FRANCHISE / BUSINESS ALLIANCE QUESTIONNAIRE

The purpose of this questionnaire is to assist Excelanz Group Pty Ltd, Australia, to evaluate potential new Franchisees, Consultants and Agents to find Travellers, Migrants and international students for all levels of Australian Education. Please complete and forward to us along with Business Plan & Profile, Resumes, Supporting documents and relevant information:

Name of Organisation: _____________________________________________________________________
Contact Person(s): _________________________________________________________________________

(Proprietor/Director/Manager)

Registered company name: _________________________________________________________________

Company’s registered address: ______________________________________________________________





      ______________________________________________________________

                                                      ______________________________________________________________
Telephone:


      ______________________________________________________________

Fax:



      ______________________________________________________________

Email:
                                          _________
_____________________________________________________

Home Page:                                 _________
_____________________________________________________
About your Company and Business:    Registered No & When established ? Please provide attested copies or Scanned Originals of Company/Business Registration and Passport Or Other personal Photo Id of Owners of this Business.
_________________________________________________________________________________________
· Do you advertise your company?




                                     Yes (  No (
      If “yes” where ? What is your annual promotional budget ?
_________________________________________________________________________________________

_________________________________________________________________________________________
· Are you Commercially well located and how much Office Space do you have for viably operating the Business ?  Can you arrange Seminars and spot admission by visiting Australian Migration Agent and University delegates ?
_________________________________________________________________________________________

_________________________________________________________________________________________
· Do you have adequate financial, manpower and networking resources and equipment for effective and efficient operation of the Business ?
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

· Does the business owner, director or manager conduct activities other than as a Migration or educational agent?






                                      Yes ( No (
      If “yes” what activities ?

________________________________________________________________________________________

_______________________________________________________________________________________

_________________________________________________________________________________________

· To which countries do you process migration or recruit students? Please state number of migrants and students successfully processed to each country.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

· To which education level (university, college, school, etc.) do you recruit students? Please provide approximate percentages to each level.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

· Do you represent any Australian Institution, Company or MARA agent ? Which one(s) ?

      If “yes”, please provide details of these Organisations and institutions and the length of association and terms in brief.

_______________________________________________________________________________________

_______________________________________________________________________________________

_________________________________________________________________________________________

· Would you commit your company to send migrants & students EXCLUSIVELY through Excelanz Group? If negative answer please explain.

_______________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

· Do you charge prospective migrants and students for your services?

Yes ( No (
If “yes”, how much?  _____________________________________________________________________

_________________________________________________________________________________________

· How many student & migration counsellors do you employ? Please include their resumes or profiles.

_________________________________________________________________________________________

· Do you offer the following services?

      Migrants & Student Counselling






 Yes ( No ( 

     Travel and Accommodation bookings


                        
 Yes ( No (
    Visa Assistance





                        
 Yes ( No (
    Pre-Departure Briefing




                        
 Yes ( No (
· Please provide the name and contact details (address, facsimile, telephone, email) of two responsible non relative referees whom we might contact.

	
	First reference
	Second reference

	Name of referee


	
	

	Name of Organisation / institution and address


	
	

	Telephone No.


	
	

	Fax No.


	
	

	Email address


	
	


Please add additional information in support of your application and attach copies of relevant documents.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

For Office Use Only:                       

	Interviewer’s Name:_________________________________________   Date:______________________

Adequate Information and Documentation Provided :     Yes (       No (
Business Premises Inspected :  Yes (       No (
Level of training Required : _______________________________________________________________

Final Assessment : _______________________________________________________________________



