CORPORATE MANAGEMENT GROUP gm
Employment Application »
Office Hours: Monday-Friday 9am-3pm ot seorkforce sanagemon: & {ing erpers”
Office Number: 507-838-5994

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

NAGEIGENT GROUF |

(APPLICANTS MAY B TESTED FOR ILLEGAL DRUGS AND A BCKGROUND CHECK W/L BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last name, First Name) T VN D S ol S %oghar Date: /f:/i/ (7702

Address: (street address)_ AL 2D Sh S. £ (Apt. /Unit #)

(City) __Srasasatro Ny, (State) __2z 4, (ZIP Code) _S™ 57 1L
Phone: s¢ 71 25% ¢4 Email: (< Dwinrdsoges 6 Cloudicom

Social Security No._4/ 70 0»-9 578> Date Available: // /R,?{z\, 21
Position Applied for: W viweusSe Lveele, Desired Wage: C’”_TTTMS \/l

Shift Available to work: __ 15" 2™ 34 Employment desired: J-Aull—Time ___Part-Time
Are you authorized to work in the U.S? ~“/{es __No

How did you hear about us? "), Deod Referral Name:

If under 18, please list age:

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

schedules? / No Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
i WYAS A4S Wi K/,e;; PrE 7 APz
High School Wik ; oy S D
College PEERN Yo edler Uk ENAS)

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

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

Previous Employment

CORPORATE MANAGEMENMNT GROUP

Yyour vedrkfore management & stoffing experts”

Company: Phone: (g
Address: Supervisor: QJ ‘9‘,—\&%@[
Job Title: - Starting Wage: $ Ending Wage: $ —
Responsibilities: \Qs‘\‘(\% ‘((‘)’"/Lb U Q" lVO’Cy\/-éiWL/} \VU—U\\ murinX .

From: To: Reason for Leaving: ““"J\b codes ! GV oy, |, ())Dwg

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

Company: é z* ~ E A one

Address: ’)v/\j']/ Supervisor:

Job Title: Starting Wage: $ ding Wage: $

Responsibilities: \W\V M iw P ‘@ \hﬂ/\i a L (d\u,u\ 1 (,d—Jk(/
From: To: Reason for Leaving:

%w/kv

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

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

Responsibilities:

From: To: Reason for Leaving:

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

Company: ‘ Phone:
Address: Supervisor:
Job Title: Starting Wage: $ 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: Date:

2|Page



(gn
CORPORATE MANAGEMENT GROUP gr Mre«G}é
Employment Application ;
Office Hours: Monday-Friday 9am-3pm “our veorkiaice management & sialfing opors”
Office Number: 507-838-5994

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

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.

| 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.

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

[ understand 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.

[ further understand that my employment with CMG shall be probationary for a period of ninety (30) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable gt will for any reason by either party.

/ . o
Signature of applican%\ LPU{/J ;“\M\/" Date: f?jfg?} Q/fv?/\‘

3|Page



Chris Edwards

What else can | learn

Rochester, MN 55904
chrisedwards839_b7z@indeedemail.com
+1 507 258 0693

I'm a hard worker | love trying new things I like helping people I'm a fast learner
On time dependable flexible

Willing to relocate to: Rochester, MN - Stewartville, MN -
Authorized to work in the US for any employer

Work Experience

Contract painter
Dylan Hansen - Different cities
March 2021 to Present

Sand paint prime cut

Sheet metal worker
Schmidt construction - Racine, MN
January 2019 to November 2019

demolition and
remodel

Machine Operator |
SENECA FOODS CORPORATION - Rochester, MN
November 2016 to May 2018

Run machine check on Date codes to make sure it's readable
check product n labels
change poly

Assembly
KAPPERS FABRICATING - Rochester, MN
September 2016 to December 2016

Putting atv parts together using power tools
pack finish product

Mixers
Kerry Ingredients and Flavours - Rochester, MN
November 2016 to November 2016

Mix powder read labels
clean drive forklift

Forklift Operator
MINNCOR Industries - Rush City, MN



October 2007 to March 2012

Load unload truck

put unfinished product to the lines where they need it
check paper work when unloading n loading

keep track of what | put on the truck

Education

Welding
Rctc - Rochester, MN
August 2018 to December 2018

High school or equivalent

Skills

Forklift Operator Machine operator assembler Cement layer (6 years)
+ Maintenance

