

1. Name: __________________________________________________________________ 

2. Address: _______________________________________________________________ 

3. Phone Number: _______________________ Fax Number: ______________________ 

4. Email Address: _________________________________________________________ 

5. Career: ________________________________________________________________ 

6. Education: _____________________________________________________________ 

7. Available Manpower: ____________________________________________________ 

8. Available time in a week: ______________________________________________ 

9. Experience with children: ______________________________________________ 

10. Math Knowledge: ________________________________________________________ 

11. English Knowledge: _____________________________________________________ 

12. Computer Knowledge: ____________________________________________________ 

13. Accounting Knowledge: __________________________________________________ 

14. Are you going to operate this business yourself? ( Yes / No )

15. How much of an investment can you commit? ______________________________ 

16. Do you own any office space? ( Yes / No ) 

17. Are you going to rent an office space for this business? ( Yes / No ) 

Note: Please complete and return this form with a non-refundable application fee of $100 as a money order or certified cheque, payable to Brainchild Education Center Inc., 3620 Victoria Park Ave., North York, Ontario, Canada M2H 3B2.

