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JOI Franchise Application
	The purpose of this instrument is to better understand you and your position as it relates to business ownership.  This information will not be used for any other purpose and will be kept in confidence.  Please complete the form, save it on your computer, and email it back to us.  The document should open with the “First Name” field displayed as a short dark field.  As you begin to type into the field(s) they will become blue underlined text and will grow to the size field required for each response.  Once you have completed inputting data into a field use the “Tab” key to move to the next field; “Shift/Tab” will move you back one field.  The check boxes are selected by using the space bar within the field or “mouse click” inside the box.  *Required Information


	


PERSONAL INFORMATION:
Your First Name:*        Last Name:*        Date of Birth:        SSN:        
Spouse/Partner First Name:*        Last Name:*        Date of Birth:       SSN:        
Street Address:*       City:*       State:*       Zip/Postal:*       

Years at this address:          FORMCHECKBOX 
Buying /Own    FORMCHECKBOX 
Rent
Work Phone:*       Home Phone:*       Cell Phone:*        Email:*      
Number of Dependents:       
  Are you a US citizen?*  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

How long have you been seeking your own business?         

Can you give the business your full time?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
Have you or a family member ever owned /investing in a business?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   

If Yes, Please Explain:        

How did you hear about Jump On In? 
Are you researching any other businesses?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Franchise?       FORMCHECKBOX 
 Mom & Pop?

Who?  1.         2.         3.      
I am interested in…  FORMCHECKBOX 
 Single Unit     FORMCHECKBOX 
 Multi Units     FORMCHECKBOX 
 Area Development

Preferred Market Areas:* 1.         2.         3.      
What interests you about this opportunity?*      
What are your strengths?*      
If accepted, when will you be ready to invest in a Jump On In Franchise? *          

What income would you expect from your business? * 1st Year:         2nd Year:      
Estimated Minimum monthly income required to cover current living expenses:        

Would this be your sole source of income?      
Daily Operations Responsibility:*  FORMCHECKBOX 
Myself    FORMCHECKBOX 
Spouse    FORMCHECKBOX 
Family:       
How would you rank your family’s support in this business venture? *      
EDUCATION: (select all that apply)
Your Education:  FORMCHECKBOX 
HS    FORMCHECKBOX 
AA    FORMCHECKBOX 
BA/BS    FORMCHECKBOX 
MS    FORMCHECKBOX 
PHD    FORMCHECKBOX 
Technical    FORMCHECKBOX 
Other      
Highest School Attended:      
Partner’s Education:  FORMCHECKBOX 
HS    FORMCHECKBOX 
AA    FORMCHECKBOX 
BA/BS    FORMCHECKBOX 
MS    FORMCHECKBOX 
PHD    FORMCHECKBOX 
Technical    FORMCHECKBOX 
Other      
Highest School Attended:      
Business Skills:  FORMCHECKBOX 
Direct Sales    FORMCHECKBOX 
Marketing    FORMCHECKBOX 
Financial    FORMCHECKBOX 
Management    FORMCHECKBOX 
Operations

    FORMCHECKBOX 
Customer Service    FORMCHECKBOX 
Organizational    FORMCHECKBOX 
Teaching    FORMCHECKBOX 
Other        
Current Job/Business Experience /Skills /Interest:*
Current Position:        Company:        Address:       From-To:        Income:        

Responsibilities:       
Past Position:        Company:        Address:       From-To:        Income:        

Partner Position:        Company:        Address:       From-To:        Income:      
Responsibilities:       
Past Position:        Company:        Address:       From-To:        Income:        


Other Source(s) of Income:      
	Personal and Business Goals:*

1. What business goals would you like to achieve in owning a Jump On In Franchise?  
2. What personal goals would you like to achieve by owning a Jump On In Franchise?

  Rank items below; the most important with a 1 and the least with a 9; using each number only once.


	Control of future
	0
	Build a business
	0
	Personal Growth
	0

	Flexibility of time
	0
	Family involvement
	0
	Community
	0

	Income level
	0
	Build to sell
	0
	Be my own boss
	0

	
	
	
	
	
	


How would you rate your following business skills? (Mouse click in box to your select choice.) 
Sales……………………..
 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Very Good

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Poor

Management……………
 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Very Good

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Poor

Organization……………
 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Very Good

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Poor

Financial………………..
 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Very Good

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Poor

Marketing……………….
 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Very Good

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Poor

Customer Service………
 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Very Good

