CORPORATE MANAGEMENT GROUP ngwg
Employment Application '
Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Min 55901

“vourvorkforce management & statfing experts”

(APPLICANTS MAY BE TESTED AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) N %f‘» ZUn ’/\é{w« ﬁ'ﬁ 5/\ { pate:d) [ [ 7 /2
Address; (Stri\etAddress) W =~ st :\;‘}: w (Apt. /Unit #)

(city) =0 v’\(fo‘%’ i st MUN) (2 code) S50
phone: (SO DAIT-T990 _ Email: N V&\AB/W‘\@JC%W“EJ _ Coir

Social Security No. M;%U 37 CDQ - D/te Available: F (e K
Position Applied for: ?@C Kﬂ;\( Desired Wage: &\ W - \ﬁ

Shift Available to work: 1S N ond 31 Employment desired: \/Full Time __ Part-Time
Are you authorized to work in the U.S? V/ Yes __No

How did you hear about us? iV\«\/7 cNEL Referral Name: Kham Ko “'(N" 2

14

If under 18, please list age:

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

1

schedules? \/No Yes

»»»»»»» e Eduetion.. L
Name of School | Location (Complete | Number of Years | Major & Degree

Mailing Address) Completed

High School Gm%@ﬂi’ ,_Szé' Viglz Rd /|
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Ly DLNOY
0

- Ty coI
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College

Bus. Or Trade School

Professional School
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CO RPO RATE MANAG E M E NT G ROU P CORPORATE MANAGEMENT GROL{F

Employment Application
Office Hours: Monday-Friday %am-3pm “your woskforce management & staffing experts”
Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW R chester, Mn 55901

Company: 2101214 Phone: +1 50 ) el
Address: Egﬁg DLM <‘§‘ 6{/&/ Q@(?}\C’S‘&W MI\JSUpel’VISOF T{ﬁétﬁ
JobTitle: A€k Members” Starting Wage: $_\ \ EndingWage:$_~_

Responsibilities: Take 0’7(!6( Cashaer, 93&/54 Qroocé »f"ﬁ%‘%"@@k \k/\?éa
From:{;{j’?;ZUTo:Q&f-“”‘saeasonforLeavmg. Sh “ VO ksﬁ%

May we contact your previous supervisor for reference? \Z;/Yes __No

an “ . pon;

Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes ___No

Compan: 7 ' | o Phne: -

Address: Supervisor:
Job Title: Starting Wage: S Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _No

omay: ' B S o hoe:

Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __No

I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment | understand that false or misleading information in my
application opinterview may resu y r ease.

Signature: 2ANEA M Date: Ci fi 54—7 /:ZE
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