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                                                          FRANCHISE REQUEST FORM 
Name of the Firm/Company:           ……………………………………………………………………….     Date:  ………………....
Full Name:
…………………………………………………………………………………………………………………………………..
Designation: 
…………………………………………………………………………………………………………………………………..
Address
:
…………………………………………………………………………………………………………………………………….



……………………………………………………………………………………………………………………………………

	
	
	
	
	
	




City:   ………………………… State: ………………………………………PIN Code: 

Date of Birth:  …………………………………………………..
Age:
……………………….
	

	


 Sex:            M           F

Phone:
……………………………………. Mobile:  ………………………………. Mobile 2: ………………………………………..
E-Mail ID: ……………………………………………………                     Additional Email-ID: ………………………………………….
Website: …………………………………………………………………………………………………………………………………………………

Bank/Branch: ……………………………………………….

Bank A/C No: ……………………………………………………
Service Tax Regn. No: ……………………………………

Local License No. if any:…………………………………….

Qualification:
……………………………………………….
Address for Correspondence: ……………………………………………………………………………………………………………..



………………………………………………………………………………………………………………………….

	
	
	
	
	
	



              City:  ………………………… State:  ……………………………………… PIN Code: 

Area to be Covered by Applicant:
…………………………………………………………………………..




                      …………………………………………………………………………….....                                                 
	Additional Contact Details



	S.L. NO
	NAME
	DESGINATION
	PHONE
	MOBILE
	E-MAIL

	1.


	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	

	4.


	
	
	
	
	

	5.


	
	
	
	
	


Contact Details of personnel other than the Applicant
	Sub Associate You wish to appoint (Mention Location)



	LOCATION
	BY WHEN (DATE)
	LOCATION 
	BY WHEN (DATE)

	1.


	
	6.
	

	2.


	
	7.
	

	3.


	
	8.
	

	4.


	
	9.
	

	5.


	
	10.
	


	Target For Year 2017-2018


	               COURSE
	                                    NUMBER OF STUDENTS


               2017

	MBBS in CHINA
	

	MBBS in RUSSIA
	

	MBBS in KAZAKHSHTAN
	

	
	

	
	

	
	


	Other Present Activities



	University Name
	Country
	Course
	                Number Of Students
2014
2015
2016

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Past Relevant Experience




…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………..

	Present office Setup




Location:
………………………………………………………………………………………………………………………………..
Location Advantage:
………………………………………………………………………………………………………………….

	Disclaimer and Signature




Competitor’s in the Area
………………………………………………………………………………………………………….

I……………………………………………. hereby apply to be appointed as a Business Associate for JVH Career Consultancy Pvt.Ltd.

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading Information in my application or Interview may result in my release.

I also further state that I shall not engage myself in any competitive activity either directly or indirectly which may be constructed to be detrimental to JVH Career Consultancy Pvt.Ltd., which may result in my termination as a Business Associate with JVH Career Consultancy Pvt.Ltd .
JVH Career Consultancy Pvt.Ltd. reserves the Right to terminate this relationship/employment/compensation with or without cause, and without prior notice, at any time.

	Signature
	
	Date
	


