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A CONFIDENTIAL Prospective Franchisee Application

PERSONAL INFORMATION

Full and Proper Name

FIRST MIDDLE LAST

Preferred Name

Home Address

STREET APT./SUITE #

CITY STATE COUNTY ZIP

Home Telephone ( )

Work Telephone ( )

Cell Telephone ( )

To help ensure we have only the best team possible, we take the Franchisee selection process very seriously. Because of our
potential close relationship, we encourage you to get to know us well. Please check us out thoroughly. We also want to take every
appropriate opportunity to know you and positively consider your application. You can be assured that we will treat this personal
information with respect and strict confidentiality.

Please read the following statements carefully and acknowledge by signing your name and dating:

“I certify that all the answers given in this application herein are true and complete to the best of my knowledge and are subject
to confirmation by Family Fare and its agents. Family Fare may make such investigations and inquiries of my personal, educational,
past employment, financial, or medical history, and other related matters as may be necessary in determining whether I can
perform the functions required of a Franchisee. I hereby release past employers, schools, and all persons contacted from all liability
in responding to inquiries in connection with my application. In the event I become a Franchisee, I understand that false or
misleading information given in my application or interview(s) may result in termination of my Franchise agreement. I understand
that I am required to abide by the Family Fare Franchise Agreement. In the event I am offered an opportunity to enter into a
Franchisee agreement, I am willing to take a physical examination where physical condition may impact my performance as a
Family Fare Franchisee. I understand that reasonable accommodations will be made where they do not create
an undue hardship.”

SIGNATURE DATE

SPOUSE’S NAME

�� AM
�� PM

�� AM
�� PMBEST TIME TO CALL 

IF YES, 
BEST TIME TO CALL 

MAY WE CONTACT YOU AT WORK?    YES � NO �

FROM                         TO

�� AM
�� PM

�� AM
�� PM

FROM                         TO

� Have you previously completed a Family Fare 
Prospective Franchisee Application? 

YES � NO �
IF YES, WHEN?



INTERESTS

Regardless of current and planned Family Fare locations, please list your geographic preferences in order of priority, including your
present location with your reasons as to why you would like to live in those locations.

State City Reason For Preference

� How did you hear about and become interested in Family Fare?

� Why are you interested in being a Franchisee with Family Fare?

� Are you seeking a career change? YES � NO �

IF YES, PLEASE EXPLAIN.

� When will you be available?

BACKGROUND

Where have you lived previously from age 16 to present?

State/City/County Reason For Leaving Your Age Then



WORK EXPERIENCE

Your focus as a Family Fare Store Franchisee will be to not only sell products, but also provide the highest levels of service and support to your customers.  
Family Fare Franchisees are energetic, bright, hard-working entrepreneurs dedicated to making their stores a success.  Tell us about your work experience.

Please list all your work experience history, starting with your present or more recent employment.  
Do not refer to a resume in lieu of information on the application. The application must be complete.

A CONFIDENTIAL Prospective Franchisee Application

PLEASE LIST YOUR JOB
TITLE(S), RESPONSIBILITIES,

AND NUMBER OF
EMPLOYEES SUPERVISED

PRESENT/MOST RECENT EMPLOYER: PHONE (            )

STREET ADDRESS CITY STATE      

TYPE OF BUSINESS/INDUSTRY SUPERVISOR

STARTING DATE FINAL DATE STILL EMPLOYED? IF NO, LEAVING DATE

REASON FOR LEAVING

STARTING SALARY, BONUS, COMMISSION

PRESENT/FINAL SALARY, BONUS, COMMISSION

YES � NO �

PLEASE LIST YOUR JOB
TITLE(S), RESPONSIBILITIES,

AND NUMBER OF
EMPLOYEES SUPERVISED

NEXT PREVIOUS EMPLOYER: PHONE (            )

STREET ADDRESS CITY STATE      

TYPE OF BUSINESS/INDUSTRY SUPERVISOR

STARTING DATE FINAL DATE

REASON FOR LEAVING

STARTING SALARY, BONUS, COMMISSION

FINAL SALARY, BONUS, COMMISSION

PLEASE LIST YOUR JOB
TITLE(S), RESPONSIBILITIES,

AND NUMBER OF
EMPLOYEES SUPERVISED

NEXT PREVIOUS EMPLOYER: PHONE (            )

STREET ADDRESS CITY STATE      

TYPE OF BUSINESS/INDUSTRY SUPERVISOR

STARTING DATE FINAL DATE

REASON FOR LEAVING

STARTING SALARY, BONUS, COMMISSION

FINAL SALARY, BONUS, COMMISSION



Please List all Additional Employment History — Full -Time and Part-Time

EMPLOYER: POSITION HELD:

CITY STATE PHONE  (            )

STARTING DATE FINAL DATE FINAL PAY

REASON FOR LEAVING

EMPLOYER: POSITION HELD:

CITY STATE PHONE  (            )

STARTING DATE FINAL DATE FINAL PAY

REASON FOR LEAVING

EMPLOYER: POSITION HELD:

CITY STATE PHONE  (            )

STARTING DATE FINAL DATE FINAL PAY

REASON FOR LEAVING

®

YES � NO �U.S. MILITARY SERVICE?

