
 

 

Franchise Application Form 
Guidelines: 

1. Please enter all relevant details. Do not keep any details vacant/unfilled. 

2. In case you wish to provide any additional information, please attach separately. 

3. In case of questions with multiple options, please tick the appropriate answer. 

 

PLEASE WRITE IN BLOCK CAPITALS 

(PERSONAL DETAILS) 

Title (Dr/Mr/Mrs/Miss/Ms)  

 

Full Name   

 

Address  

 

 
 
 
 
Telephone/
Mobile No.   
 
Email Id:-  
 
 
Date of Birth      
 
 
Gender: -   Male             Female  
 
 
Married: - Yes               No  

   

                    

                    

                    

                    

                    

                    

                    

        

Academic Counselor Application Form

Full Name

+91 8295529977
info@vcampusventures.com
www.vcampusventures.com

Details about the Institute

1. Name of the institute

2. Address 

O�ce Add. 

Telephone/
Mobile No.

Home Add.

Email Id.

Education Quali�cation (with most recent):

Date of Birth Gender:  Male Female/ /



 
 
 

Does your professional background involve any of the following? (Please tick the appropriate box) 
 

1. Marketing/Sales     2.    Software/Hardware/IT     
 

3. Education/Training    4.    Profit Center Management 
 

5. Small Business Mgmt.    6.    Other (Specify) __________ 
 
 

Details about the Proposed Centre 
 
1. How do you propose to set up the centre? 

 
Proprietorship  Partnership   Private Ltd. 
 
Public Ltd.  Society    Trust 
 
Does any one of the above already in existence? 
 
a) Yes  b)     No 
 
If yes, please specify the name of the same _____________________________________________ 
 

2. Name of the Proposed Centre:  
 
 

 

3. Address where you propose to setup the proposed centre:  

 

 

 

 

 

                    

                    

                    

                    

                    

S T A T E :               
C I T Y  :               
P I N   :               

 Alternate Contact Number & Email

Email Id

Telephone/Mobile
No.

Fax No.

3. Please give the infra. details of institute:

4. Which other Universities you are Associated with?

5. Academic & Sta� Details:

Name Designation Quali�cation Exp. In yrs. Phone EmailS.No.



 

 

Checklist for Submission of Application Form  
 

S.No.  Particulars  Yes  No  

1.  Registration Certificate & Memorandum of Society, Trust or 
Company  

  

2.  Resolution of Society, Trust or Company for Tying Up with 
MGU  

  

3.  Address proof of Institution (Lease Deed/Rent 
Agreement/Sale Deed/Ownership Documents)  

  

4.  Photographs of the Proposed Centre   

 

 

Date:_____________                                                ____________________________ 

                                                 Authorised Signatory (With Name) 

  

Registration Certi�cate & Memorandum of Society, Trust or
Company

Resolution of Society, Trust or Company for Tying Up with
VCampus 

GST Certi�cate

PAN Card

Current A/c Bank Details: 

1.

2.

3.

4.

5.

6.

7.

Name

IFSC Code 

Bank Name
Branch Location

Address proof of Institution (Lease Deed/Rent
Agreement/Sale Deed/Ownership Documents) 

Photographs of the Proposed Centre


