Appendix Z1 to: 
The Procedure for Launching a Franchised Restaurant

REFERS TO THE RESTAURANT TO BE RUN IN:  ……………………………………. MERGEFIELD  F1 \* Upper 
PERSONAL QUESTIONNAIRE
	Candidate’s personal data
Full name
	 MERGEFIELD  F2 \* FirstCap 

	Date and place of birth  
	 MERGEFIELD F1 

	Address
	 MERGEFIELD F7 

	Telephone
	 MERGEFIELD F8 

	E-mail
	 MERGEFIELD F9  

	Education
	Type of school…………………………………..        
profession, specialization, degree, professional title         

	Supplementary education
	courses, post-graduate studiem

	Information on business activity conducted
Type of activity
	 MERGEFIELD F14 

	
	 MERGEFIELD F15 

	Catering activity – running a restaurant
	                 yes    FORMCHECKBOX 


        no    FORMCHECKBOX 

	

	Type of cuisine offered                                    Italian                Chinese                 French            Arabic             Other              

	Information on employment
Present employment
Name and place of the work establishment
	 MERGEFIELD  F16 \* Caps 

	Starting date of employment
	 MERGEFIELD F17 

	Position
	

	Additional skills
Driving license
Command of foreign languages
	     yes    FORMCHECKBOX 


no    FORMCHECKBOX 



	Funds available for the project
	 MERGEFIELD  f32 

	Candidate’s spouse’s personal data
Full name
	 MERGEFIELD  f33 \* Caps 

	Address
	 MERGEFIELD  f36 

	Education
	

	Experienced in the catering industry
	       yes    FORMCHECKBOX 

               no    FORMCHECKBOX 


	Place of the spouse’s employment

Name and place of the work establishment

	 MERGEFIELD F17 

	Name and place of the work establishment
Name and place of the work establishment

	

	Place


date

     
	
............................................................................................................................

Signature of the person submitting the questionnaire

	I hereby give my consent to the processing of my personal data contained in my offer pursuant to the Act dated 29.08.1997 on personal data protection (Dz. U. no 133 item 833).

	........................................................................................

Place,  date and signature of the person submitting the questionnaire
	........................................................................................................

Place,  date and signature of the spouse
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