least seven years  
3. Either enrolling in college for the first time, or have not enrolled for credit for at least seven years  
4. Have not earned a bachelors degree or higher  
5. Enrolling in a course that is part of the Minnesota Transfer Curriculum  
 
_______________________________________________________         _________/_______/____________  
Last Name   First Name   MI         Social Security Number  
 
________________________________________________________________________________________  
Street Address (include apartment number, if applicable)  
 
_____________________________________   __________   ______________   _______________________ 
City       State   Zip Code   County  
 
(_______)___________-____________________      _____/_____/_____          _________    ________  
Area Code  Phone Number                 Date of Birth                 Male           Female  
 
Are you a Minnesota Resident? ___Yes ___No   How Long?     Years ______ Months _______  
 
Have you been out of school 7 years? ___Yes ___No      Date of High School Graduation_____________  
 
Have you attended college in the past? ___Yes ___No     If yes, date last attended____________________  
 
Do you have a Bachelor’s degree or higher?      ___Yes ___No  
 
Are you in default of any student loans?    ___Yes ___No   (If yes, you are not eligible for the Alliss Grant)  
 
Course you wish to take (include course # and name) _____________________________________________ 
 
Semester for which you wish to enroll _____________________ 
  
I certify that I meet the requirements for eligibility to receive the Alliss Educational Opportunities Grant 
Program funded by the Alliss Education Foundation. I authorize the college to submit reports on my 
coursework, progress, and grades that might be requested by the Alliss Education Foundation or the MNSCU 
System Office. I understand that this grant is for one term only, is limited to one course and that the grant will 
cover tuition and books for up to five (5) credits. Acceptance of the Alliss Grant will disqualify me from 
receiving other forms of federal and state financial aid.  
 
____________________________________________________    _____/______/_________  
Applicant Signature         Date  
 
            Please return this application to:    Lake Superior College Student Services Center 
                                                                    2101 Trinity Road 
                                                                    Duluth MN 55811 
 


