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 (
The purpose of this franchise application is to provide information to Homeschooling Parent for initial evaluation of the qualifications and background of potential franchise owners. Completing and submitting this application is for consideration purposes only and is not a guarantee of approval for a franchise agreement between the applicant(s) and Homeschooling Parent. 
) (
E
EOC STATEMENT
Homeschooling Parent
 is an Equal Opportunity Employer. It is the policy of 
Homeschooling Parent
 
to provide equal employment opportunity to all persons, regardless of age, race, religion, color, national origin, sex, political affiliations, marital status, non-disqualifying physical or mental disability, age, sexual orientation, membership or non-membership in an employee organization or on the basis or personal favoritism or other non-merit factors, except where otherwise provided by law.
Homeschooling Parent
 
welcomes and encourages applications from persons with physical and 
mental disabilities, and will reasonably accommodate the needs of those persons. The decision 
on granting reasonable accommodation will be on a case-by-case basis. 
Homeschooling Parent
 
is firmly committed to satisfying its affirmative obligations under the Rehabilitation Act of 1973 
to assure that persons with disabilities have every opportunity to be hired and advanced on 
the basis of merit within 
Homeschooling Parent.
)

Homeschooling Parent
FRANCHISE APPLICATION

	
	APPLICANT INFORMATION

	
NAME (FIRST, MIDDLE, LAST) 


	
HOME PHONE (including area code)




	
STREET ADDRESS 


	
CELL PHONE  (including area code)



	
CITY, STATE, ZIP


	
EMAIL ADDRESS


	
DATE OF BIRTH 


	
SOCIAL SECURITY NUMBER


	
DRIVER’S LICENSE NUMBER 



	
HOW LONG HAVE YOU LIVED AT PRESENT ADDRESS?*

(IF YOU HAVE LIVED AT CURRENT ADDRESS FEWER THAN TEN YEARS, PLEASE ATTACH ALL ADDRESSES FOR THE PAST 1O YEARS ON A SEPARATE SHEET)
	
NUMBER OF YEARS    __________

	
DO YOU OWN OR RENT YOUR PRESENT HOME? (CIRCLE ONE)

                                                OWN     RENT


	
	
ARE YOU OVER THE AGE OF EIGHTEEN            YES     NO


	
ARE YOU A U.S. CITIZEN? (CIRCLE ONE)

                               YES     NO

If you enter into a Franchise Agreement, you will be required to provide proof of your eligibility to work in the U.S.
	
IF YOU ARE NOT A U.S. CITIZEN, DO YOU HAVE PERMANENT RESIDENCE STATUS? (CIRCLE ONE) 

                                                  YES     NO


	SPOUSE OR CO-APPLICANT INFORMATION

	
NAME (FIRST, MIDDLE, LAST) 


	
HOME PHONE (including area code)




	
STREET ADDRESS 


	
CELL PHONE  (including area code)



	
CITY, STATE, ZIP
	

	
EMAIL ADDRESS



	
DATE OF BIRTH 


	
SOCIAL SECURITY NUMBER


	
DRIVER’S LICENSE NUMBER 



	
HOW LONG HAVE YOU LIVED AT PRESENT ADDRESS?*

(IF YOU HAVE LIVED AT CURRENT ADDRESS FEWER THAN TEN YEARS, PLEASE ATTACH ALL ADDRESSES FOR THE PAST 1O YEARS ON A SEPARATE SHEET)
	
NUMBER OF YEARS    __________
	
	
DO YOU OWN OR RENT YOUR PRESENT HOME? (CIRCLE ONE)

                                                OWN     RENT


	
	

ARE YOU OVER THE AGE OF EIGHTEEN            YES     NO


	
ARE YOU A U.S. CITIZEN? (CIRCLE ONE)

                               YES     NO

If you enter into a Franchise Agreement, you will be required to provide proof of your eligibility to work in the U.S.
	
IF YOU ARE NOT A U.S. CITIZEN, DO YOU HAVE PERMANENT RESIDENCE STATUS? (CIRCLE ONE) 

                                                  YES     NO




	
PROFESSIONAL BACKGROUND (IF YOU NEED MORE SPACE, PLEASE INCLUDE ON ADDENDUM)

		
CURRENT OCCUPATION / TITLE

	
LENGTH OF EMPLOYMENT


	
SELF-EMPLOYED?

