
 
 

   

CHARLES AND ELLORA ALLISS EDUCATION FOUNDATION SCHOLARSHIP 2026-27 
DUE November 20th, 2026 

 
Name: ____________________________________________________ Student ID/STAR ID: ______________________ 
 
Email Address:_____________________________________________________________________________________ 
 

 
The criteria to apply for the Charles and Ellora Allis Education Foundation Scholarship is listed below: 

1. Student must be enrolled full-time (12 credits) for both fall and spring semesters. 
2. Students must have financial need as determined by the FAFSA (Free Application for Federal Student Aid) . 
3. Students must be attending a Minnesota State college, enrolled in A.A., A.S., A.A.S, diploma, or certificate 

programs, and/or MnTC courses designed to transfer to baccalaureate programs. You do NOT have to be a 
Minnesota resident to qualify. 

4. Recipients cannot have already received a baccalaureate/bachelor’s degree. 
5. Recipients will be required to meet with an advisor to create a degree-completion plan (see template on the 

second page of this document). 
  
 

Current Program of Study at Southeast:_________________________________________________________________ 
 
Expected Graduation Date:_________________________ 
 
University you plan to attend for Bachelor’s Degree:_______________________________________________________ 
 
Semester and Year you will attend this University: ________________________________________________________ 
 
Please write a short essay explaining your educational goals and how this scholarship would help you achieve your 
educational goals (please feel free to attach additional pages as needed): 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 



 
 

   

Graduation Date: _____________________ Major: _________________________________________ 
     
 

Advisor’s Signature: _______________________________________________________________________ 

 

   Term 

 

Course     Credits 

       

       

       

       

       

       

       

 

 

 

 

   Term 

 

Course     Credits 

       

       

       

       

       

       

       

 

 
Attach an additional sheet if more space is needed to 
complete your academic plan of study. 
 
 
 
 
Return to:  
 
Laurie Munson  
Financial Aid Office        OR 
308 Pioneer Road 
Red Wing, MN 55066 
laurie.munson@southeastmn.edu 
 

 

   Term 

 

Course     Credits 

       

       

       

       

       

       

       

 

 

 

 

   Term 

 

Course     Credits 

       

       

       

       

       

       

       

 

 

 

 

 
 
 
 
 
 
Molly McNall 
Financial Aid Office 
1250 Homer Rd 
Winona, MN 55987 
molly.mcnall@southeastmn.edu 
 

 
**By completing this form, you agree to follow the curriculum outlined below by you and your 

advisor.  