Construction Laborer

General Labor

* Handyman

* Remodeling

* Computer Literacy

* Welding

» Construction Management
* Remodeling

» Forklift Operator (5 years)
* Drywall

* Landscape Maintenance

Blueprint Reading

Heavy Equipment Operation
» Carpentry

Certifications and Licenses

Forklift license computer literacy one certificate

Certified Forklift Operator

Additional Information

Hard worker



fast learner

helpful

on time

love to try new thangs
ocd

very neat person

fork certified



S

You have applied / are interviewing for the following position:
JOB TITLE: Frozen Storage Dock Starting Wage: $17.00  Shift/Hours: 27dshift 2pm to 10pm
JOB OBJECTIVE: To fill customer orders, load and unload trucks, and arrange pallets
accurately in freezer.
QUALIFICATIONS (based on essential functions): Must be cerfified or be capable of
being certified to operate forklifts, hand & power jacks. Able to operate automatic
pallet wrapper and electric dock plates. Able to liff/move 10-90 pounds and stand for
prolonged periods of time. Able to perform tasks requiring pushing, pulling, bending,
lifting, walking and stooping. Able to work in varying cold temperature environments, -
5° to +40°. Must be able to read, write and understand instructions in the English
language. Must have basic math skills. Related experience preferred.
JOB FUNCTIONS: Every efforf has been made to identify the essential functions of this
position. However, it in no way states or implies that these are the only duties you will be
required to perform. The omission of specific statements of duties does not exclude
them from the position if the work is on similar, related, or essential functions of the
position.
DUTIES/RESPONSIBILITIES: Pick and count customer orders following a pick ticket to
ensure proper product and quantity. Label and palletize orders accurately for
shipment. Enter shipping data into customer and company files using a computer and
scanner. Load and unload trucks using forklift, power and hand pallet jacks as
necessary. Change and charger power pallet jack batteries as specified by supervisor.
Prepare pallets for shipment by wrapping with automatic wrapper or by hand. Conduct
inventory of product and supplies in freezer and dock area. Lift and lower loading dock
plates automatically or by hand. Clean and sweep out freezer and dock area daily.
Perform other duties as requested.
MACHINERY: Forklifts, hand and power jacks, battery charter, automatic pallet wrapper
and calculator.
EQUIPMENT: Utility knife, safety cage, computer, scanner, broom and electric dock
plates. CHEMICALS: Freon, gasoline, hydraulic oil, ammonia and battery acid.
WORK ENVIRONMENT: Standing on cement, high to moderate noise, -5 degree
Fahrenheit (-10 in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability fo
lift/move 10-90 pounds continuously. Requires varying degrees of pushing, pulling and
lift to move boxes. Able to perform tasks requiring action of muscles or groups of
muscles such as walking and stooping. Able to stand for prolonged periods (eight-hour
shift)
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little interruption. Able to attend fo task/function
for 10-20 minutes at a time. Able fo remember verbal and/or written task/assignment
for an eight-hour shift. ’
WORK HOURS: Eight-hour workweek, Monday through Friday. Will be required to work
some weekends.

I understand by signing this form, | have been informed about what position | am
inferviewing for.

/ / b

\ - s/, j , -
Applicant Signo’rure:(\'fg/\,i’-‘ S S Date: ///7,,!//@ 2\
Interviewer Signature: Date:




DRIVER’S
L




CORPORATE MANAGEMENT GROUP. "

New Employee Acknowledgement Form
Welcome to CMG and Rochester Megaisl

CMG/ ESSG

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol] Testing Policy
View Paystubs

Website: h’c’cps://zenople.esgazure.com/logg;wcm,gr

** do not fill out the below login name and password,

Login Name: 5 O] 9‘5 [2) OL 00] /5
Login Password- _C @,@/ q 5)%9

conceming the times orits content, that # is my responsibﬂﬁ“y To address my

questions with my supervisor bc?ag; representative, and hereby waive any
t1did

claim, now orin the future, 1 not receive, dig not read or dig not
comprehend thé items ort /ehj@onfenfs_

) =
//7/\ [ / > g s >
Signature;| ,/' /. /M )/‘//MC/

, /
Date: /'/// 7/2c2 )
s F / /

/ V4 /



CMG Preliminary Questions
Name: 0\Wwyis

Date: J:_s_/jmjzoz\

Please Mark Yes or No

If hired are you willing to take g drug teste @ No

1.

