FORM A - PERSONAL PROFILE



NAME (IN FULL AND BLOCK CAPITAL)         : ____________________________

FATHER'S/HUSBAND'S NAME
: ____________________________

COMPLETE POSTAL ADDRESS
: ____________________________

(Residential)


 CITY/TOWN _________________


 DISTRICT ___________________


 PIN _________________________


 STATE ______________________

DATE OF BIRTH
: ____________________________

TELEPHONE NO.
: Off.____________Res.__________ Mobile__________

YOUR ACHIEVEMENTS
:______________________________________________


 ______________________________________________


 ______________________________________________

YOUR BUSINESS GOALS/ AMBITIONS
: ______________________________________________

 
  ______________________________________________


  ______________________________________________


   ______________________________________________


  ______________________________________________

YOUR DAILY ROUTINE
: ______________________________________________


  ______________________________________________


  ______________________________________________


	DEGREE/DIPLOMA CERTIFICATE
	UNIVERSITY/ INSTITUTION
	SUBJECTS
	YEAR OF PASSING

	
	
	
	

	
	
	
	

	
	
	
	


(Strike out unutilized rows)


	NATURE OF INVOLVEMENT (Partner/Director etc.)
	NAME OF

ORGANIZATION
	NATURE OF BUSINESS
	YEAR (FROM)
	YEAR

(TO)
	TURNOVER

(Rs. Lac)
	PRODUCTS
	NO. OF EMPLOYEES

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(Strike out unutilized rows)


	ORGANIZATION
	DESIGNATION
	SALARY DRAWN
	YEAR (FROM)
	YEAR

(TO)
	NATURE OF WORK
	MAIN PRODUCTS
	NO. OF EMPLOYEES

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(Strike out unutilized rows)

	NAME
	AGE
	RELATIONSHIP
	QUALIFICATION
	OCCUPATION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Strike out unutilized rows)

DECLARATION

I/we declare that the details and information provided by me/us as above are true to the best of my/our knowledge and belief.

DATE: _______________


_________________________

PLACE:______________
(Signature)

------------------------------------------FOR OFFICE USE ONLY--------------------------------------------------

FORM B - INFRASTRUCTURE / FINANCE



	· Proprietorship Firm
	· Private Limited Company

	· Partnership Firm
	· Limited Company



	· 1-3 ( Only KG)
· 10-20

· 50-100
	· 5-8 ( Only KG )
· 20-30

· 100-300



	NAME
	AGE
	PROPOSED SHARE HOLDING IN THE SCHOOL
	OTHER BUSINESS
	WHETHER WORKED SOME WHERE
	NATURE OF INVOLVEMENT WITH SNVP FRANCHISEE SCHOOL

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Strike out unutilized rows)


	NAME
	AGE
	ACTIVITIES TO BE TAKEN UP AT THE SCHOOL


	
	
	

	
	
	

	
	
	

	
	
	


(Strike out unutilized rows)


   FROM OWN SOURCES
	NAME
	AMOUNT AVAILABLE TO BE INVESTED (Rs. Lac)
	AMOUNT REQUIRED TO BE MOBILIZED



	
	
	

	
	
	

	
	
	

	TOTAL
	
	


(Strike out unutilized rows)

  FROM OTHER SOURCES OF FUNDS
	SOURCE
	AMOUNT AVAILABLE TO BE INVESTED (Rs. Lac)
	AMOUNT REQUIRED TO BE MOBILIZED



	
	
	

	
	
	

	
	
	

	TOTAL
	
	


(Strike out unutilized rows)

(NOTE: Please check that details are in tune with the investment required for the city chosen by you. It is expected of you to have the required funds with liquidity within two weeks of award of Partner rights. All agreement shall be executed within this period)

* Subject to terms & conditions.







COVERED AREA (IN SQ. FT) 
: ___________________

NO. OF FLOORS / STOREYS FOR THE CENTRE
: ___________________

FACADE OF THE PREMISES
: ___________________

FLOOR ON WHICH THE CENTRE WILL BE DEVELOPED: ___________________

WHETHER OFFICE IS READY FOR USE

	· Yes
	· No


CENTRAL LOCATION

(Please give details regarding location, proximity to Engineering / Management Institutions/ residential localities, and status of the neighborhood etc.)

DETAILS OF ADDITIONAL OFFICE INFRASTRUCTURE

	Telephone
	· Yes
	· No

	Fax
	· Yes
	· No

	Internet
	· Yes
	· No



Name of the Institute / School / College


: _____________________________

Nature of the Training Business


: _____________________________

Total no. of students enrolled in the previous year


: _____________________________

Total no. of students enrolled currently


: _____________________________

Total no. of classrooms


: _____________________________

Total office area being used (sq. ft)


: _____________________________

Total no. of computers


: _____________________________

DECLARATION

I/We declare that the details and information provided by me/us as above are true to the best of my / our knowledge and belief.

DATE: _______________


_________________________

PLACE:______________
(Signature)

FORM C - MARKET POTENTIAL ANALYSIS

(To help us know how well you understand the real potential of this business)


a) City / Town Name _____________________________ Population in Lacs __________________

b) Other satellite cities / towns from where students regularly come for studies in KG / Primary / Secondary / Senior secondary School.

________________________________________________Population in Lacs___________________

________________________________________________Population in Lacs___________________

________________________________________________Population in Lacs___________________

________________________________________________Population in Lacs___________________


No. of Schools in city / town 




: ________________________________

Estimated no. of students




: ________________________________

MAJOR SCHOOL DETAILS (Include Schools within 15-30 Km radius of city)
	S. No.
	NAME
	BOARD OF AFFILIATION 
	MEDIUM OF INSTRUCTION
	STUDENT STRENGTH
	AVERAGE FEES

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



(Strike out unutilized rows)


a. In case of KG  , it is ____________________  new students / year.

b. In case of Primary, it is __________________ new students / year.

c. In case of Secondary, it is __________________ new students / year.

Your Comments:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DECLARATION

I/We declare that the details and information provided by me/us as above are true to the best of my/ our knowledge and belief.

DATE: _______________


_________________________

PLACE:______________
(Signature)

FAMILY DETAILS (Father, Mother, Spouse, Brothers, Sisters, Children)





STRUCTURE OF THE BUSINESS ENTITY FOR BUSINESS PARTNER OPERATION





INVESTMENT CAPABILITY (Rs. Lac)





PROMOTER'S DETAILS





NAMES OF NON-PROMOTERS / KEY PERSONS BEING OFFERED PROFIT SHARING OR STOCK OPTIONS WHO ARE GOING TO BE FULLY COMMITTED TO THE OPERATION OF THE SNVP FRANCHISEE SCHOOL





FINANCIAL STRENGTH (in case of each promoter, please indicate the amount to be invested





CHOICE OF CITY FOR SNVP FRANCHISEE SCHOOL





PROPOSED LOCATION WITHIN THE CITY





PLEASE ELABORATE ON THE REASONS FOR CHOICE OF LOCATION





IN CASE YOU ARE ALREADY ENGAGED IN THE TRAINING OF STUDENTS, PLEASE GIVE THE FOLLOWING DETAILS





CITY / TOWN DETAILS





ACADEMIC FACILITIES, ACTIVITIES & ANALYSIS








THE POTENTIAL IN THE CITY PROPOSED TO BE OPTED FOR BUSINESS PARTNER/ FRANCHISEE





PERSONAL DETAILS








Please affix your passport size photograph here (size: 3.5 cm x 4.5 cm)





QUALIFICATIONS





BUSINESS EXPERIENCE (if any)





WORK EXPERIENCE (if any)








PAGE  

