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IIUI SCHOOLS FRANCHISE APPLICATION FORM

	PERSONAL INFORMATION

	Name: 


	CNIC No. 

	Address: 

	Res Tel: (_____)                                      Official Tel: (        ) 

	Mobile No: (_____) 

	Fax No: (_____) 

	E-mail Address:

	Date of birth: 

	Nationality:  

	Place of permanent residency: 

	INTEREST IN EDUCATION

	How did you become interested in a IIUI Schools Chain and why?
 

	Have you ever owned a school or held an interest in any operation within the Education industry? 


	Have you ever been involved in any litigation or arbitration with respect to your previous employment /business history? : 


	Will you work in the school full time? Yes (___) No (___)If no, please explain


	Who will be responsible for the day-to-day operations? 


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

	1)________________________________________2)__________________________________________

	Preferred Location of School:

	School Level Desired:

	EMPLOYMENT (Please give present or last position

	Designation:

Name of Company: 

	Address:

	Employed from                                    to

	Telephone: (_____) _____-________

	Have you ever worked in the Education field? Yes (___) No (___) if yes, when & where?

	EDUCATIONAL BACKGROUND 

	Qualifications:

	PERSONAL REFERENCES 

	1. _______________________________________________________________________ (_____) _____________

	Name , Designation, Address, Contact Numbers

	2. _______________________________________________________________________ (_____) _____________

	Name , Designation, Address, Contact Numbers

	The undersigned certifies that the information furnished in this Franchise Application is true and all information provided correct to the best of my knowledge. I (we) authorize IIUI authorities to make whatever investigations and inquiries they may consider necessary to obtain all relevant  concerning me (us) in its files as may be requested.

	 Name: 



	Signature: 



	Date:



Please fill in form and mail copy to Room no 21, Institute of Professional Development, Faisal Mosque Campus, International Islamic University Islamabad OR scan and  send as email attachment to saneeha.ipd@iiu.edu.pk  

