CORPORATE MANAGEMENT GROUP
Employment Application

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

Office Number: 507-923-4955

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

CORPORATE MANAGEMENT GROUP F

yout veorkforce manggenicns & statfing exports”

p
fAPPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) O\C%\Q% KDSQ?\'\.\AQQ __Date: OS =252
Address: (street address) 22O VS //(-\S{_ Shyreck N2 (apt. funit#) N\

() Lo LaexTey (state) (VIS (zipcode) S STRN
Phone: ST 1 -1 QES%L% Email:

Social Security No. &= 3 < 815@0% Date Available:

Position Applied for: Desired Salary:

Shift Available to work: 1% @ __ 3" Employment desired: __ Full-Time __ Part-Time S,@,Cg So /”1@(

Are you authorized to work in the U.S? ;@_\ No

How did you hear about us? W a /¢ in Referral Name:

ff under 18, please list age:

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

schedules? @ Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree |
Mailing Address) Completed
qluas ‘ y
arils gl Anioks FLSL [Generd
=chos”
College

Bus. Or Trade School

PrdfeS”sional School
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CORPORATE MANAGEMENT GROUP gvmg
Employment Application
Office Hours: Sam-4pm Mon-Thur, Qam-3pm Fri ‘ycmvzcrkr'ora:mana_(mncn:sm'n{zoacr::f
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

I release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| undegstand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant < I Date: 65// 7/3// 21

N i

3|Page



APTJ3
ROCHESTER, MN

155X F 17 WG Ib
16 HGT 50 1BE

< vwn.“oago oi» au%ﬂ»\n@%ﬁ.mmm&_ ,




1735

MBINHA L ZEZ91 9V L} 202/S85B0/0/A0D 8108 AJIaAs ) :sdyy

8S0|) 01Ny paziloyiny JuswAo|dwg :8INsoj) 10} uoseay paziioyiny luswAojdw3 nsey ase) uanng

YUDPYIS Aos|9y Ag paniwiqns asen paso|) :SNielS asen

uolpWIOoLU| 3SD)
1202/92/01 :91eq uoneidx3 9/88C1L06LCOSI -18quInN 1usindoqg

(99/-] wiod) 1wswnoo( uonezioyiny JuswAojdw uswinooq v 1s

uonipuwIoiU) IUswnNd0g

£16£90602V 42quInN SIOSN/uslly YIOM 01 pazioyiny uslly :snjeis diysuszii)
1202/92/50 ‘Wswhojdwy jo Aeq 1siiq spako|dwiz 7909-xx-xxx JOQUINN A1INOAS [B100S SN
¥961/L0/0L yuig Jo 8leq 83830 eujydasor :suleN

uonbw.iosul eafojdwy

dnoug juswiabeuey aieiodio] - 95S3 :weN Auedwo) juslH 966¥821 @l Auedwo) wsin

dnoug yuswsbeue aielodio) - g7 :sweN Auedwo) 9661821 ‘al Auedwon

uofipwuojul Aundwon

120Z/92/50 :patodauid yioday

HALCZCIL9%LLCOC -413QUINN UOIIDIIIIBA 8SP)

Ajiop g

s{ielaq Julid/malA :Buissadold ased Aop-3 120¢/9¢/s



Department of Homeland Security

.S . Citizenship and Immigration Services ‘ Form -79 7C, Noce of ACthI;

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

NOTICE TYPE NOTICE DATE
Receipt October 26. 2020
CASE TYPE USCIS ALIEN NUMBER
1-765. Application for Emplovment Authorization A209063917
RECEIPT NUMBER RECEIVED DATE PAGE
MSC2190128876 Qctober 12,2020 lofl
DATE OF BIRTH
Qctober 01, 1964
PAYMENT INFORMATION:
JOSEPHINA A. OKEKE . N
2015 41ST STREET NW APT J30 o 00000354 Application/Petition Fee:  $0.00
ROCHESTER, MN 55901 Total Amount Received: $0.00
Total Balance Due: $0.00

L L L e R BT AU

. NAME AND MATLING ADDRESS

" Eligibility Category: A0S

We have received vour form and are currently processing the above case. If this notice contains a priority date, this priority does not
reflect earlier retained priority dates. We will notify you separately about any other case vou filed.

Tf we determine you must submit biometrics, we will mail you a biometrics appointment notice with the time and place of your
appointment.

If you have questions or need to update your personal information listed above, please visit the USCIS Contact Center webpage at
eeis.og/coniacicanter to connect with a live USCIS representative in English or Spanish.

This notice, by itself, does not grant any immigration status or benefit, nor is it evidence that this case is still pending. However, this
Notice of Action automatically extends the validity of your Employment Authorization Document (EAD) for up to 180 days from
the expiration date printed on the front of the card and can be used for employment eligibility verification (Form I-9) purposes if:

«  You have timely filed to renew your current Form 1-766, Employment Authorization Document (EAD);

- Your EAD renewal is under a category that is eligible for an automatic 180-day extension (see usciz. oo /i- 0o for a list of
categories);

> The category on your current EAD matches the “Class Requested” listed on this notice (if you are a TPS beneficiary or
applicant, your EAD and this notice must contain either the A12 or C19 category, but they do not need to match each other); and

»" You do not receive your renewal EAD before your current EAD expires.

F3

If we deny your renewal application, the automatic extension immediately ends and cannot be used for Form I-9° pirp_qg:s. If your

EAD is a combo card, the automatic extension does not apply to advance parole.

USCIS Office Address: USCIS Contact Center Number:

USCIS : 1-800-375-5283
National Benefits Center

T | .

Overland Park, KS 66213 i
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CORPORATE MANAGEMENT GROUP g"f@\%
Employment Application ‘

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Off/ce Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

“your vesrkionte manggement & staffing experts”

Compan: WUN . | < l
Address: Q_Oc/e\@\j(\’/\ N L Supervisor: :(7”“(% /Z/(F///@//
Job Tltle /BIQ—}QI’ l/ 124 d Starting Salary S “L OEndmg Salary: Slé,é 0
Responsibilitjes: H’@)P (,(, /‘H/ Qe.r l/l ‘/Lj (‘U/ld ?a QPU lﬁgf 54’@

q

From«{ ) To: QSle Reason for Leaving: :)76\( S(“‘//lc( ’?Q(,WL( k/

May we contact your previous supervisor for reference? [/‘/s No

Company: Phone:

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: Phone:
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: 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

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 or interview may result in my release. f
Signature: CE—__;—;“ Date: 0% (LS/\/ 2|
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