
	                               Alliss Foundation Opportunity Grant

The ALLISS Foundation Opportunity Grant is designed to encourage adult learners to try a course at Century. The grant will provide full payment of 
tuition and required books for one course up to a maximum of five credits. You can use the grant for one semester only (fall, spring and summer ses-
sions). Students do, however, have to pay special fees (i.e. technology fee, student association fee, application fee, student life fee, 
parking fee, and special course fees).

*TURN IN THIS FORM AT THE BUSINESS OFFICE AFTER YOU REGISTER.*

Anyone receiving another grant processed through the college shall have the ALLISS Grant reduced by the extent of the other grant.

The money is made available by the ALLISS Educational Foundation.

APPLICATION:

Name________________________________________________ S.S./Student I.D.#____________________  Birthdate______________

Address______________________________________________________________________________________________________

City _________________________________________________________________ State___________ Zip_____________________

Home Phone (______)_________________   Work Phone  (______)___________________   Cell Phone  (______)____________________

Check semester application is for:    q Fall 20_____          q Spring 20_____            q Summer 20_____          
 
Number of credits you are enrolled for this semester: __________________

CERTIFICATION OF ELIGIBILITY:

Can you answer “YES” to ALL questions below?                                                                                                                  YES                   NO
  	• I am a legal Minnesota resident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                     _______	 _______
	 • I have been out of high school for at least seven years  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   _______	 _______
	 • I am either enrolling in college for the first time, or I have not enrolled for credit for at least seven years. 
	    (Students who have enrolled in any credit course in the past seven years are not eligible, regardless of whether 
	    or not they completed the course.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                    _______	 _______
	 • I have not earned a bachelor’s degree or higher . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                         _______	 _______
	 • I will enroll in a community college course that is a transferable course that would be accepted as an integral 
	    academic part of an A.A., A.S., A.A.S., or A.F.A. 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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                        _______	 _______
	 • I am not enrolled for any credits for which tuition has been waived (e.g. employee vouchers)  . . . . . . . . . . . . . . . . . . . .                    _______	 _______
	 • If I am enrolled in more than five credits, I am not receiving any other grant funding for this class  . . . . . . . . . . . . . . . .                _______	 _______

If you answered “YES” to all questions, you meet the requirements for eligibility.

I authorize the College to submit reports on my coursework, progress, and grades that might be requested by the ALLISS Education Foundation or 
the Minnesota State Colleges and Universities System. I certify that I meet requirements for eligibility.

_______________________________________________________________                                      __________________                                                             	
Signature                                                                                                                                                         Date                        

NOTE: Please include fees as listed above. (See course schedule for fee amounts.)

BOOKSTORE USE ONLY:
Authorized # of Credits ___________

Approved by____________________________________________________     Date_____________________ 109

A  MEMBER OF THE MINNESOTA STATE
COLLEGES & UNIVERSITY SYSTEM

AN AFFIRMATIVE ACTION EQUAL 
OPPORTUNITY EMPLOYER & EDUCATOR