(\
2. Are you able to work with pork and beefe Y\ey\ No

Please Mark Your Preferred Position
3. What shift to you preferz I (03 3w

*To be completed during or affer inferview*

Have YOU ever been.convicted of a misdemeanor or felonye Yes No /
Explain

Incident

Employee Signcn‘ure( {QM f /N”’LV%’\

Inferviewer Signature




Authorization to Enter New Hire Information

By signing below, | authorize g member of Corporgte Management
Group — Rochester Office — fo enter my new hire Paperwork intfo the
online Zenopole (NHO) site. | understand that [ will be provided

access via login name and password o view'the forms that they
have completed on my behalf. '

[
ﬂ ~ -
N /) ¢ h /)_\\
Employee Signature: ‘ /})ﬁ ‘/u(“/) 4 / % (’O//

Date: {1 /i ]202\
/ 1

Insurance Information

[ understand that the CMG Staff defaults to decline insurance when

-enfering my new hire Paperwork unless specified otherwise during
my Intferview.

ys after my employment starts to apply
for insurance through Esmgin Information provided to me.




Applicant Cerlificafion and Authorization for Background Check

Please read the below statements and inifial on the Indicated fine

(This information will be inpuited onto the online NHO form — you will be provided the login
information during your inferview)

I authorize Employer Solutions Staffing Group (ESSG) 1o use the im;ormaﬁon and siafements

confained in fhis applicafion fo defermine my qualificaions. | authorize ESSG o make Inquires of

my former employers, except as Indicated in his application, regarding my previous duiies,
responsibilifies, performance, compensation i 1

If hired, | agree to abide by the policies ang procedures of ESSG.
I have read and agree &i % (intfial)

I hereby authorize Employer Solufions Staffing Group,

or all federdl, state, couniry jurisdiciions driving records, birth records, and any other public
records.

U further authorize any individ
and dll information, verbal o
orifs agenis. | further autho
which the individua]

ual, company, firm, co
rwritten, pertaining to
rize the complefe rele

rPorafion or public agency fo divu

lge any
me, to Employer Solufions Staffing

Group, LLC
g fo me

I Information received from 1his

lhave read and agree i (lnﬁiQD
————



Employee Photo Consent Form

L _C \s"ﬁb W & - Adgree fo let CMG - Rochester offic
my photo for securtty purposes

AN '
Employee Signature Name: \%J%/\ f(\\y\w‘/%/

Date: %I}ﬂ“&»u

€—to fake and upload




Employment Eligibility Verification

USCIS
Department of Homeland Security 5 M:BF ;1'1316 If9
U.S. Citizenship and Immigration Services Expﬁ_;ig 5113'2%027

»START HERE: Read insfrucfions carefully ) ¥ i i

before complefing this form. The instructions must be available, ettherin paper or electronically,
during completion of this form. Employers are [iable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is fllegal to discriminate against workeauthorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or confinue to
documentation presented has a future expiration date may also constitute il

employ an indvidual because the
egal discrimination.

Secfion 1. Employeel‘r_lformaf_l:onands‘ﬁtttestgﬁon(Emp!oyeesrpust >Oiplete ang S7gn: SEction1:0f Form -9 mo fater -
than the first day.of. en&p[pym;nt}[;yﬁg'r'iojt'lgefd{e._:_agcep't_fng'%job_’.oﬁéi;—}: Lo T alnE e e T
Last Name (Family Name) First Name (Gfven Name) Middle Initial Other Last Names Used (Fany)

ToOweEC ¢ Oy Sadhey q
Address (Street Number and Name) Apt Number | City or Town State P Code

2ol 300 SV S& DR edeer i) i\ ¢ WMl |SsNE
Date of Birth (mmv/dd/yyy) U.S. Social Security Number Employee’s E-mail Address Employee’s Telephone Number
JojeH 198 HOE-RE] B e Swanseics @, Qoo | 509- 256 0l
[am aware that federal law provides for Imprs

onment andfor fines for false statements or use
connection with the completion of this form.

of false documents in
N I attest, under penalty of perury,

that I am (check one of the following boxes):
. E 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

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

1:] 4. An alien authorized to work  until (expiration date, if applicable, mm/ddiyyyy):

Some aliens may write "N/A” in the expiration date field. (See instructions)
Alfens authorized fo work must provide only one of the following document numbers to complete Form /-9- Do g‘;ﬁj;—,ff;g;ﬁ
An Alferr Registration Number/USCIS Number OR Form F-84 Admission Number OR Foreign Passport Number-

