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Request for Consideration

for Franchise Ownership

Thank you for your interest in opening a Thriveworks franchise! Thriveworks is highly selective in choosing franchisees and evaluates closely all applicants. Your information will be held in strict confidence. 

Name      ________________________________        
Address      ________________________     ________     ________     ______



        street                                                  city                    state                    zip   

Phone      ___________________          

 Email      ______________________      
If married, what’s your spouse’s name?      _____________ Years married?      __________
Education

     
Please list universities attended, and degrees issued

     
Please list any other notable education 

     
Please list applicable clinical licenses or certificates / credentials 

Present Business or Employment

     






     


     



Company





City


State




     




     
Start date 



Job Title

     
Brief Description of Responsibilities
Prior Business or Employment

     





     


     



Company




City


State




     




     
Start date 



Job Title

     
Brief Description of Responsibilities


What have you liked most about your work?      








What have you liked least about your work?      








Interests and Hobbies

What do you do for fun?      










Do you belong to any scholastic, fraternal, or professional groups?       





Do you know your Myers-Briggs personality type? (we’re just curious) :-)      




Financial (Please note that this section is required)

Do you own or rent your home?        Own        Rent
  



Have you ever declared bankruptcy?       No       Yes       If so, where/when?       


Amount of cash you intend to invest in the business:  $       Method of financing:       


Please complete the chart below:

	Assets
	Liabilities

	Cash

	$
	Unpaid Taxes
	$

	Fully-owned Automobiles 
	$
	Mortgages 
	$

	Retirement Plans / Stocks
	$
	Credit Card Debt
	$

	Real Estate Owned

	$
	Student Loans
	$

	Personal Property / Other Assets
	$
	Other Debts / Liabilities
	$

	TOTAL ASSETS
	$
	TOTAL LIABILITIES
	$

	TOTAL NET WORTH (Assets – Liabilities) $


	Income (Self)
	Income (Spouse)

	Current Annual Salary
	$
	Current Annual Salary
	$

	Bonuses
	$
	Bonuses
	$

	Other Income
	$
	Other Income
	$

	Total 
	$
	Total 
	$


General

Do you intend to have a partner?       Yes        No   If yes, who?      






Where would you like your office to be located? 
       

1.  CITY       



  STATE       



  COUNTY       

2.  CITY       



  STATE       



  COUNTY       


Do you plan to convert an active business to a Thriveworks business?          YES        NO   

If so, what business (please include website url)?      





When would you want to open a Thriveworks practice?      



How did you hear about us?        








Acknowledgement & Confidentiality Statement
I understand that this questionnaire is in no way binding upon Thriveworks or me. I attest that the information I provided to be true to the best of my knowledge. In order to protect proprietary information, trade secrets, or any other information provided to you (“Participant”), Thriveworks Franchising, LLC (“TWF”) requires all Participants to sign and adhere to the following non-disclosure agreement: Participant will not, either directly or indirectly, use for personal benefit, divulge, disclose or communicate in any manner any information that is proprietary to TWF, including all information disclosed in any conversation, documentation or other presentation. The Participant will protect such information and treat it as strictly confidential. The obligation shall continue for a period of three years.
Signature







Date

Print Your Name

Please send completed form to franchise@thriveworks.com.
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