
LMM Training Application Form  

Overview 
At least one manager candidate is required before opening a store. 
LMM is designed to develop store leaders who can not only perform operational tasks, but also 
teach and manage others while representing the LEMONICA brand professionally. 
Applications are subject to approval by the Head Office. 

 

Applicant Information 

Store Information 
Store Name: 

Planned Store Address: 

Store Email Address:

 

Candidate Information 

Full Name:  

Gender:​
   Male​
   Female​
   Prefer not to say 

Age:  

Mobile Number:  

whatsApp Number : 

Email Address: 

 



Required Documents 

 Copy of Identification Document Attached 

 Food Hygiene / Health Check Document Attached (if applicable) 

 CV / Work History Attached 

 

Experience & Qualifications 
Food Service Experience 

  Yes (                                                                                                      ) 

  No 

Kitchen Experience 

  Yes (                                                                                                      ) 

  No 

Food Hygiene Qualification 

  Yes​

  No, but the course is booked 

  No 

 

Relevant Experience 

Please describe any relevant experience, including food service, management, leadership, or 
staff training experience. 

 
 
 



 
 

Personal Information Handling 
The information provided in this application will only be used for purposes related to LMM 
training, examination, and qualification management. 

 

Agreement 
 I confirm that the information provided is accurate. 

 I understand that application approval is subject to Head Office review. 

 I understand that only one applicant may be submitted per application form. 

 

Applicant Signature:  

Date:  
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