1. Alien Registration Number/USCIS Number-

OR

2. Form [-94 Admission Number:
OR

3. Foreign Passport Number:

Couniry of Issuances

————— e e,

/
Signature of loyee -~
ignatur: yz/ 2’{% &é{j“"’ﬁﬂ&

/v f202 3

‘\Preparer and/or: Translator Cerfificatiom(checkeone)s . . . :

] 6 ot use preperdiar o, = {24 preperersy dndlon trnsiator) mssioted 15 Snbloyicin comb/ing Séeponai- L
(Frelds below'misst bé completad ar sigred, Whéi_v}b‘rept’a_,r_érs andlortianslators assist absg’rz}-ﬁ!o;{eéiﬁ;&omﬁiéﬁég Section.)

Tattest, under penaity of perjury, that | have assisted in the complefion of Secfion 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/ddfyyyy)

Today’s Date (mm/ddlyyyy)
Last Name (Family Name)

First Name (Gjven Name)

Address (Streef Numberand Name)

City or Town State ZIP Code

D U Brployer, Compleres Nt Page ;| Siiie
Form -9 10/21/2019

Page1 of 3



Employee Withholdihg Allowance/Exemption Cerificate
2021 Sfate - Minnesoiq

ose Filling Status

Cho
\r\ Single; Maried, but legally separated:

* Maried

Or Spouse is a nonresident alien

-

Married, but withhold ot higher Single rate
Exempt Status -

Yes
No

\“nl 7/

Seciion 1 — Defermining Minnesota Allowances

AEnter “17 for yourself if no one else can clamyou as o dependent

.

B.Enter *17 If: * You are single and have only one job; or-
You are maried, have only one job, and YOUr spouse does not work: or » Yourwages from g
second job or YOUr' spouse’s wages are $1500 orless.

]

C.Enter “1” for your spouse.You may choose 1o enter “0” if you are married and have ejther

a working spouse or more than One job_Entering “Q" may help you avoid having too fiffle tax
withheld.)___._

O

D.Enter the number of dependents
your tax retum.

e

EEntfer *1” i you will file as Head of Household (see Instructions for qualifying as Head of
Household)_.

1

(other than your SPouse or yourself) you will claim on

i

Total number of allowances YOU are claiming.Add steps A through Elif you plan to Hfemize

-YOU may also complete the femized Deductions

Addifional Minnesota withholding you want deducted each pay period
[

[ ceriify that all information provided In Section 1 OR Seciion 21s corrécf. I understand there
owance/exemption Cerifficate.

s a $500 pendlty for filing a false withholding al I
T have read and agree:s C f& ? W\@VQ’B Date: /j// 7//2‘3?;\




You may claim exemption from this year withholdj

liability in the previous year and you expect fo have no federal income fex liability this yeqr. i
You claim exempt, no federql income tax is withheld from your paycheck; you may owe taxes
and pendifies when you file your current year's tax retum.

Would vou like fo claim exemption from Federq] Income Tax?
~

>

ng if you BOTH:- had no federq] income tax

Yes "N No
Choose vour filing status

™ Single or Married filing separately
3 Married filing jointly (or qualifying wid ow{er))

Head of Household (check only if You're unmanied and PAay more than half the costs of
keeping up a home for yourself and g qudlifying individual,)

::\

Are you mamied filing joinily and YOUr spouse dalso works?

— S~
" Yes \ No
Do you hold more than one job af g fime?

~

Yes No

Claim Dependenis-

To claim dependents If your income will be $200,000 or less ($
Jjointly) ; : .

Do vou have qudlifying children under age 172
5 :

=

400,000 or less i maried filing

ko
Yes No (If yes, how manyz 7 )
Do you have any other dependenis?

i

Yes * No

Cther Adjustments:
Other Income (not from Jobs). If you want tax

year that won't have withholding, enter the
interest, dividends, and refirement income.

)

'Deducﬁons- Ifyou expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on Page 3 and enter the
result here.

withheld for other Income you expect this
amount of other income here. This may include

o

Exira Wh‘hholding.. Enter any addifional fax you want withheldq each pay period.

