CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: Yam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 2707 Commercial Dr. SW Rochester, VIN 55902

Carporate
Management
Group

Worklime Vanananent & Staffivg Fxperes

Please fully complete pages 1-3

Full Name: (Last Name, First Name) E \X‘\ \\/\C\Y L SSCY &\‘n(\qﬁ? Date: 8@\?‘ 1571 5

Address: (street Address) 20 A Ave SUJ
(city)_Locnesier

(state) T 1N

(Apt. /Unit #)

(ZIP Code) QSCi Q 2

Phone: (507F ) 319~ XA Email: €\=\0n\de C\@O)‘{YK‘\\ \.Ccom

Social Security No.

Position Applied for: Wown <@

Shift Available to work: v"1st . pnd

3rd

Are you authorized to work in the U.S? \¥gs __ No

How did you hear about us?

If under 18, please list age:

Referral Name:

Date Available:lmMmeciay \\,\
Desired Salary:

Employment desired:»~TFull-Time __ Part-Time

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

schedules? «~ No

Yes

Type of School Name of School Lonon (omplete Number of Years | Major & Degree
Mailing Address) Completed
High School ooevt Calerico . \f\\C)h X neo)
F\OY(’\\@ EC\O. CC\\\@OV NG 5 DMP\Q\Y\»O\
College

Bus. Or Trade School

Professional School
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