CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902
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Position Applied for: 2 ~vd <L, AN Desired Salary: _ %

Shift Available to work: 1t 2n @Employment desired: Part-Time
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Are you authorized to work in the U.S? __Yes__ No 2Y s

How did you hear about us? H,@_S (Mo E.S(ﬂ.rF(’ Referral Name:

If undér 18, please list age:

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

schedules? No Yes
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address. 3707 Commerczal Dr. S w Rochester MN 55902
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Company. -’
Address: Supervisor:
Job Title: Starting Salary: § Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

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

Company:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: 5~
Responsibilities:
From: To: Reason for Leaving:
May we contact your previous supervisor for reference? __Yes __ No
Company. Phone. ;
Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: $
Responsibilities:
From: To: Reason for Leaving:
May we contact your previous supervisor for reference? __ Yes _ No
e S
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: § Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No

t 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: "

Date: I/ﬁ ('7/\\
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E-Verify

Case Verification Number: 2021251142124BC

Report prepared: 09/08/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information
Name: Mohamed Mohamed

U.S. Social Security Number; ***-**-7411

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 06/01/1983

Employee's First Day of Employment:
09/08/2021

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: Driver's License
Expiration Date: 06/01/2023
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; #******%%1(013

State: Minnesota

Case Submitted By: Kelly Sutton

Reason for Closure: Employment Authorized
Auto Close



