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Confidential Qualification Questionnaire 

Instructions

1. Take your time in completing this application form.
2. Read each question carefully.
3. Print clearly.
4. All the information you provide must be accurate and up-to-date.
5. If you run out of space in any portion of the application form, attach a sheet of paper with your name, the question number or title, and the rest of the information.
6. If you have any questions or need assistance in completing this application, please contact:
Microbial Masters John Shepherd, President and CEO
By Telephone  
(904) 339-0234
By e-mail

skelly@microbialmasters.com  
7. Return your completed form to:
Microbial Masters 

1486 Third Street South 



Jacksonville Beach, FL 32250 

Alternatively you may e-mail it (see above)

Or fax it to:
[904-247-6569]
Confidential Qualification Questionnaire 

	Personal Information

	First Name:


	Last Name:



	Street Address:



	City


	State
	Zip Code



	Home Telephone

(                )


	Work Telephone
(                )
	Cell Telephone

(                )

	Email Address:


	Social Security Number:
	Highest educational level attained 



	Employment Information

	Current employer:


	Length of employment:



	Responsibilities:


	Position held:

	Work address:



	Name of immediate supervisor:


	Telephone number:

	Former employer:


	Length of employment:



	Responsibilities:


	Position held:

	Work address:



	Name of immediate supervisor:


	Telephone number:

	Former employer:


	Length of employment:



	Responsibilities:


	Position held:

	Work address:



	Name of immediate supervisor:


	Telephone number:


Confidential Qualification Questionnaire 

	General Business Information

	1.  Are you presently involved with any franchise or other business?

                  YES                  NO


	2.   If yes,  provide name :



	3.  Products or services offered:


	4.  Percentage of ownership:
	5.  Years in business:

	6.  Have you ever owned a business?

                   YES                  NO


	7.   If yes,  provide name:

	8.  Products or services offered:


	9.  Percentage of ownership:
	10.  Years in business:

	Relevant Contracting/Real Estate/Technology Experience and Training

	11.     What experience do you have that may be relevant to our mold remediation franchise?   



	12.    Why do you think you will be successful at operating a Microbial Masters franchise? 



	Trade References Information

	In the spaces below please enter the names and telephone numbers of business or trade references. Trade references are people whom you have dealt with in the course of business or employment who can verify the information on this application form.  

	Name:


	Tel. no.
	Relationship:

	Address:



	Name:


	Tel. no.
	Relationship:

	Address:



	Name:


	Tel. no.
	Relationship:

	Address:




Confidential Qualification Questionnaire 

	Financial Ability

	N the spaces below please provide information about your ability to invest in a Microbial Masters franchise.



	Indicate your net worth:  (check one)

  ( Under $100,000 ( $100,000   to $250,000 ( $250,000 to $500,000 ( Over $500,000

	Indicate the range of initial investment you are prepared to make:  (check one)

  ( Under $20,000 ( $20,000   to $50,000 ( $50,000 to $100,000 ( Over $100,000

	Indicate your investment time frame:  (check one)

  ( Immediately                          ( 1 to 3 months ( 4 to 6 months ( 7 to 12 months ( Over 1 year


Note:  Microbial Masters reserves the right to request a personal financial statement prior to approving any prospective franchisee.

	Other Information

	Location from which you will operate your Microbial Masters franchise.  Indicate if this will be a home-based office.



	If approved, how soon could you begin operating your Microbial Masters franchise?



	How did you hear of us?




I hereby certify that all information I have provided on this questionnaire is complete and accurate.  I understand that any material omission or misrepresentation by me on this application will be sufficient cause for Microbial Masters to cancel this application and/or pursue other legal remedies.  I hereby authorize Microbial Masters or its authorized agent to obtain any of the above information.  I also authorize the release of such information to Microbial Masters or to its authorized agent.  Nothing included in this confidential questionnaire constitutes an offer to grant a franchise.  Offers may be made by prospectus only.


Applicant signature







Date




























