——
Corporate

CORPORATE MANAGEMENT GROUP CMG

Employment Application

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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

Please fully complete pages 1-3

3

Full Name: (Last Name, First Name) (bj\/\ua S\Jﬂﬁ,ﬂ/\;
Address: (street Address) ;206 3 45t sSw (Apt. /Unit #)

(City) Rfﬁd/lﬁﬂﬁ(r (State) /\/M/ (ZIP Code) 55 262
Phone: $07 “Q7@~35(2(5 Email:

Social Security No. WM H-97- éZ('e 2 Date Available: ﬂﬁ'/ﬂ}ﬂ
Position Applied for: Desired Salary:
Shift Available to work:ﬁ 1%t _\/Z“d __ 3 Employment desired: ﬁuII—Time ___Part-Time 4

Are you authorized to work in the U.S? ;\{{ess __No
How did you hear about us? 5%-&'!’&2 Md4an Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? L)C No Yes

umber of Years
Mailing Address) Completed

ype o

High School (g0~ manoifl] 1 Son/ i,Z;.

College

Bus. Or Trade School

Professional School

l|Page



Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

.. . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/3172022

»START HERE: Read instructions carefully before completin

g this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are llable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis fllegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1.0f Form I-9 no later
than the first day of employment, but not before accepting a job offer. ) o Lo e
Last Name (Family Name) First Name (Given Name) Middle initial Other Last Names Used (if any)
Smith Seswua B
Address (Street Number and Name) . Apt. Number | City or Town State ZIP Code
2ei3 30§+ S | Rotwas ks MY | 5590A
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

o4J01/ 1979 L)L TTTTT Sosivenemmata 213521 2 St 1507 -272-35.20

l'am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this form. ’

ttes/t under penalty of perjury, that | am (check one of the following boxes):

MAcitizenoftheUnitedStatesu UQL‘._ l@B . l,gog - [~2_0“7 . T

ﬁ_7r2. A noncitizen national of the United States (See instructions)

D 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

[:] 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
\-/ Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ﬁiﬁsquf %f”;g;m
An Afien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form [-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

ignature of Employee, \ L i - 4 oday's Date, (mm/dd/yyyy)
R el Mgy fc Nostuh R, SmyTH G201 AD.
Preparer and/or Translator Certification (check one): co il R
| did not use & preparer or translator. ]:] A preparer(s) ahd/orAtranslator(s) assisted thelempl_oy'eejr@- ¢qmpl¢ting' Sﬁct_ion" 1'. o
(Fields below must-be completed and signed when preparers and/or transfators assist an én?p[oyéé_‘in‘;;dmpl{eting‘ Section 1.)

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State  [ZIP Code

§Ep . _Employer Completes Next Page ! €

Form 1-9 10/21/2019% Page ] of 3