BRANCH RANK PAY STATUS

CITIES, STATES, AND/OR COUNTRIES STATIONED

PLEASE DESCRIBE YOUR POSITION AND RESPONSIBILITIES

DID YOU RECEIVE AN
STARTING DATE                                             HONORABLE DISCHARGE?                                    DISCHARGE DATE

RECEIPT OF THESE MATERIALS DOES NOT CONSTITUTE AN OFFER OF A FRANCHISE. An offer of a franchise is made only with the delivery of a
Franchise Disclosure Document. Offerings are only made in states where franchise disclosure document is registered. See franchise disclosure document
for more details.

YES � NO �



EDUCATION

A CONFIDENTIAL Prospective Franchisee Application

GRADUATE? YES � NO �

GRADUATE? YES � NO �

Please list all trade, business, vocational and/or technical schools, junior colleges, colleges/universities, and

graduate schools attended.

ELEMENTARY SCHOOL: CITY STATE

DATES ATTENDED

MO./YEAR

TO 

MO./YEAR

MIDDLE SCHOOL: CITY STATE

DATES ATTENDED

MO./YEAR

TO

MO./YEAR

HIGH SCHOOL: CITY STATE

DATES ATTENDED 

MO./YEAR

TO 

MO./YEAR

GRADE AVERAGE

ACTIVITIES, HONORS, OFFICES, ETC.

SCHOOL: CITY STATE

DATES ATTENDED 

MO./YEAR

TO 

MO./YEAR

GRADE AVERAGE

DEGREES AND MAJOR

ACTIVITIES, HONORS, OFFICES, ETC.

GRADUATE? YES � NO �

SCHOOL: CITY STATE

DATES ATTENDED 

MO./YEAR

TO 

MO./YEAR

GRADE AVERAGE

DEGREES AND MAJOR

ACTIVITIES, HONORS, OFFICES, ETC.

GRADUATE? YES � NO �

SCHOOL: CITY STATE

DATES ATTENDED 

MO./YEAR

TO 

MO./YEAR

GRADE AVERAGE

DEGREES AND MAJOR

ACTIVITIES, HONORS, OFFICES, ETC.



Revised 2/16

RETURN TO:
4220 Neal Road Durham, North Carolina 27705

Phone: (919) 309-2925 Fax: (919) 309-9924

www.familyfareconveniencestores.com

NUMBER OF 
DEPENDENTS

Please list by name, 
age, and relationship

� Have you ever been self-employed or operated your
own business?

YES � NO �

IF YES, PLEASE DESCRIBE

� Have you ever owned or operated a Franchised
business? 

YES � NO �

IF YES, PLEASE DESCRIBE

� Are you eligible to work in the United States?

YES � NO �

� Are you bilingual?

YES � NO �

IF YES, WHAT LANGUAGES DO YOU SPEAK?

� Have you ever had your wages garnished?

YES � NO �

IF YES, DATE 

PLEASE EXPLAIN

� Valid driver’s license number and state

PERSONAL BACKGROUND

Family Fare relies on the entrepreneurial drive, leadership and energy of our
Franchisees to independently manage their store operations.  Knowing our success is
directly related to the success of our Franchisees, we are committed to finding the best
Franchisees possible.

SOCIAL SECURITY NUMBER

DATE OF BIRTH

� Are you married? YES � NO �

SPOUSE’S NAME

SPOUSE’S OCCUPATION

TELEPHONE (                  )

� Do you own a home or rent?   OWN � RENT �

� What are your hobbies, activities, special interests?

� Would you please list your current membership and
involvement in community, civic, social, church, and/or
professional organizations?

� Do you know any current or past Family Fare Franchisees? 

YES � NO �

IF YES, LET US KNOW WHO

� Have you ever worked part-time or full-time, on a
temporary or permanent basis, in a retail establishment?

YES � NO �

IF YES, PLEASE DESCRIBE

®



4220 Neal Road Durham, NC 27705

www.familyfareconveniencestores.com

®

Helping You Get There! ®
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