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Personal Data 

Date (mm/dd/yyyy):     
	Name:      
	

	Occupation:      


	Street Address:      

	City:      
	State:   
	Zip code:      


	Mailing Address:      

	City:      
	State:   
	Zip code:      


Email Address:      
	Home #:      
	Bus #:      

	   Cell #:      
	Fax #:      

	Best Time To Call:      


	Spouse:      

	

	Occupation:     
	Bus. Phone #:      


Will your spouse be active in the franchise?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Number Of Dependents:   
	Ages:      


Your Education:   FORMCHECKBOX 
 High School   FORMCHECKBOX 
 College   FORMCHECKBOX 
 Masters   FORMCHECKBOX 
 Ph.D.    FORMCHECKBOX 
 Other
Business Data 

Your Business Experience: (list most recent first)

1- Company Name:
Type of Business:
Position Held

Dates Held:

	     
	     
	     
	     


2- Company Name:
Type of Business:
Position Held

Dates Held:

	     
	     
	     
	     


3- Company Name:
Type of Business:
Position Held

Dates Held:

	     
	     
	     
	     


What do you like most about your past jobs or businesses: 
What do you like least about your past jobs or businesses: 

On the basis of your past experience your strengths are: 

Your weaknesses are: 

Have you ever owned a business?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, what type? 

     
Your business and management goals are?      
Your business location preference (city): 

First choice:      
Second choice:      
Open? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Do you plan to have any partners?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If “Yes,” please identify all potential partners below:

Name:      
Active in franchise? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Address:      
City, State, Zip:      
Phone number:      
Name:      
Active in franchise? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Address:      
City, State, Zip:      
Phone number:      
Name:      
Active in franchise? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Address:      
City, State, Zip:      
Phone number:      
Name:      
Active in franchise? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Address:      
City, State, Zip:      
Phone number:      
How long have you been looking to start your own business?

     
How soon would you like to be ready to start your own business?

     
What other businesses have you looked at?

     
Have you ever had a bankruptcy or judgment against you?

     *If yes, explain

Have you ever been convicted of a felony?

      *If yes, explain

How much investment in your own business are you comfortable with at this time? 

$      
Other Information:
Do you plan to be actively involved in the franchise? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Spouse?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Why do you believe you can successfully operate a business? 

     
How will this opportunity help you reach your business & personal goals?

     
Additional information or comments that you might like to share with us in evaluating your request for consideration:      
How would you rate your interest in owning a new business on a scale of 1 – 10? Check one box below. 
(rating of 1 = low; rating of 10 = high) 

(low) 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4  FORMCHECKBOX 
 (average) 5  FORMCHECKBOX 
 6  FORMCHECKBOX 
 7  FORMCHECKBOX 
 8  FORMCHECKBOX 
 9  FORMCHECKBOX 
 10  FORMCHECKBOX 
 (high)

Preliminary Financial Information (round off to nearest dollar)

	Assets
	
	Liabilities
	

	Cash in Bank
	$ 
	Notes Payable - Bank
	$

	Cash In Savings
	$
	Notes Payable – Other
	$

	Stocks, Bonds, Mutual Funds
	$
	Charge Accounts
	$

	IRAs, 401Ks, other Retirement Plans
	$
	Credit Cards
	$

	Cash Value of Life Insurance
	$ 
	Owing on Life Insurance
	$

	Real Estate Value – Home
	$
	Mortgage - Home
	$

	Real Estate Value – Other
	$
	Mortgage - Other
	$

	Automobiles 
	$
	Due on Automobiles
	$

	Vehicles – Other
	$
	Due on Vehicles - Other
	$

	Business - Value
	$
	Other Liabilities (list below)
	

	Appraised Collectibles
	$ 
	
	$

	Money Owed You
	$
	
	$

	Other Assets (list below)
	
	
	$

	
	$ 
	
	$

	
	$
	
	$

	
	$
	
	$

	Total Assets
	$   0
	Total Liabilities
	$   0

	
	
	
	

	
	
	Net Worth
	$   0


(To calculate Total Assets and Total Liabilities, place your mouse on the total columns, over the 0, and right click your mouse, then click “Update Field”.    If you change any of the numbers, you must go through the “update procedure” after the changes.  When you have completed the calculation of the Total Assets and Total Liabilities field, then right click, over the 0,  in the Net Worth field and select “Update Field”.

Do you have additional income sources: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

If yes, please explain      
Income Expectations:  After 1st yr.-$      
After 2nd yr.-$      
After 3rd yr.-$     
Business Preferences:

1. Sales mode:

 FORMCHECKBOX 
Heavy Sales    FORMCHECKBOX 
Medium Sales    FORMCHECKBOX 
Light Sales    FORMCHECKBOX 
Don’t like selling

2. How would you rate your sales ability or interest?

 FORMCHECKBOX 
 Very Strong    FORMCHECKBOX 
Strong   FORMCHECKBOX 
 Average  FORMCHECKBOX 
 Weak  FORMCHECKBOX 
 Very Week

3. Business Venue:

 FORMCHECKBOX 
Office    FORMCHECKBOX 
Retail    FORMCHECKBOX 
Home-based    FORMCHECKBOX 
Mobile

4. Customer Type

 FORMCHECKBOX 
Consumer    FORMCHECKBOX 
Business

5. Employees

 FORMCHECKBOX 
Several Employees    FORMCHECKBOX 
Few Employees    FORMCHECKBOX 
No Employees

