CORPORATE MANAGEMENT GROUP g
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

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

QUL VeITRIGHE TRGOGGRIETY,

RUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) / L& ;\/ AN /U / 6 Date:/C ‘/0/ -7
Address: (street Address) /O o Box ALZ (Apt. /Unit #)

(city) /? oo HesTer (state) _ M\ 1) (2P code) §°5 G 04
Phone: 72 M —<sq -169%° Email:

Social Security No. 2o 6-<o- e{3z Date Available: /& - 2/ 8

Position Applied for: U'.H.I Mo ep § ﬁf“ﬁ-"ﬂ&rc}\} Desired Wage:

A
Shift Available to work: /15t & 2nd z_/3rd Employment desired: _j/Full-Time __ Part-Time
Are you authorized to work in the U.S? } _/<es __No
How did you hear about us? /4 /%  sJ Referral Name:

If under 18, please list age:

Do you have resynsibilities r commitments that will prevent you from meeting specified work
o X

schedules?

Yes

Type of School Name of Schoo! | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
i - cO/SC Ll ) E J
High School LA ceser) g Lefighpe] g O1plom g
oH A PH

College

Bus. OrTrade School |R ¢, T C

| yEAR |cefiTests

nelN esTER ) f)

T

Professional School
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CORPORATE MANAGEMENT GROUP OB TE MG EaNT GROUE
Employment Application

Office Hours: l\/londay—Friday 90m-3pm out SOIRIGH ANEREIBeAT & staifing Dpert
Office Number: 507-838-5894
Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

Company: ﬁ a0l ApUTo Phone: 07 =¥ QO -4 3S
Address: 7 2 5/5 MARIc R 1) Supervisor: _ ¥} /%5
Job Title: 4 60/4}734 il Starting Wage: $_//. 80 EndingWage:$_ ;5. g&

Responsibilities: € PR/ L S E /fic/fo < /7?/@ AL ES
From: MX To: R-2_ 1] Reasonforleaving:  / A y« ot £

May we contact your previous supervisor for reference? l/Yes No

Company: . RLEA /o Phone: 2 ¥O X g £
Address: /4 O O é/ /39 € Supervisor: f”//’).’.’/)‘ﬁ'
Job Title: W/ € //7 2/ Starting Wage: $_/ &/, 68 Ending Wage: $_/ 7., 0O

Responsibilities: __ /4 0 /3 £ g on A SEEMDbIY Ly Z//u’ €
From: g?‘?(f To: & 06Reason for Leaving: //«E‘y’ /Hp‘r

May we contact your previous supervisor for reference? , /Yes _ No

Company: _Phone:
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

pay: - Ph: |
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

| 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 or interview may result in my release.

Signature: i D %Qﬁ/ Date: ‘o5 -/%-2/
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