Application

Independent Immigration Consulting Program

TO BE CONSIDERED FOR THIS PROGRAM, PLEASE COMPLETE THIS CONFIDENTIAL APPLICATION

NAME
Last First Middle Initial
ADDRESS
CITY STATE ZIP
HOME PHONE WORK PHONE
CELL PHONE EMAIL
NAME OF SPOUSE

HOW LONG AT PRESENT ADDRESS

NUMBER OF CHILDREN/DEPENDENTS

PROFESSIONAL AFFILIATIONS

EDUCATION ___ Some High School High School Graduate Some College Graduate College Graduate

IF COLLEGE DEGREE, WHAT MAJOR

PROFESSIONAL AFFILIATIONS

REFERENCES (other than relatives):

EMPLOYMENT RECORD:

Employer Name

Address City

State

Zip

Potition/Title

Job Description:

How long?

See reverse side



GENERAL:

HAVE YOU EVER OPERATED A BUSINESS? IF SO, WHAT KIND OF BUSINESS?

DO YOU HAVE ANY EXPERIENCE IN THIS TYPE OF BUSINESS?

DO YOU WANT TO HAVE AN OFFICE OR OPERATE FROM HOME?

DO YOU HAVE COMPUTER SKILLS?

WHEN DO YOU WANT TO START YOUR NEW BUSINESS?

FINANCIAL STATUS:

STARTING A NEW BUSINESS MEANS THAT YOU WILL NEED FUNDS SET ASIDE TO OPERATE THE
BUSINESS UNTIL YOU BEGIN TO MAKE A PROFIT.

DO YOU HAVE FUNDS SET ASIDE TO OPERATE YOUR NEW BUSINESS?

COULD YOU SECURE ADDITIONAL OPERATING FUNDS IF NECESSARY?

DO YOU PLAN TO HAVE A PARTNER IN THIS BUSINESS?

DO YOU PLAN TO HAVE INVESTORS IN THIS BUSINESS?

WHAT DO YOU THINK IS A REALISTIC INCOME FOR THE FIRST YEAR?

COMMENTS: Please tell us why you want to start your own Independent Immigration Consulting Program.

THIS IS NOT A CONTRACT AND YOUR SIGNATURE ONLY INDICATES THAT THE ANSWERS GIVEN
ARE ACCURATE TO THE BEST OF YOUR KNOWLEDGE.

Signature Date




