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Thank you for your interest in Eye Level (Ex_E.nopi) Franchise opportunities. The Completion and submission of this form places no continuing obligation on either Deakyo or the applicant. It will provide confidential information we need to determine if you are qualified to start the process of becoming an Eye Level Franchisee.
Personal Data (For all persons involved in ownership of business)


	Name :
	SS/SIN Number 
	Citizenship:

	Home Address 

	City Moscow
	State/Prov. 
	Zip/Postal Code 

	How long there:
	Date of Birth 
	

	If married: Spouse Name 
	Number of Children 
	

	Home Phone 
	Bus. Phone 
	Fax 

	Business Address 
	Email :
	


Business and Employment History


Applicant's Current Employment Status: Full Time:  FORMCHECKBOX 
 Part Time:  FORMCHECKBOX 
 Casual:  FORMCHECKBOX 
 Self-employed:  FORMCHECKBOX 
 Unemployed:  FORMCHECKBOX 

	Position Held: 
	How Long? 4 years


Spouse's Current Employment Status: Full Time:  FORMCHECKBOX 
 Part Time:  FORMCHECKBOX 
 Casual:  FORMCHECKBOX 
 Self-employed:  FORMCHECKBOX 
 Unemployed:  FORMCHECKBOX 

	Position Held: 
	How long? 


	From 
	To 
	Organization 
	Position 
	Salary 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you ever owned a franchise or your own business? No:  FORMCHECKBOX 
 Yes:  FORMCHECKBOX 
 Type of Business : children education
Have you ever failed in business, filed bankruptcy or compromised with creditors? Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 

Are you currently or have you ever been involved in any lawsuits? Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 

If yes, give particulars 
Have you ever been convicted of a crime (except traffic misdemeanors)? Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 

If yes, give particulars 
Education and Experience (For all parties involved in ownership of business)


(Please indicate last year you completed and if you graduated)

High School: College: University: Masters: PhD: Graduate: Major: 


Your education and special skills (a personal resume is preferred)

Financial Information (Sources of annual income) 

Assets 






Liabilities & Net Worth

	List and describe all current assets.
	List and describe all current liabilities, including any amounts for alimony and child support.

	
	Amount ($)
	
	Amount 

	Cash (All financial Institutions)
	$
	
	Bank Loans
	$
	

	Life Insurance CSV
	$
	
	Mortgages on Real Estate
	$
	

	Retirement Accounts
	$
	
	Credit Cards (itemize).
	$
	

	Marketable securities
	$
	
	
	$
	

	Accounts and Loans Receivable (itemize)
	$
	
	
	$
	

	
	$
	
	
	$
	

	
	$
	
	Other Obligations (itemize)
	$
	

	Auto (Make & Year)
	$
	
	
	$
	

	Auto (Make & Year)
	$
	
	
	$
	

	Real Estate Market Value
	$
	
	
	$
	

	Business Interests
	$
	
	
	$
	

	Other Assets
	$
	
	
	$
	

	
	$
	
	
	$
	

	(A) TOTAL ASSETS 0 FORMTEXT 

0

	$
	   0
	(B)TOTAL LIABILITIES 0 FORMTEXT 

0

	$
	   0

	(C) NET WORTH (A MINUS B) 0 FORMTEXT 

0

	$
	   0
	If you are personally supporting any contingent obligations not listed above (e.g. co-signer, guarantor, endorser), please indicate the details below, including the amount of the obligation.


Annual Income





Annual Expenditures

	Gross Income (salaries & wages)
	$
	
	Mortgages/Rental Payments
	$
	

	Commissions and Bonuses
	$
	
	Real Estate Taxes
	$
	

	Dividends and Interest
	$
	
	Federal /State/Local/Provincial Income Taxes
	$
	

	Rental Income
	$
	
	Insurance Premiums
	$
	

	Other Income (itemize)
	$
	
	Credit Cards
	$
	

	
	$
	
	Consumer Loan Payments
	$
	

	
	$
	
	Alimony, Child Support & Maintenance
	$
	

	Spouse's Gross Income
	$
	
	Other Expenses (itemize)
	$
	

	Other Income (itemize)
	$
	
	Home Utilities
	$
	

	
	$
	
	
	$
	

	
	$
	
	
	$
	

	TOTAL INCOME 0 FORMTEXT 

0

	$
	   0
	TOTAL EXPENDITURES 0 FORMTEXT 

0

	$
	   0


Please indicate total amount and source of fund allocated to invest
$___________
Do you currently have a source of financing or any investor/associates who would join you in this venture?  Yes: No: 

If yes, give particulars 
Business Plan

How did you learn about Eye Level?
	 FORMCHECKBOX 
 Newspaper? 
	 FORMCHECKBOX 
 Teacher Referral? 
	 FORMCHECKBOX 
 Website? myeyelevel.com
	 FORMCHECKBOX 
 Through a friend? 

	 FORMCHECKBOX 
 Radio? 
	 FORMCHECKBOX 
 Have children in Eye Level? 
	 FORMCHECKBOX 
 Other? 


Please list your preference for locations if granted an Eye Level Franchise:

	a)
	b) 
	c) 


If that area is not available, are there other areas of interest?  Please list: 

	a) 
	b) 
	c) 


If approved, when you will be able to open Eye Level Franchise?
	


If granted an Eye Level Franchise, when would you be available to open a location?

	Immediately:  FORMCHECKBOX 

	Within 3 months:  FORMCHECKBOX 

	Within 6 months:  FORMCHECKBOX 

	Within 1 year:  FORMCHECKBOX 



If granted an Eye Level Franchise, when would you be available for training?

	Immediately:  FORMCHECKBOX 

	Within 3 months:  FORMCHECKBOX 

	Within 6 months:  FORMCHECKBOX 

	Within 1 year:  FORMCHECKBOX 



Do you intend to work full or part time? Full Time :  FORMCHECKBOX 
 Part Time :  FORMCHECKBOX 

	If part time, how many hours per week will you devote to this business? 


What is your business objective? (Why do you want to become an Eye Level Franchise?)

What is your management Plan?

Market Size:

Instructor & staff recruiting: 
Product: 

Price: 

Place: (Home Tutoring  FORMCHECKBOX 
 Learning Center  FORMCHECKBOX 
 Correspondence  FORMCHECKBOX 
)

Promotion: 
Comments. Please tell us anything else you think is relevant, such as family business history, your personal business objectives, and what your most significant contribution would be to this business. 

I am submitting this Confidential Questionnaire to obtain further information about the Eye Level Franchise System. I understand that neither Eye Level nor I are under any obligation whatsoever. Should I proceed with my investigation of the Eye Level Franchise opportunity, my signature constitutes my approval for you to make a routine check and conduct such other searches, as you may consider appropriate.

The undersigned warrants that this information is true and correct and that Eye Level may consider this statement as true and correct until a written notice of change is given to Eye Level by the undersigned. 

	Signature: 


	Date : 




submit the application partners@myeyelevel.com 
Daekyo Tower 6th, 729-21, Boramae-dong, Gwanak-gu, Seoul, Korea
Tel 82-2-829-0331
Fax 82-70-4170-4359
www.myeyelevel.com
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