6. Hours of Operation

 FORMCHECKBOX 
Traditional 40 hour work week    FORMCHECKBOX 
Willing to Work Nights & Weekends    FORMCHECKBOX 
Part-time
 FORMCHECKBOX 
As much as it takes

7. Risk/Opportunity

 FORMCHECKBOX 
Well established/known franchise    FORMCHECKBOX 
Established, but willing to be first in my area

 FORMCHECKBOX 
 Will wait until other franchisees in my area    FORMCHECKBOX 
Willing to look at young, but promising franchise

8. Management

 FORMCHECKBOX 
Passive/will hire manager    FORMCHECKBOX 
Heavily involved in operations   
 FORMCHECKBOX 
Build organization leaving day-to-day operations to employees

9. Number of Units

 FORMCHECKBOX 
Single Unit    FORMCHECKBOX 
Multiple Units    FORMCHECKBOX 
Area Development    FORMCHECKBOX 
Master Franchise

Please check any 

area of interest.
 FORMCHECKBOX 
Accounting & Tax Service

 FORMCHECKBOX 
Advertising & Direct Mail

 FORMCHECKBOX 
Automotive Products & Services

 FORMCHECKBOX 
Business – Mgmt. Consultants

 FORMCHECKBOX 
Business Brokers

 FORMCHECKBOX 
Business Services

 FORMCHECKBOX 
Car Wash

 FORMCHECKBOX 
Check Cash & Financial Svc. Ctr.

 FORMCHECKBOX 
Child Development

 FORMCHECKBOX 
Computer Technology

 FORMCHECKBOX 
Convenience Stores

 FORMCHECKBOX 
Cosmetics

 FORMCHECKBOX 
Educational

 FORMCHECKBOX 
Employment Services

 FORMCHECKBOX 
Financial Services

 FORMCHECKBOX 
Fitness

 FORMCHECKBOX 
Food – Restaurants

      FORMCHECKBOX 
Coffee

      FORMCHECKBOX 
Deli/Sandwiches

      FORMCHECKBOX 
Fine Dining

      FORMCHECKBOX 
Ethnic

      FORMCHECKBOX 
Juice/Smoothies/Ice Cream   

      FORMCHECKBOX 
Pizza


 FORMCHECKBOX 
Golf Equipment – Retail

 FORMCHECKBOX 
Hair Salons & Services

 FORMCHECKBOX 
Handyman / Home Ser.

 FORMCHECKBOX 
Health Aids & Service

 FORMCHECKBOX 
Home Furnishings 

 FORMCHECKBOX 
Home Improvement

 FORMCHECKBOX 
Home Inspect. 

 FORMCHECKBOX 
Hotels & Motels

 FORMCHECKBOX 
Industrial Ser.

 FORMCHECKBOX 
Janitorial

 FORMCHECKBOX 
Laundry & Dry Cleaning

 FORMCHECKBOX 
Lawn/Garden/Agriculture

 FORMCHECKBOX 
Lodging

 FORMCHECKBOX 
Maid & Personal Services

 FORMCHECKBOX 
Maintenance & Cleaning

 FORMCHECKBOX 
Med / Spa

 FORMCHECKBOX 
Online Auction & Consignment

 FORMCHECKBOX 
Packing/Shipping/Mailing

 FORMCHECKBOX 
Restoration & Repair

 FORMCHECKBOX 
Retail/Sales

 FORMCHECKBOX 
Pet Sales – Supplies/Services

 FORMCHECKBOX 
Photography & Supplies


 FORMCHECKBOX 
Temp.-Employment Services

 FORMCHECKBOX 
Pressure Washing & Restoration

 FORMCHECKBOX 
Sales Training

 FORMCHECKBOX 
Printing/Copying Services

 FORMCHECKBOX 
Publications

 FORMCHECKBOX 
Real Estate Services

 FORMCHECKBOX 
Sports

 FORMCHECKBOX 
Retail – Craft & Variety

 FORMCHECKBOX 
Retail – Specialty

 FORMCHECKBOX 
Security – Equipment/Svcs.

 FORMCHECKBOX 
Senior Care

 FORMCHECKBOX 
Signs – Products & Services

 FORMCHECKBOX 
Tanning – Services/Products

 FORMCHECKBOX 
Telecomm Services

 FORMCHECKBOX 
Tools & Hardware

 FORMCHECKBOX 
Video/Audio Sales & Svcs

 FORMCHECKBOX 
Vitamin/Mineral Store

 FORMCHECKBOX 
Wine Retail

 FORMCHECKBOX 
Weight Control


The purpose of this Confidential Application is to provide general information to help us evaluate your qualifications and most suitable match for potential franchise opportunities. The information provided will not be released without your permission and is held in the strictest of confidence. Providing this information does not obligate either party.





Use the “Tab” key to advance to the next question.  





Please Fax or email the completed form to:





�





Attn:  Bill King


4530 Edgemere Trace


Suite B


Marietta, GA 30062





770. 552. 9661 (Office)   270. 675. 3276 (Fax)


866. 770. 5522 (Toll Free)


bking@FranchiseCC.com


www.FranchiseCareerConsultants.com 





If you have one available, please attach a copy of your resume.





Signature: ________________________________________Date:_____________________________





Thank you for your interest in opportunities presented by Franchise Career Consultants, Inc











fcc.  If you have questions, or require additional information, please call or email me.








The information provided will not be released without your permission.


Providing information does not obligate either party.





The purpose of this Confidential Application is to provide general information to help us evaluate your qualifications for potential business opportunities.  Should you qualify and you have an interest in an opportunity, then we will place you in direct contact with the company.  





Use the “Tab” key to advance to the next question.  











