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PARTNERSHIP APPLICATION
CONFIDENTIAL
__________________________                                          __________________

Applicant’s Name                                                        Date

NOTE: 

The information submitted on this form will be treated by CAREER ZONE as strictly private and confidential. 

Please help us by completing all sections carefully and thoroughly. This form will help you prepare and present personal information that is essential for our consideration in granting a Partnership. The completion of this application form places no continuing obligation on either CAREER ZONE or you. 

CAREER ZONE welcomes applications from all sectors of the community regardless of gender, marital status, disability or ethnic origin. 
	PART A: PERSONAL INFORMATION


PERSONAL DETAILS
	Surname
	     
	Forename (s)
	     
	Title
	     

	Date of Birth
	     
	Gender
	     
	Marital Status 

	     

	Home address 


	     
	
	

	Post Code
	     
	
	

	Home telephone
	     
	Mobile telephone
	     

	Facsimile
	     
	Email
	     


EDUCATION AND TRAINING

	Education , professional Training and Qualifications (Chronological order with dates)

	Dates (month & year)
	School/College/University
	Examination passed and grades obtained

	From
	To
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EMPLOYMENT HISTORY

	Employment History (Chronological order with dates)

	Dates (month & year)
	Employer's name and address
	Position(s) held and brief details of duties

	From
	To
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 Please furnish your curriculum vita
	PART- B: PERSONAL KNOWLEDGE


Knowledge on Overseas Visits
Have you visited abroad for personal or business purpose? Yes (    No (   (Tick as appropriate)

 If Yes how frequent? 
_______________________________________________________________________________


_______________________________________________________________________________


What background do you have to enable you to advise students on lifestyle and living cost abroad?

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


Describe an occasion when something you did contributed significantly to the profitability of your business or organisation.

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


Give a recent example of a challenging decision you have faced and how you went about handling it. (Continue on a separate sheet if necessary)
_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


	PART- C : BUSINESS EXPERIENCE (if applicable) 


Name of Organisation / Company:

	


	Company registered address:
	Name of owners

	
	

	
	

	
	

	
	


Business Infrastructure: ___________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

What is the main activity of your company?

_______________________________________________________________________________


_______________________________________________________________________________


How many staff do you employ? : ___________________________________________________


Experience in Recruiting International Students

When did you or your company begin operating as an education agent?


_______________________________________________________________________________


Which countries do you recruit students for?


_______________________________________________________________________________


_______________________________________________________________________________


Which education level do you recruit students for? (Secondary school, University etc,)

_______________________________________________________________________________


What services would you offer to the University as a representative? (Promotion, exhibitions, student counseling etc,)

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


Students entering alien country for study purposes must comply with immigration rules and regulations.  What systems do you have to assist students with travel, immigration and other documentation?

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


What other services do you offer to students?


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


Where possible please furnish us with the following information,
Balance Sheet

Annual Report  

Organisational Chart 
	PART - D : GENERAL INFORMATION


How and where did you hear of CZ partnering opportunities?

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


Why do you think you are suited to operating a CZ partnering business?

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


In which Geographical areas would you most like to operate CAREER ZONE?

1st choice: _____________________________________________


2nd choice: ____________________________________________
3rd choice: _____________________________________________
How much free capital do you have available to invest in CZ partnering?

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


References: Please give details of two business & two personal references. 

No contact will be made until you are accepted onto the Partnering Training Programme
Name:                                 Address:                              Occupation:                      No. of years                    

                                                                                                                                 Acquaintance
1.___________________       ______________________     ____________________      ______________
                                                 ______________________     ____________________      ______________
                                                 ______________________     ____________________      ______________
                                                 ______________________     ____________________      ______________

2.___________________       ______________________     ____________________      ______________

                                                 ______________________     ____________________      ______________

                                                 ______________________     ____________________      ______________

                                                 ______________________     ____________________      ______________
3.___________________       ______________________     ____________________      ______________
                                                 ______________________     ____________________      ______________
                                                 ______________________     ____________________      ______________
                                                 ______________________     ____________________      ______________

4.___________________       ______________________     ____________________      ______________

                                                 ______________________     ____________________      ______________

                                                 ______________________     ____________________      ______________

                                                 ______________________     ____________________      ______________
Document Checklist: (Tick the enclosures attached)
Curriculum vita  

Annual Report  

Balance Sheet

Organisational Chart
References

Other Appendices 
I hereby declare that, to the best of my knowledge and belief, the above statement and particulars are true and complete. I undertake to furnish any alterations to the above particulars should I apply for further credit at any future time. I authorise CAREER ZONE to carry out checks and investigations relating to me as you deem appropriate. The data given in this form may be used by CAREER ZONE to evaluate the applicant’s suitability to become a CAREER ZONE partner for research or statistical purposes and for purposes that are complementary or ancillary thereto. I am aware that, should this application be refused, no reason need be given. 

I understand that misrepresentation or omission of factual information requested on this partnering application may be a cause for removal from the CAREER ZONE partnering system.
Signature: _______________________                     Date: _________________________
Please send your completed application form to:

Corporate office address:
# 5 Thirugnanasambandham Road; Race Course; Coimbatore - 641 018. TamilNadu Phone: +91-422-2211385; 4204385; Fax: +91-422-2211385; Email : info@careerzone.in 
