
 
 

Financial Aid Office 

3300 Century Ave North 

White Bear Lake, MN  55110 

 
2009-10 Minnesota State Grant Questionnaire 

 
Last Name _____________________ First Name _________________ MI ____  Student ID #_______________ 
 
Address ___________________________________________________________________________________ 
 
City ____________________________________State _________________Zip Code _____________________ 
 
Phone #  (________) __________ - _______________         Date of Birth _________/___________/__________ 
 Area Code Month Day Year 
 

1.   Enter the date you began living in Minnesota:    ________/_________/__________ 
 Month Day Year 

 OR 
 

 _____ I am not a legal resident of Minnesota. 
 
2. Enter the date you first became or will become at least a half-time student at a Minnesota college, university,  

   or other school beyond high school:  ___________/__________/____________ 

                                  Month                    Day                    Year 
 

3.  Will you receive tuition reciprocity benefits from a neighboring state for 2009-10?          Yes _____     No _____ 
 

4.   Please check one of the following regarding your High School graduation status: 
 

 ____ I have/will graduate(d) from a Minnesota High School while residing in Minnesota. 
 

 High School Name _________________________________  City _____________________________ 
 

 Date of Graduation  _____________/_______________ 
 Month Year 
 

 ____ I have/will receive(d) a GED while residing in Minnesota. 
 

 Date of GED ___________/____________ 
 Month Year 
 

 ____ I have/will graduate(d) or receive(d) a GED while residing in another State or Country. 
 

 City ____________________________ State _____________ Country  ________________________ 
 

 Date Received  ______________/ ________________ 
 Month Year 
 

 ____ I have not graduated from high school or received a GED. 
 

5  List below ALL colleges/institutions previously attended including Century College.  Include all post-secondary 
schools, even if you did not complete the term of enrollment.  If you did not attend any college previously, 
please enter “NONE”. 

 

 Name of School(s) Attended From:  (Month/Year) To:  (Month/Year) 
 

 _______________________________________________ ________/________ _______/_______ 
 

 _______________________________________________ ________/________ _______/_______ 
 

 _______________________________________________ ________/________ _______/_______ 

 
I certify that the information I provided on this application is complete, accurate, and true to the best of my knowledge. 

 
 

Student Signature _______________________________________________________ Date ______/_______/_______ 


