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150-9001:2008 Certified

Franchised Business Partnership Application Form

(for Domestic & International Institutions) Pakistan & Abroad.

Please help the Management of MIIM Islamabad by completing all sections carefully and throughly. If you would like
to use your current CV then submit this with a signed application form. The more information your can provide is the
better. However, please ensure that all questions are answered appropriately.

Surname | First Name| | Second Name|
Address
Home Telephone | | Business Telephone |

Date of Birth | IAge I |Gender|

NIC No. | | NTN No. |

Name of Institute |

Address |

Level of Study | Number of Students |

Fax No. | Ph No. | | E-Mail

Location | |CoveredArea |

Nature of Ownership | | Website Address I

Are you registered with Education Department |

If yes, Registration No.
(Provide Scanned Copy)

Any other affiliations
Please specify

Please sign and stamp the form and attach Bank Draft of Rs. 50,000/= as (non-refundable) fee in favour of
“The MIIM Islamabad” in case of franchised required in Pakistan and US$1000/= for International Institutions
from Abroad before signing of MOU between both the Institutions.
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Designation:  _______ o ____.

Date:

Institution Address:  _ _ ___ _______ o _____.
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