
  ALLISS OPPORTUNITY GRANT
          MUST BE PRESENTED TO FINANCIAL AID OFFICE AT TIME OF REGISTRATION

                    This grant is funded by the Alliss Foundation and is intended to help adult learners try out a college level class 
  .       at minimal cost The grant will pay for  one course  for  one semester      .  to a maximum of five credits Tuition and 

     ,   required book costs will be covered however the      student must pay all course fees.     This grant will not cover 
      -  , . .,    . courses necessary to maintain licensure or employment related requirements i e real estate or insurance

            ONLY THOSE STUDENTS WHO MEET THE FOLLOWING CRITERIA FOR ELEGIBILITY MAY APPLY FOR 
  :AN ALLISS GRANT

         Out of high school for at least seven years

                   Enrolling in college for the first time or have not enrolled for college credit for at least seven years

        Have not earned a bachelor’s degree or higher

            . ., . . .  . .   (Enrolling in courses that would be accepted as part of an A A A A S or A S degree program Not 
: ,   )acceptable CNA or CDA programs

      Must be a legal Minnesota resident

                 Must not and will not apply for other financial aid to cover the same course or courses

         Must provide proof of registration at time of application

          .           The first day of class is the deadline for this application Books may be picked up at the ICC Bookstore on the 
     .                day of the first class session You must have this signed and approved form with you in order to have the grant 
   . pay for your books

   _______________________________________           __________________Name Social Security Number

 _________________________________________________Address

 ____________________________     ______      __________City State Zip

 ______________________________  _____________   __________Telephone Birthdate Age

      _____________Year you last attended high school

      ? _________________Have you ever attended college for credit

 ,    _________________________If so last year attended

        :Semester and year you are applying for this grant

____ ________  Fall ____ _________Spring       ____ _________Summer

                      year    year year



  Certification of Eligibility

                   I hereby certify that I meet the requirements for eligibility to receive an Alliss Opportunity Grant as listed on this 
.          ,      application I authorize the college to submit reports on my coursework progress and grades that might be 

       .requested the Alliss Foundation or the System Office

  _________________________________________   _____________________Student’s Signature Date

     .   .DO NOT WRITE BELOW THIS LINE OFFICE USE ONLY

  Tuition Amount __________  $   __________________Course Name ______Approved

      Book Costs __________     .  _______    $ Credit Amt ______   Added to AWDM

  TOTAL GRANT __________       $

 Balance Due _______________$


