
 

Gurukul Abacus & Vedic Maths 
 

FRANCHISE APPLICATION FORM 
 

The following information is the basis of your franchise application. The 

submission of the application does not obligate GURUKUL, or you, in any 

way. GURUKUL will rely on the information provided to evaluate your 

application to acquire a franchise. 

o In case you wish to provide additional information, please attach a 

separate sheet. 
o Please answer all questions and use “Not Applicable”, if necessary. 

 
Franchise Sought:     

 Abacus              – Abacus Training  

  Vedic Maths     – The Vedic Mathematics 

 

Name: ____________________________________________________________________ 

 

Postal Address: ___________________________________________________________ 

 

___________________________________________________________________________ 

 

City/Town: _________________________________ State: _______________________
     

Residence Phone Number: ____________________ Mobile: ____________________ 
 

Email Address: ___________________________________________________________ 

 

Birth Record: Place _______________   Date: ____________________   Age: ______ 
 

Languages spoken fluently: _______________________________________________ 
 

EDUCATIONAL QUALIFICATION 
(Beginning with the most recent) 

Qualification Year of Passing Name of Institution 

   

   

   



 

CAREER HISTORY 
(Start with your most recent employment) 

Dates – From & To Employer Position held 

   

   

   

 

THE PROPOSED CENTER 
 

Where do you intend to set up the Training Center?  
___________________________________________________________________________ 

 

Are your premises in a Residential or Commercial Area? ___________________ 

 

Are your premises owned or leased? ____________________________________ 

 

The Sq. feet area within which you plan to start a Training Center: _____Sq ft. 

 

Who will look after the Center? (Myself/Family Member/Administrator)  
_________________ 
 

What income-group of people reside within 3 Kms radius from where you 
intend to start the center? (High/Middle Lower Middle/Mixed) ____________ 

 

Names of two schools in your area that you wish to approach: 
___________________________________________________________________________ 

 

GENERAL 
 

Why are you interested in setting up a Training Center?  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

What efforts / initiatives would you put in to make this business a success? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

Date: _____________________                                    Signature: ______________________ 