S
Under penalties of perjury. | declare that | have examined thj
my knowledge and belief, it Is frue, orre%,sc:nd complete

) f&‘l\l\h\ﬁ

I have read and agree: <

Dafe: \\\‘\7 )201\



Pay Information

XX xllllll!lllxlllllllllllilllllllll!lIll!!lllllllll!lllllllllllxll‘lllll!‘lI!X!lllll!llll!llllllxllllllll

Name: Q\\x > %J\%\i\‘mﬁ )

Last 4 0f SSN: . 9A% L

Please mark what option you choose
Direct Deposit

Bank Name

Roufing Number

Circle One
Account Number

Checking -or§ avings

mifial (L

V__ Bank of America Money Network Card

1 Office Use Only |

Routing Number O%"{ 00’36701’7
secoumrmser | 211D | HOOUYN ]




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group |

n-Case of an Em ergency - Nofification Information

Please Iisf af leasf one perso
number.

n with one working phone

We will only confact fhe namef(s] i
there s an em ergency.

Contact # 1- Contact #2

Name: _&Y\;\&} N W\ T Name:
N \

Relationship: St n 6 ) Relationship:

Phone Number: (612- §5%- 750

Phone Number

Addifional information Youwant ESSG and our client fo knowin the event of an emergency:

This informafion Wil remain confidential and Wil only be used in the case of an emergency.



Work Opportunity Tax Credit Qué;stionnaire

This Company participates in federal and/or state tax credit programs. The information you give will be used 1o determine the
company's eligibflity for these programs and will in no way negatively imp

act any hiring, retention, or promotion decisions,

Do any of these statements apply to you?

You or 2 hous ehold member received_

Unemployment compensation m 2020
Any type of government assistance
Welfare/ TANFE

Food Stamps/SNaAP

Social Security Tncome benefits

L2 B

You...

Have been approved to receive tnemployment compensation m 2020
Served in the U.S. Axmed Forces

Received vocational rehabilitation services

Were convicted of a felony

| @/NOT SURE /NO

If'you marked yes or notgsure, please answer the following questions-
Are you under age 402 S/ NO

Whatls your date of BIrth?  QMM/DD/YY YY) tofed] et
Have you previously worked for Employer Solutions Group? YES @

PLEASE ANSWER THE FOLLOWING
) -Not Sure? Select'YES ang we will verify for you.
1. Havgyou served inthe U. S, Military?
YES/ NQJ\I NOT SURE -If you answered NO, skip to question #7.

2. Wer%you unemployed for at least § months In the past year?
YES/ x@ /NOT SURE

3. Have you recefved SNAP (Food Stamps) in the past 15 months?
YES/NOY NOT SURE

4. Are you enfitled fo compensation for a service-related disability?
YES/ ’I\i@)/ NOT SURE

5. Were yoy discharged or released from active duty In the past year?
YES/NO / NOT SURE

6. In what yearwere you discharged from active duty?

7. Have yvou or Someone in your household recefveq or stopped receiving TANF (Welfare), childcare,
housing,\or transportation assistance in the past 2 vears? .

YES / NOY NOT SURE -If you answered NO, skip to question #13.



8. Did oryour household member receive assistance at least 9 months in the past 18 months?
YES/NO /NOT SURE

8. Did you or your household member receive assistance for at least the past 18 months?
YES/ l\{%f NOT SURE

10. Did you or
June 2(,0\19?
YES/ N\(_)) /'NOT SURE

your household member recelve assistance at least 18 months

11. Did you or a household member stop receiving assistance in the past 2 years because it exceeded
the time limitation? :

YES / NC\) I NOT SURE
N

12. Choose the state in which you received Your TANF (Welfare) benefit.
WHAT STATE?
13. Have you received SS

‘ F(Social Security Income) benefits in the last 90 days?
YES / N@/ NOT SURE

14. Have you reteived vocational rehabilitafion services?
YES /NO/NOT SURE
IFYES: Select the rehabilitation service, you received.

STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

15. Have you been unemployed
unemp}oyment compensation?
YES/NO'/ NOT SURE

IFYES:

When were you unemployed?
From

for at least 27 weeks in a row, during which you received some

MM/DD/YYYY
What is the state in which you received compensation?
WHAT STATE?

16. Were you convicted o
YES / NOJ NOT SURE
FYES: O

What was your conviction date?

MM/DDAYYYY
What was your release date?

MM/DD/YYYY
Choose your conviction state.
WHAT STATE?

Ta felony or released from prison fora felony in the pastyear?

Was it a Federal or State Conviction?
FEDERAL / STATE

Did you receive deferreq adjudication?
YES /NO,/ NOT SURE

17. Have you received o condifional cerfification from the state workforce agency SWA) ora parficipating
local eagency for the work opportunity credit?

YES /\I}IO\){ NOT SURE



