CORPORATE MANAGEMENT GROUP CMG e

Em p ! oyme ntA pp lication Warklmve Mamapmont & Sl Fapeses
Office Hours: Sam-dpm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

\atio !

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

Please fully complete pages 1-3

Full Name: (Last Name, First Nome) \S‘V" 0 d ﬁf v ] C Date: }O/ of /a“
Address: (street Address) 3Y 65 R’ éCQ} e D ! SE (Apt. /Unit #)

(city) Q¢ W85 *;'?f ™/ (state) MR (zip code) 5540 4
phone:(S 671779 3530 emait: Swlesule500 @amell cpm
Social Security No. 5 76 ~39~ 734k Date Available: / G 2’1 &/& J
Position Applied for: \W G 7€ LDt,\S z Desired Salary:

Shift Available to work: l 1st__ 27 39 Employment desired: %/ Full-Time __ Part-Time
Are you authorized to work in the U.S? ! Yes ___ No
e [y
1
How did you hear about us? J,?\é G‘ii(:} Referral Name:

If under 18, please list age:

Do you have responsibilities 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
High School 35615 Vicla R

C@p\lﬁ;\\f'y HS Nggjf;c?d;okej*’e‘\f M L]

College

Bus. Or Trade School

Professional School
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