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Dear applicant,

Please print and fill this form and send it to the following address via registered post/ courier:

Partnership Cell
Roots Education Pvt. Ltd.

44, Kalu Sarai,

Sarvapriya Vihar,

New Delhi – 110016
A member of Partnership Cell of Roots Education will contact you to confirm the receipt of your application as soon as we receive it.

Regards

Mohit Khurana
Director, Roots Education Pvt. Ltd.
Personal Profile:
a)
Name
: ____________________________________________________________________
                         (First Name)               
(Middle Name)            

(Last Name)

b)
Address
: ____________________________________________________________________
     
Pin
: __________________ 
State: _________________ Phone: ___________________

c) Date of Birth: _________________

d) Educational Qualifications beginning with the most recent:
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e)

Current Occupation: (tick one) 
         

Service                        

Business                          
Others 

If employed, name of current employer: ______________________________________

Designation: ______________________________________________________________
Notice Period for resignation (if applicable): __________________________________
f)
Previous Work Experience Details:


g)
If currently in business, please furnish the following details:


h)   Exposure to  Management exams(e.g. CAT,FMS,JMET, GMAT etc)

	Name
	Year of Appearance
	Result

	
	
	


i)           Please explain why do you want to be associated with Roots Education.
……………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….

Infrastructure/ Finance:
a)         How do you propose to set up the Roots Education Franchisee? (Please tick)


Proprietorship           

Partnership           
Private Ltd.             
Public Ltd. 


Is the Proprietorship/Partnership/Company already in existence?   Yes          

No 

If yes what is the name of the Business/Company _________________________

1(a) IT – PAT number _________________________________________________

                                                   Or acknowledged copy of 49 (a)
b)         How do you propose to raise funds for this center (please attach additional sheets if necessary)

Own Capital (Rs. Lakhs) ____________________________________

Loans from financial Institutions (Rs. Lakhs) ___________________

Loans from other sources (Rs. Lakhs) ________________________

If from other sources, please specify the source below and attach a note mentioning about the background of the person(s)/Institutions

________________________________________________________
c)
Are you going to be directly involved in teaching?  
Yes                

No          

If ‘Yes’ which topics do you propose to teach? ____________________________________________
If No, please mention details of the faculty whom you expect will teach for the Programs that you are seeking the partnership for.


d)
Do you already possess a site for the proposed Center?


              Yes           
              No  

If yes, please fill in the details below:

Please provide copy of agreement

If no, proposed location within the city ______________ 
Please elaborate on the reasons for choice of location

…………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………..

e)
In case the above city/town is not awarded to you for franchise operations. Would you like to be   


considered for any other city/ town     Yes        Nnn                              No

           If yes, give your preferences………………………………………………………………………………………….

Market Potential Analysis:

City/Town Name: …………………………

Population (in lacs): …………………………

Other satellite cities/towns from where students regularly come for studies in colleges, professional coaching institutes.

Name……………………………     Population in lacs ………………………….

Name ……………………………     Population in lacs…………………………..

Preliminary market analysis

a)        Estimated total no of students appearing in Management Entrance Examination from your city in the   

     previous year…………………
b)        Major Engg College Details( Main city)

	Sr. No
	Name of College
	Rank as per popularity
	Streams
	No of students

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please attach separate sheet of paper in case the space provided here is insufficient. 

c)        Major Engg College Details (Satellite town)
	Sr. No
	Name of College
	Rank as per popularity
	Streams
	No of students

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please attach separate sheet of paper in case the space provided here is insufficient.
d)         List the most popular management entrance examinations in your city
	Name of the examination
	No of students in appearing in the examination
	No of students emerging successfully

	
	
	

	
	
	

	
	
	

	
	
	


e)      List the existing training institutes for management entrance exams in your city
	Sr. No.
	Name of Institute
	Location
	Exam for which training is imparted
	Total student strength
	Average fees charged
	Rank as per popularity

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


f)
Major Publications in your city

	Name of Publication
	Vernacular/English
	Cost per sq cm

	
	
	

	
	
	

	
	
	


g)
Projected no of students to be enrolled with MBAGuru, BBAGuru, GMATTERS(as per your estimation):
	
	MBAGuru
	GMATTERS
	BBAGuru

	1st Year
	
	
	

	2nd Year
	
	
	


h)
Popular mode of public transport used by these students……………………………………………………………….

Declaration:
I/we declare that the details and information provided by me/us herein above are true to the best of my/our 
knowledge and belief.
   Name of applicant(s)      
        Signature     

         Date

Main Applicant
_______________________        _____________________        ___________________

Co-Applicant-1
_______________________        _____________________        ___________________

Co-Applicant-2
_______________________        _____________________        ___________________

Co-Applicant-3
_______________________        _____________________        ___________________
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Name of the company�
Proprietorship/


Partnership/


Private Ltd./


Public Ltd./�
Key Products/ Services�
Years in Business�
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Turnover (Rs. Lakhs)
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Faculty Name�
Qualifications�
Years of Teaching Experience�
Current


employment�
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Nature of agreement:


Self-owned/Rented/ Leased


�
Period of Lease�
Floor Area


(in sq. ft.)�
Location: Commercial Area/


Residential Area�
�
�
From�
To�
�
�
�
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