Twirl – Confidential Licensing Questionnaire

Name:___________________________________________________

Email:___________________________________________________

Address:_______________________________________________________________________________________________________

Phone:__________________________________________________

Best Time/Method to Contact: _______________________________________________________

(If this is a joint venture, please have all parties fill out this questionnaire).

Experience

Please attach resume.

Time/Motivation
How many hours per week are you willing to put into your business?  _______________________________________________________

In what city/state are you interested in opening a Twirl Boutique? _______________________________________________________

How soon would you like to open your business?________________________________________________

What are your reasons for wanting to open Twirl?____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personality

What personality traits make you ready to take on this venture with Twirl? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you experience a “road-block” on your way to opening your own business, what skills will you use to problem solve in order maintain and reach your goal? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In regards to follow-through, promptness, and reliability, please explain your strengths.   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Financial
What is your current household income?:_________________________________________________

Where will your funding be coming from, and how much are you willing to invest? (Please be specific).

_____________________________________________________________________________________________________________________________________________________________________

