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Franchise Application Form

(You must fill out all fields in this application. Any applications that are incomplete will not be processed.)
Company Information
Registered legal name of company: 

(Public Ltd. / WLL / Partnership/Proprietorship / Other) circle one
Date established: 
Type of business: 
Names of directors/partners:
How many staff members are employed at your site?
Brief company profile:

Company Contact Information
Surname: 
Given Name: 
Office address:

City:                                            Population:                                                                 .
State:                                              Postal code:                                                              


Country:                                                                                                                           .
Telephone no:                                                                                                                  ..
Fax no:                                                                                                                              …
Email:                                                                                                                                   .
Web address (URL):                                                                                                          ..
Investment Details
The training franchise partnership that you are interested in:

One centre franchise / 5 Centers/ Master franchise
Amount you are prepared to invest:

Own US$:                     .  Other Sources US$:                      .  Total US$:                       …
Premises for the Learning Center:

Owned    /    Rented

Premise is readily available: 
Yes    /    No

Total area of centre:                                        .
Provide the details of the available Hardware/Software infrastructure in your site

Will you / Partner / Director work full time in the Business? 
Yes    /    No

If No, How much time will you devote to the Business:                                               …
Who will manage the Business:                                                                                        .
What is the relationship between you and your proposed manager?

	I am interested in setting up an Whizkids Education Centre because,


Training Information

If you currently in education business please describe in short your offering. 

How many students complete a training program monthly? 

How many classrooms does your training center have? 

How many instructors are employed at your site?

Competition analysis
Our Learning center for Kids in your city (based on size):

1. Institution Name:                                                                                                             ..
Web address (URL):                                                                                                          .
Specialization (if any):                                                                                                       .
2. Institution Name:                                                                                                              .
Web address (URL):                                                                                                          .
Specialization (if any):                                                                                                      ..
3. Institution Name:                                                                                                             ..
Web address (URL):                                                                                                          .
Specialization (if any):                                                                                                      ..
4. Institution Name:                                                                                                              .
Web address (URL):                                                                                                       …
Specialization (if any):                                                                                                    …
5. Institution Name:                                                                                                           …
Web address (URL):                                                                                                       …
Specialization (if any):                                                                                                      ..
I hereby declare that the given information is true at the point of the submission of this application, and that any attempt to withhold or falsify the necessary information would render it null and void. 

Signature of the applicant


Date




WhizKids
920 Yonge Street, suite 802

Toronto, ON, M4W 3C7, Canada

Tel: (647) 430-7478 
Fax: (647) 430-8171
Website: www.whizkids.net
Email: hr@whizkids.net
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