
 

2024/2025 Minnesota State Grant Eligibility Questionnaire 
 

Please fill out this form so Ridgewater College can determine if you are eligible for the Minnesota State Grant. If additional space is 

needed, please use the back of this form or a separate piece of paper. 

 

Student Name: __________________________________________Student ID or Star ID: _________________________ 

        

1. Please check one of the following: 

⃣   I graduated high school. 

Name of High School: ___________________________ City/State/Country______________________ 

Date Diploma Received: ______/_______ While Residing In: _________________________________ 
                 month/year                   state/country 

⃣   I received a GED. Date GED Received: ______/_______ While Residing In: _____________________________ 
                       month/year          state/country 

2. If you are a dependent student, did your parents reside in Minnesota on the date you completed the 24/25 FAFSA? 

⃣    Yes       ⃣     No      If no, what is your parent’s state/country of residence? ______________________________ 

 

3. If you are currently residing outside Minnesota, are you enrolling in all online courses?       ⃣    Yes       ⃣     No   

 

4. Please list ALL the states (or countries if outside the US) in which you have resided starting with your place of birth to the 

present time. (Include Minnesota residence) Please also circle any of the following reasons for residing in Minnesota if they 

apply to you, your spouse or your parent(s): 

 

• active federal military service in Minnesota 

• you are a spouse or dependent of a veteran who is a Minnesota resident 

• active member of Minnesota National Guard residing in Minnesota 

• active member of the reserve component of the U.S. Armed Forces who resides and whose duty station is located in Minnesota. 

• relocation to Minnesota from presidential disaster area within 12 months of disaster declaration 

• immediate relocation to Minnesota as a refugee from another country 

 

Name of State or Country Reason for Residing in State (college, 

work, military service) 

Beginning Month/Year End Month/Year 

    

    

    

    

 

5. Please list ALL of the schools you attended after high school, the location, and dates of attendance.  

 

Name of College State/Country of College Dates of Attendance Degree 

    

    

    

    

 

Note: Please send your college transcripts to Ridgewater College. An unofficial copy is acceptable for financial aid purposes. If you 

want your college transcript evaluated for credit, you must send us an official transcript.  

 

Student Signature: ______________________________________________ Date: _____________________________ 


