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MINDLAB Indonesia 

Franchise Inquiry Form 

In order for MindLab to assess your suitability for a franchise it is essential that you complete the following form in full. The information you provide here is strictly confidential and commits neither party. Please complete and return the form to:
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The Business Development  Manager

MindLab Indonesia
Arteri Pondok Indah
Jakarta Selatan
	PERSONAL DETAILS

	Title:
	

	Name:
	

	Address:
	

	Email:
	

	Telephone No:
	Home:
	
	Office:
	

	Date of Birth:
	
	Martial Status:
	


	FAMILY (name & ages)

	CHILDREN:
	

	
	

	
	

	Other 

(state relationship)
	

	
	

	Tell us about your teaching or business experience 
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Tell us about your educational qualifications or skills


	


	Tell us why you are interested in becoming a MindLab Franchisee?


	

	How did you hear about MindLab?
	

	Do you have the financial resources  to launch a new business?
	

	Do you have secondary income from other work or partners to cover your financial needs during a start up period?
	

	What commitment can you make to a franchise in terms of hours per week?
	

	Do you have others who will work with you in the business?  Who are they?
	

	What personal goals and financial targets do you have for operating a franchise?
	

	When do you anticipate you would want to launch you new  business? 
	


	TERRITORY YOU DESIRE:  

Please describe the geographical location where you would like a franchise?

	First Choice
	

	Second Choice
	

	Third Choice
	


	OTHER RELEVANT INFORMATION:

	Please include any additional information or comments which you feel are relevant to this application:


	


	DECLARATION

	In consideration of you agreeing to consider my application and to enter into discussions with me, I hereby undertake to keep confidential all information which MindLab Indonesia and its agents may provide me with in regard to its business, its systems, know-how and confidential information and not use it myself or allow others to do so for any purpose whatsoever save to enable me to consider whether or not to become your franchisee.  I also recognise that the information provided by me to Indonesia will be used to assess my suitability as a franchisee and I confirm that the information provided is accurate and correct.    

I also acknowledge that MindLab Indonesia operates a stringent Child Protection Policy and accept that part of the application and screening process will involve background checks to ensure that I am suitable for this type of work with children. I understand that MindLab Indonesia operates a policy of open, full cooperation with any government bodies investigating or concerned with the welfare of children which may be involved in the MindLab programme.


	Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	Date: . . . . . . . . . . . . . . . . . .


APPLICATION FORM NO:


. . . . . . . . . . . . . . . . . . . . . .  


(for office use only)
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