       YES     NO

	
NAME OF COMPANY
	
BUSINESS PHONE



	
ADDRESS	


		
CITY, STATE, ZIP


		
GIVE A BRIEF REVIEW OF YOUR RESPONSIBILITIES, DUTIES, ACCOMPLISHMENTS








		
FORMER OCCUPATION / TITLE
	
	
LENGTH OF EMPLOYMENT


	
SELF-EMPLOYED?

       YES     NO

	
NAME OF COMPANY
	
BUSINESS PHONE


	
ADDRESS	


		
CITY, STATE, ZIP


	
GEOGRAPHICAL TRADE AREAS OF INTEREST

	
CITY

	
COUNTY

	
STATE


	
PLEASE GIVE THE NAMES OF TWO PERSONS, NOT RELATED TO YOU, WHOM YOU HAVE 
KNOWN FOR AT LEAST ONE YEAR AND CAN PROVIDE A WORK-RELATED REFERENCE


	
NAME


	
PHONE NUMBER


	
NAME


	
PHONE NUMBER                                    



				EDUCATIONAL BACKGROUND - APPLICANT

		
NAME OF HIGH SCHOOL                                     LOCATION                             DIPLOMA RECEIVED?                                   YEAR OF GRADUATION



		
NAME OF COLLEGE OR UNIVERSITY                 LOCATION                            DEGREE RECEIVED / SUBJECT AREA        YEAR OF GRADUATION
	


		
FEEL FREE TO ADD ANY ADDITIONAL RELEVANT CERTIFICATION, EXPERIENCE OR CONTINUING EDUCATION / TRAINING PERTINENT TO THIS POSITION

 




                




	EDUCATIONAL BACKGROUND – SPOUSE OR CO-APPLICANT

		
NAME OF HIGH SCHOOL                                     LOCATION                             DIPLOMA RECEIVED?                                  YEAR OF GRADUATION



		
NAME OF COLLEGE OR UNIVERSITY                 LOCATION                            DEGREE RECEIVED / SUBJECT AREA        YEAR OF GRADUATION



		
FEEL FREE TO ADD ANY ADDITIONAL RELEVANT CERTIFICATION, EXPERIENCE OR CONTINUING EDUCATION / TRAINING PERTINENT TO THIS POSITION 



                 	

	MANAGEMENT SKILLS, HOMESCHOOLING EXPERIENCE + PHILOSOPHY

		
PLEASE DESCRIBE YOUR EXPERIENCE AND QUALIFICATIONS RELEVANT TO HOMESCHOOLING





		
DESCRIBE HOW YOUR WILL OPERATE YOUR BUSINESS IN TERMS OF TIME INVOLVEMENT – WILL IT BE A FULL TIME JOB OR A SUPPLEMENTAL JOB? 





		
DO YOU EXPECT TO INVOLVE FAMILY MEMBERS IN RUNNING THE FRANCHISE?      YES         NO      
(If YES, please provide details.)
	




		
DESCRIBE YOUR TALENTS AND SKILLS ARE THEY RELATED TO SALES, ADVERTISING, NETWORKING, MARKETING AND/OR PUBLISHING. 
	





		
HOW DO YOU ENVISION ATTRACTING SPONSORS AND ADVERTISERS? 





		
WHAT IS YOUR EXPECTATION IN TERMS OF POTENTIAL INCOME?


	
	
FIRST YEAR
	
SECOND
YEAR
	
THIRD
YEAR
	


	


	
	

	

	


	

	


		
WHAT CURRENT OR FUTURE OPPORTUNITIES EXIST IN YOUR GEOGRAPHICAL AREA FOR ADVERTISING AND MARKETING TO HOMESCHOOLING FAMILIES?




		
WHY ARE YOU INTERESTED IN THIS OPPORTUNITY?





		
ARE YOU INVOLVED IN A SUPPORT GROUP(S) OR A CO-OP GROUP?                      YES            NO        
(If YES, please provide details.)




		
ARE YOU FAMILIAR WITH OR INVOLVED IN YOUR STATE OR REGIONAL HOMESCHOOLING ORGANIZATION?           YES            NO 
(If YES, please provide details.)



	ADDITIONAL  QUESTIONS + INFORMATION - APPLICANT

		
HAVE YOU BEEN CONVICTED OF A CRIME, FORFEITED BAIL OR BEEN PLACED ON PROBATION FOR ANY VIOLATION OF THE LAW?                         YES     NO    (If YES, please provide details.)

