FRANCHISE APPLICATION FORM

Date

PERSONAL INFORMATION
Name CNIC Email Address
Address
Mobile No. Residence No. Official Tel.
Date of Birth Nationality

Place of Permanent Residency

Reasons to applying for NEXTGen. Schools Franchise.

State your interest in operating a school.
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Please give full details about financial credibility.

After signing NEXTGen. School agreement, will you be able to make school operation with
accurate location two to three months before commencement of School?

Yes ( ) No ( ).

Will you have a business partner? Yes ( ) No ( ) if yes, please give name of each partner.

Interest in the Level (Grades of School) of Franchise Required:
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EDUCATION (give details of current or last education)

Qualification Name of Institute Year of Passing

Employment

DESIGNATION COMPANY YEAR OF SERVICE

Have you ever worked in the Educational field? Yes (___) No (___) if yes, when & where?
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DESIRED LOCATION FOR NEXTGen. SCHOOL

PREFERNCE LOCATION

REASON TO SELECT THIS
LOCATION

1% Preference

2"d preference

3" preference

Declaration

The undersigned certifies that the information furnished in this Franchise Application is true and all information

provided correct to the best of his/her knowledge.

| authorize The Millennium Education authorities to undertake whatever investigations and inquiries they
consider necessary regarding me. The undersigned also certifies that he/she is not under any litigation in a

business and official capacity. If yes, then please describe below:

Signature of the Applicant
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FOR OFFICE USE ONLY

Earmarked Site [ ] Accepted [ ] Rejected [] Under Consideration
Financial Strength [ ] Accepted [ ] Rejected [] Under Consideration
Business Opportunity [ ] Accepted [ ] Rejected [] Under Consideration
Reviewed by Approved by

Signature Signature

Date Date
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