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Poor

Please check Yes or No to the attributes that best describe you
Amiable                    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
    Controlling            FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 Independent                 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Outgoing                   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
    Flexible                 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 
 Diplomatic                   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Persuasive                 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
    Leader                   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 Direct                           FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Growth Oriented       FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
    Loyal                     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 Reliable                        FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Competitive              FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
    Hard Working       FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 Results Oriented          FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Money Oriented       FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
    Risk Taker            FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 Open Minded               FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Intuitive                    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
    Considerate           FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 Organized                    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Daily Roles I would Enjoy, please check your choices.
Managing Employees                                  FORMCHECKBOX 
High
 FORMCHECKBOX 
Medium
   FORMCHECKBOX 
Low

Sales Prospecting                                        FORMCHECKBOX 
High
 FORMCHECKBOX 
Medium
   FORMCHECKBOX 
Low

Marketing                                                    FORMCHECKBOX 
High
 FORMCHECKBOX 
Medium
   FORMCHECKBOX 
Low

Networking                                                 FORMCHECKBOX 
High
 FORMCHECKBOX 
Medium
   FORMCHECKBOX 
Low

Customer Service                                        FORMCHECKBOX 
High
 FORMCHECKBOX 
Medium
   FORMCHECKBOX 
Low

Providing service quotes and estimates      FORMCHECKBOX 
High
 FORMCHECKBOX 
Medium  
   FORMCHECKBOX 
Low

Explain other interests/hobbies you have outside your work environment:


Please list five questions about franchising you would like to have answered:
1)      
2)      
3)      
4) 
5) 
Personal and Business References: 

1) Name: *        Street:        City, State Zip:       Phone: *     
2) Name: *        Street:        City, State Zip:       Phone: *     
3) Name: *        Street:        City, State Zip:       Phone: *     
Financial Information: 

How would you finance your Jump On In franchise?       
Will you have a partner?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   (If Yes, each partner must complete an application.)

Partner First Name: *        Last Name:*        Date of Birth:       SSN:         FORMCHECKBOX 
Male    FORMCHECKBOX 
Female
Details:       

ASSETS   *(tab through the form…   inputting dollars only- no comma’s)
   LIABILITIES*
	Cash on Hand in Bank
	$0
	Notes Payable to Bank(s)
	$0

 FORMTEXT 


	Retirement Accounts (401K)
	0
	 Notes Payable to Bank
	0

	Securities
	0
	Credit Card Debt (total all cards)
	0

	Accounts /Notes Receivables
	0
	Accounts /Notes Payables
	0

	Real Estate Owned - Home
	0
	Real Estate Mortgages – 1st Mortgage
	0

	Real Estate Owned -      
	0
	Real Estate Mortgages – Home Equity
	0

	Real Estate Owned -      
	0
	Real Estate Mortgages – Other
	0

	Automobiles –      
	0
	Automobile Debt
	0

	Automobiles -      
	0
	Automobile Debt 
	0

	Cash Surrender – Life Ins
	0
	Other Liabilities -      
	0

	Other Assets –      
	0
	Other Liabilities -      
	0

	Total Assets
	$$0.00 FORMTEXT 

0

	Total Liabilities
	$$0.00 FORMTEXT 

0


	Total Assets – Total Liabilities
	Equals
	Net Worth
	$$0.00 FORMTEXT 

0



         LIQUID CAPITAL AVAILABLE: * $!The Formula Not In Table     

 FORMTEXT 

    Source:       FORMTEXT 

         ESTIMATED NET WORTH: * $                FORMCHECKBOX 
 Will require 3rd party financing?

Have you ever had a personal or business bankruptcy? *  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If yes, please explain:      
Any suites or judgments filed against you in the last five years? *  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If yes, please explain:      
Have you ever been convicted of a felon? *  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If yes, please explain:      
I hereby certify that the information contained in this Application and any attachment or supporting documentation provided herein or in the future is true, correct and complete as of the date submitted. I authorize JOI Franchising and/or its affiliates and/or its related entities to make all inquiries necessary to verify the accuracy of the statements made in this Application, to contact all persons listed by me as references and to determine my creditworthiness, character and history. I understand that the JOI Franchising and/or its related entities will be relying on the information provided in this Application in connection with the potential grant of a franchise and, possibly, in extending credit to me from time to time. I agree to the terms and conditions of this Franchise Application. I also understand that this Application is not to be construed as an offer of a franchise or as a commitment or binding agreement on either party.

 FORMCHECKBOX 
* Yes, I Agree
Name: *       
Thank You, 
Signature: _________________________________________________Date _______________________
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