	          
DO YOU HOLD A VALID DRIVER’S LICENSE?                         YES     NO    

	
DO YOU HAVE ANY PHYSICAL AND/OR MENTAL HANDICAPS WHICH WOULD INTERFERE WITH YOUR ABILITY TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB FOR WHICH YOU ARE APPLYING, WITH OR WITHOUT ACCOMMODATION?	       YES     NO    


	
PLEASE LIST ANY KNOWLEDGE, SKILLS, OR ABILITIES WHICH YOU FEEL MAKE YOU ESPECIALLY SUITED FOR THIS OPPORTUNITY


		

	
PLEASE LIST YOUR MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS OR PARTICIPATION IN CIVIC ACTIVITIES





	
PLEASE LIST YOUR COMPUTER SKILLS AND LEVEL OF PROFICIENCY

   


	
DO YOU HAVE ANY LEGAL JUDGMENTS, LIENS OR SUITS PENDING OR OUTSTANDING AGAINST YOU?            YES      NO
(If YES, please provide details.)

	ADDITIONAL  QUESTIONS + INFORMATION – SPOUSE OR CO-APPLICANT

		
HAVE YOU BEEN CONVICTED OF A CRIME, FORFEITED BAIL OR BEEN PLACED ON PROBATION FOR ANY VIOLATION OF THE LAW?                         YES     NO    (If YES, please provide details.)


	          
DO YOU HOLD A VALID DRIVER’S LICENSE?                         YES     NO    

	
DO YOU HAVE ANY PHYSICAL AND/OR MENTAL HANDICAPS WHICH WOULD INTERFERE WITH YOUR ABILITY TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB FOR WHICH YOU ARE APPLYING, WITH OR WITHOUT ACCOMMODATION?	       YES     NO    


	
PLEASE LIST ANY KNOWLEDGE, SKILLS, OR ABILITIES WHICH YOU FEEL MAKE YOU ESPECIALLY SUITED FOR THIS OPPORTUNITY


		

	
PLEASE LIST YOUR MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS OR PARTICIPATION IN CIVIC ACTIVITIES




	
PLEASE LIST YOUR COMPUTER SKILLS AND LEVEL OF PROFICIENCY

   


	
DO YOU HAVE ANY LEGAL JUDGMENTS, LIENS OR SUITS PENDING OR OUTSTANDING AGAINST YOU?            YES      NO
(If YES, please provide details.)


		
	ADDENDUM - APPLICANT

	
PLEASE USE THIS SPACE TO EXPAND ON ANY ANSWERS ASKED ON THIS APPLICATION FOR WHICH YOU NEED MORE ROOM. PLEASE BE SURE TO REFERENCE THE SPECIFIC QUESTION. 	
























	ADDENDUM – SPOUSE OR CO-APPLICANT

	
PLEASE USE THIS SPACE TO EXPAND ON ANY ANSWERS ASKED ON THIS APPLICATION FOR WHICH YOU NEED MORE ROOM. PLEASE BE SURE TO REFERENCE THE SPECIFIC QUESTION. 	
























	

	
CERTIFICATION OF AUTHENTICITY OF INFORMATION CONTAINED IN THIS APPLICATION

	



	INITIALS + SIGNATURE REQUIRED OF APPLICANT



Please initial after each paragraph upon completion of reading and then print your name, sign and date at the bottom. We deeply appreciate your interest in our organization and thank you for your time in completing this application.  

I certify that I have personally completed this application. I declare that the information provided in this employment application is true and complete and I understand that any false information or significant omissions may disqualify me from further consideration, and may be justification revocation of my franchise agreement if discovered at a later date. INITIAL HERE _______

I agree to immediately notify HOMESCHOOL PARENT should I be convicted of a crime if I am offered a franchise contract and it is pending or in effect.  INITIAL HERE_______

I authorize HOMESCHOOL PARENT to make an investigation of all information contained in this application and I release from liability all companies and corporations supplying such information. I understand any false answers, statements, or implications made by me on this application or other required documents shall be considered sufficient cause for denial of a franchise agreement of revocation of same.  INITIAL HERE_______

I specifically authorize and direct my current and former employers to supply employment-related information to this company and do hereby release my current and former employers from liability for providing information to this company.  Upon termination of my franchise agreement, for whatever reason, I release HOMESCHOOL PARENT from all liability for supplying any information concerning my employment to any potential employer. INITIAL HERE_______

