
MELS® Learning System Licensing Application Form

Thank you for enquiring about a licensing opportunity with MELS®. Please complete each section of this 
application in full. Where sections/ questions are not applicable enter “N/A”. Please attach additional 
pages where required. False or misleading statements made on this form are grounds for terminating 
your application,  training, or if  granted,  licensee. This is  not an employment contract or Franchise 
Agreement. Submitting this form does not obligate you or MELS (E-Learn Dot Com Sdn Bhd) in any way.

Name & Location Qualification Subject(s) majored Dates Attended

College/ University

Secondary

Professional or 
additional skills and 
training

Personal Data

Title: First Name: Last Name:

Address:

Post code:

Contact Telephone Number(s): Email Address:

IC Number: Date of Birth:

Education

For Office Use



Job title and company name Description of duties From / to

Reason for leaving

Job title and company name Description of duties From / to

Reason for leaving

Job title and company name Description of duties From / to

Reason for leaving

Have you ever owned a licensing business/franchise? [ Yes / No  ] Have you ever run a small business ? [ Yes / No  ]

If “yes” to either, please complete the following information:

Name & address of franchise / business Briefly outline your role as a licensee/franchisee/ in the 
business

Is the licensing/Franchise/ business still 
operational?

Which location(s) are you interested in for MELS?

Briefly outline how you will be financing the business.

When would you be able to start the business?

Employment

Business

For Office Use



Press advertisement ______ A friend   ______ website  _______ other (please specify.)_____________________________

For Office Use

Please outline what experience you have of working with children.

Explain what skills, experience and/or qualities would help you run a successful small business.

Please use the space below to tell us why you should be considered as a potential licensee of MELS, and any other information you feel may affect your 
application.

Do you have any criminal convictions? If so, please detail.

Do you have lawsuit pending?

How did you learn of our organization?

By Signing below you are:

1. Applying to E-Learn Dot Com Sdn Bhd to be considered for training to open a MELS learning centre/ Kindergarten. This form does not constitute an 
offer of employment or guarantee a franchise. The form will be kept on file for 12 months.

2. Confirming that the information that you have provided is complete and correct. You also recognize that any false or misleading statements are 
ground for the withdrawal of an offer to train or of your licensing agreement(s) if granted.

Signature _________________________________________________ date: _____________________________


