
(Form Version): 2025-11[B] English One AG
Seidenhofstrasse 2, CH6003 Luzern, Switzerland

Thank you for your interest in applying to be our Licensee of English 1 Center, this application 
form will help you prepare and present your personal information which is essential for 
our consideration in granting a License. This form is applicable to license operation 
in Indonesia and Vietnam. After completing this form in English, please submit the 
completed application form with your signature, and the latest resume to the following e-mail 
address: englishone.bd@english1.com

A. Personal Data of Applicant

Full Name English Name (If applicable) Date of Birth 

Gender Local Mobile / Phone Number         Email Address 

Postal Address (Please include State & Country)

B. Business and Financial Status

1. What is your motivation and why have you chosen our license?

2. In which location (i.e.: city) would you like to operate an English 1 Center?

3. How much capital do you have available to invest in this business and what will be the
source of these funds?

4. What percent of the equity of this license business will you own? If this is a joint partnership,
please indicate other partner(s) and their shareholding. They need to fill out their own
application form.
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5. What skills or experience do you have that you believe will make you a successful Licensee?

6. List any companies you currently and/or have managed or owned in the last five years.

7. Have you ever been involved in a business failure? Please provide details.

8. What role do you foresee taking within the license and do you see this changing over time?

Place:

Date：    

Declaration and Signature

I will e-mail both latest resume and this application form to English One AG at 
englishone.bd@english1.com.
By typing my full name below, I hereby declare that the details above are true and 
correct to the best of my knowledge:

English One AG
Seidenhofstrasse 2, CH6003 Luzern, Switzerland
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