I authorize this company, if applicable, to request a copy of my credit report, motor vehicle driving record, and any other investigative report deemed necessary through various third party sources. As required by law, upon request within a reasonable period of time, I will be notified as to the nature and scope of such investigations. INITIAL HERE_______
INITIALS_______

My signature below certifies that I have read and understand this complete page and agree to the terms and conditions outlined in this document. INITIAL HERE_______

 
______________________________    _______________________________    _________________
PRINTED NAME                                                             SIGNATURE                                                                      DATE


	NON COMPETE AGREEMENT - APPLICANT


All information given to me by Homeschooling Parent or its representative shall be kept in complete confidence. The undersigned hereby agrees that should he/she not proceed with the establishing a Franchise Agreement with Homeschooling Parent, he/she will not to directly or indirectly compete with the business of Homeschooling Parent and its successors and assigns for a period of 24 month following the date of the Franchise application. 

The Employee acknowledges that Homeschooling Parent shall or may in reliance of this agreement provide Applicant access to trade secrets, customers and other confidential data and good will. Applicant agrees to retain said information as confidential and not to use said information on his or her own behalf or disclose same to any third party.

This agreement shall be binding upon and inure to the benefit of the parties, their successors, assigns, and personal representatives.

______________________________    _______________________________    _________________
PRINTED NAME                                                             SIGNATURE                                                                      DATE





	
	
CERTIFICATION OF AUTHENTICITY OF INFORMATION CONTAINED IN THIS APPLICATION

	



	INITIALS + SIGNATURE REQUIRED OF SPOUSE / CO-APPLICANT



Please initial after each paragraph upon completion of reading and then print your name, sign and date at the bottom. We deeply appreciate your interest in our organization and thank you for your time in completing this application.  

I certify that I have personally completed this application. I declare that the information provided in this employment application is true and complete and I understand that any false information or significant omissions may disqualify me from further consideration, and may be justification revocation of my franchise agreement if discovered at a later date. INITIAL HERE _______

I agree to immediately notify HOMESCHOOL PARENT should I be convicted of a crime if I am offered a franchise contract and it is pending or in effect.  INITIAL HERE_______

I authorize HOMESCHOOL PARENT to make an investigation of all information contained in this application and I release from liability all companies and corporations supplying such information. I understand any false answers, statements, or implications made by me on this application or other required documents shall be considered sufficient cause for denial of a franchise agreement of revocation of same.  INITIAL HERE_______

I specifically authorize and direct my current and former employers to supply employment-related information to this company and do hereby release my current and former employers from liability for providing information to this company.  Upon termination of my franchise agreement, for whatever reason, I release HOMESCHOOL PARENT from all liability for supplying any information concerning my employment to any potential employer. INITIAL HERE_______

I authorize this company, if applicable, to request a copy of my credit report, motor vehicle driving record, and any other investigative report deemed necessary through various third party sources. As required by law, upon request within a reasonable period of time, I will be notified as to the nature and scope of such investigations. INITIAL HERE_______
INITIALS_______

My signature below certifies that I have read and understand this complete page and agree to the terms and conditions outlined in this document. INITIAL HERE_______

 
______________________________    _______________________________    _________________
PRINTED NAME                                                             SIGNATURE                                                                      DATE


	NON COMPETE AGREEMENT - SPOUSE / CO-APPLICANT


All information given to me by Homeschooling Parent or its representative shall be kept in complete confidence. The undersigned hereby agrees that should he/she not proceed with the establishing a Franchise Agreement with Homeschooling Parent, he/she will not to directly or indirectly compete with the business of Homeschooling Parent and its successors and assigns for a period of 24 month following the date of the Franchise application. 

The Employee acknowledges that Homeschooling Parent shall or may in reliance of this agreement provide Applicant access to trade secrets, customers and other confidential data and good will. Applicant agrees to retain said information as confidential and not to use said information on his or her own behalf or disclose same to any third party.

This agreement shall be binding upon and inure to the benefit of the parties, their successors, assigns, and personal representatives.

______________________________    _______________________________    _________________
PRINTED NAME                                                             SIGNATURE                                                                      DATE


	IMPORTANT INFORMATION – HOW TO SUBMIT YOUR APPLICATION



Please mail the fully-completed, original application along with a copy of both the applicant and spouse/co-applicant’s driver’s license to: Homeschooling Parent; Franchise Application; PO Box 9297; The Woodlands, TX 77387. 
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