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CMG APPLICATION FOR EMPLOYMENT

CORPORATE MANAGEMENT GROUE
. s

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE COMPLETE PAGES 1-5

Name‘ 72& /"/7‘/’0/7

DATE @z/ T Ro/s

Telephone JOA K ¥H = /453

If under 18, please list age

Social Security NoRS ¥ - 2/ - 3R F.F

E-Mail pa a‘r of Viw[ns @ [dmﬁ[i (z’*

~ Referred by

7. Darrels ay
Last First Middle Maiden \ F4d
Present address N/ 0{ t /e &4 «)7[ /V 4)
um% eel ; é s” Z'J/J.?p/
tate 1]

Paosition applied for (1) 77¢//&
and salary desired (2) _

d)l/e/ae(‘re,

(Be specific)

Shift available to work

T e 2 (52

How many hours can you work weekly?

When available for work?

No__ Yes If so, please explain

Can you work nights?

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY _{/ FULL- OR PART-TIME =

Do ypt have responsibilities or commitments that will prevent you from meeting specified work schedules?

Yes If so, please explain

jozy)q anticipate any absences from work on a regular basis?
No

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
’ (Complete mailing YEARS DEGREE
address) COMPLETED
High School astrodle A5 307 5. Offerbery. J
Lt ifb, OF 43
College /
Bus. or Trade School
Professional School
g b1
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APPL?ATlON FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ____l7 Yes __No

What is your means of transportation 1o work? Au/b ”< o;t lgﬁ
Driver's license number ﬁ?.? ¥ / 70 48R o/ 9 State of issue 12'4 ,

Operator ____ Commercial (CDL) A’a\uﬁeur -

Expiration date [#) 20/6

Have you had any accidents during the past three years? ___Yes ____%
If so, how many? &~

Have you had any moving violations during the past three years? ___Yes JA
If so, how many? Y

Please list two references other than relatives or previous employers.

Name Ro 6 Kz { ‘ev" Name
Position fne.l h . Position meﬁ

/7
Companyp H»ren (0 Company Miiifﬂ a‘ i1 i

Address 1002 Vv, W, 10 #h 57‘: Address

o< 550!

-

Telephone (30%)_AS g - 4158 Telephone-(@l)__ﬂl:__m———————
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES?4/ Yes __No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? ___ Yes n_-{é

Branch ,41»— m‘ra Specialty
Date Entered O/ /&sl 49#5 Discharge Date 0;[22&2%
WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job heid..
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name L,gggmn( e Tf gns‘ﬁa,gk,i-,}o,, Supervisor name _&I&_L)ﬁ(' or LAG i
Positon Que, the ceoa Vo CATOL X I
Company Employment dates Pay or salary -
Address From J-wff!e}a/‘,‘ Start 46 P mi"-’ |36 per Mi'b
To’ Final_!.h@‘ , Y0 per ]
a — = y” ) e‘
Telephone m') 32%8-#2 14 Your last job title or R WO '

Reasbn for leaving Sbe §peciﬁc)wlwn X -Cws‘(r §+a.-f"gd___h¢ MOnev a.(:fu_/d;y was WG:-‘H.

ng neven Demg’ !k - ,4{ o
the jobs you held, dutie: performed skills used or learned, advancements or promotlons while you worked at this };T;f;ﬂ!y Lo

Company. jl/"' i gy

e

Name 66(:"0(‘ (GI eq.) Supervisor name Lot i /u,/a_
Position V@ Y0 -

Employment dates Pay or sala p
Company | €ovy ()¢ poy y il Vs "f/ i
Address From Start

s

To , Final O b
Telephone ( R - - —
Z haen’this FPheae # With | Youritiontte

Reason for leaving (be spéciﬁc)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.
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