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PLEASE ANSWER ALL QUESTIONS

PERSONAL INFORMATION

	Last Name

      
	First Name

      
	Middle Name

     

	Social Security Number 

           

	Date of Application (MM/DD/YY)

      
	Birth Date (MM/DD/YY)
      
	Age

      
	Email address

      
	Telephone Number

 (   )         

	Current Address

      
	City

      

	State

      
	ZIP

      
	How long?

      

	Previous Address

      
	City

      

	State

      
	ZIP

      
	How long?

      


	Next of Kin (full name)

      
	Contact number

  (   )          
	Name of Business

     

	Type of Business       
 Position/Title      
Address       
	How long?   
Contact number (  )        
Country/countries   



APPLICANT'S FRANCHISE PLANS

	Will the franchise be owned and operated by you or a group?

      


	Please explain fully

      


	Amount of capital available for this business

      


	Describe fully

      


	Territory for which application made

      
	Would you consider any other area?

      

	What area(s)?

      



THIS IS NOT A CONTRACT AND SUPPLYING OR COMPLETING THIS FORM INCURS NO OBLIGATION ON EITHER PARTY.
EDUCATION

PLEASE LIST ALL EDUCATION YOU HAVE RECEIVED INCLUDING HIGH SCHOOL, COLLEGE, MILITARY OR SPECIAL TRAINING.

	Name of School

      
	Dates of Attendance (MM/DD/YY)
       To      
	Major & Minor Fields

     

	Location of School
      
	Grade Average or Class Standing

      
	Diploma or Degree

      
	Date of Graduation (MM/DD/YY)
      

	Name of School

      
	Dates of Attendance (MM/DD/YY)
       To      
	Major & Minor Fields

     

	Location of School
      
	Grade Average or Class Standing

      
	Diploma or Degree

      
	Date of Graduation (MM/DD/YY)
      


BUSINESS & EXPERIENCE RECORD 

GIVE A COMPLETE RECORD OF YOUR EXPERIENCE, BEGINNING WITH YOUR PRESENT OR LAST POSITION. INCLUDE MILITARY SERVICE. INDICATE BY ASTERISK (*) THOSE EMPLOYERS YOU DO NOT WISH US TO CONTACT. 

	Have you been in business for yourself? 

      

	Name & Address Of Employer 

      

	Position, Title & Duties 

      

	Dates Of Employment 

      
	From: (MM/DD/YY)
      
	To: (MM/DD/YY)
      

	Supervisor’s Name & Title 

      


PHYSICAL CONDITION 

	List Any Physical Impairments Or Chronic Illnesses Which May Preclude Certain Types Of Activities of running a business

       

Explain

      


REFERENCES

	PLEASE LIST THREE PROFESSIONAL & CHARACTER REFERENCES.

	1. Name
	     
	Address
	     
	Telephone
	(   )         

	2. Name
	     
	Address
	     
	Telephone
	(   )         

	3. Name
	     
	Address
	     
	Telephone
	(   )         


	PLEASE LIST THREE CREDIT REFERENCES.

	1. Name
	     
	Address
	     
	Telephone
	(   )         

	2. Name
	     
	Address
	     
	Telephone
	(   )         

	3. Name
	     
	Address
	     
	Telephone
	(   )         

	

	BANK REFERENCES

	1. Name
	     
	Address
	     
	Telephone
	(   )         


CRIMINAL BACKGROUND 

	Have you ever been convicted of a felony? 

 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	If yes, please explain

     


CONTINGENCIES

Do You Have Any Contingent Liabilities?  

 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
   If So, Please  Itemize:      
Are Any of Your Assets Pledged?  


 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO   
Describe:      
Are You a Defendant in Any Suits or Legal Actions?  
 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO   
Describe:      
COMMONWEALTH/ INTERNATIONAL PARTNERSHIP

What type of arrangement would you like with the UCC? Please tick appropriate box below. (See appendix 1 for further information)

Franchise  

 FORMCHECKBOX 




License         FORMCHECKBOX 

Distance/Online Learning     FORMCHECKBOX 
 





Articulation  
                 FORMCHECKBOX 
  


               Joint Venture FORMCHECKBOX 

Validation                               FORMCHECKBOX 
  


Describe or provide summary curriculum for each proposed degree program:      
With which UCC academic units would you like to collaborate? Please tick appropriate box (es) (http://www.ucc.edu.jm)

Business & Management

 FORMCHECKBOX 




Technology & Mathematics                      FORMCHECKBOX 

Humanities & Law                                 FORMCHECKBOX 
 


                Medicine, Health & Applied Science       FORMCHECKBOX 
  



College of Graduate Studies                FORMCHECKBOX 
                                                           iCreate Institute                                        FORMCHECKBOX 
  


Please provide any further information as to the type of partnership you would like:      
	Estimated student numbers per programme per year for this proposed partnership

      

	Approximate fees to be charged to students per programme, per year (US$ equivalent)

      

	Notional timescale for partnership
 


Notes: 
1. Please note that before any collaboration can be agreed, the University will request three elements of due diligence as follows:

a. Legal: To ascertain the institutions right to award qualifications etc.

b. Financial: Three previous years’ management accounts

c. Reputational: To ascertain by means of references whether an institution is a suitable partner

2. In general a minimum of 1-2 months is required from initial enquiry to operational status

3. Please email your completed form to franchisedirector@ucc.edu.jm 
 COMMENTS  \* MERGEFORMAT 
Submit to:





UCC International Franchising, LLC


17 Worthington Avenue


Kingston 5, Jamaica


West Indies


Phone:


(876) 906-3000


(876) 322-3852


� HYPERLINK "mailto:franchisedirector@ucc.edu.jm" �franchisedirector@ucc.edu.jm�


� HYPERLINK "http://www.ucc.edu.jm" �www.ucc.edu.jm�
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