CORPORATE MANAGEMENT GROUP CMG o
Employment Application Warkuree Mwgen & Sl T

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

Applicant Information
(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 Name) ﬁMLF AV/V W(/ Date: 7 /[?/25

Address: (StreetAddress) ]L” 7 iO‘L “A’\ "? S?: ___ (Apt. /Unit #) l )
(City) Wﬂ( <‘V/\/ (State) ML(ZIP Code)%
Phone: /%mW 210 Bmait:_ QN . TR pyut] €0 L oo

Social Securlty No. 4// A ,X% 44‘?/(7 Date Available: ﬁ%\
Position Applied for: "{A @\/U(QSRM ‘{'(7( Desired Salary: - ZO
Shift Available to work% . 2"d __ 39 Employment deswed)_&j\‘full-Timce/ZGart—Time

Are you authorized to work in the U.S?A Yes _ No , (

How did you hear about us? 1”({(2(7/1 Referral Name: ”\‘

If under 18, please list age: &q&

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

schedules? 7< No Yes _I in ('/(/U,m%q PMJMV} £. )/(i \/\OQ
s

T i
WO o
Type of School Name of School | Location (Complete | Number of Years | Major & Degree @J(\(,Q(

Mailing Address) Completed

. , . e
High School WNZE : 2 / ,
. %l M7 ~RLasha ﬁ/ TS diploma \&\‘f 0
!\

ollege e ’,
o LI | goder 4> 1’ o
Bus. Or Trade School C &

¥

Professional School ! \OQ\Q\ (Dl 44 Gl - C{OM@{

-
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CORPORATE MANAGEMENT GROUP CMG é‘:’“‘
Employment Application Workfme Mg & S Lxpers

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

Previous Employment
Company: ﬂf F //l/l{ Phone:

Address: [//7/ ///// (C/(’[/ /V/\/ Supervisor: /Vn\ﬂ,?% (\k\ Q\'\}Qﬂ
Job Title: __{ \q)”ﬂ ? /l 0////1 Starting Salary: $_J /_EndlngSalarv $gv %J \k\i\\\y
Responsibilities: W \‘t/ Chlse pn i 1, L VL[ c(l}/ (/Lu Se (ﬁJh, K\

From: () zLTo: MReason for Leaving: Lol P(VU/ 17)‘/ R(,mﬁ/ﬂ //L/’/ jLé’ /

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

Company: __ [ /4| UAMNW]C (/’J""/Qﬁf VIS Phone: ol
Address: [/(/dU(“{@/ Supervisor: JLCQ N\

Job Title: (/\Cﬂ_{ LS\{ DN I JONEG “Starting Salary: $_l-7_ Ending Salary: SJE_
Responsibilities:  \~I7) Y1 1’%&\“{{”

A e A
From: To: Reason for Leaving: : S/V/ L /

May we contact your previous supervisor for reference}&é Yes _ No

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

Responsibilities:

From: Tos 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

| certify that my answers are true and complete to the best of my knowledge.
If this application le%oyment, | understand that false or misleading information in my

application or interview,ray result in my.release.
S 2/2[23

Signature: y ~ Date:

O
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CORPORATE MANAGEMENT GROUP CMQ@ e
Employment Application w«'ru:m»\mnwmm Sl Fpers

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
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.

| 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.

I 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 peried of ninety (30) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at wil apyfeasgh by either party.

; ;
%/ Date: ] ./j/ /\7‘6///7%

or
\"‘\
Signature of applicant___ / / /
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Management

CMG Preliminary Questions CMG

Group

4 VR N . .
NdmeZ :/I),} . '\ y y V ’TD )?7(,’ }C Workforee Management & Stalling Espers
Date: 7 ! ,7» L5
T =

Please Mark Yes or No P

1. If hired are you willing to take a drug ’resf No k%

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes

3. Are you able to work with porke Yes' No

Please Mark Your Preferred Position @
4. Which plant do you prefer2  South orth ) \
5. What shift to you prefer? é/U; -

) 9nd d— ;

Have you ever been convicted of a crime? Yes No)(

Explain
Incident

Employee Signature

Interviewer Signature__/ /|







Amber Zomok

1412 10th Ave SE Apt. 1 Rochester, MN 55904e (507) 993-7090 ® amber.zomok@outlook.com

Objective

To start my career as a Dental Assistant and secure a position that will expand my learning, skills, and
knowledge while providing a significant contribution to the company and its employees.

Education

Rochester Community and Technical College
Associated Applied Science Degree - August 2019 -August 2022
Major: Dental Assistant
Model College of Hair and Design
Certificate Degree - June 2013 to May 2014
Major: Cosmetology
Certifi Li
Barbicide Certification
Certified- May 2020
MN Board of Cosmetologist Examiners Cosmetologist Operator License
Licensed- May 2014
Basic Life Support Certification
Certified- Present
Dental Assisting National Board Certification
Certified- October 2022
MN Board of Dentistry Dental Assistant License
Licensed- November 2022

Emplovment History

Pace Dairy
Factory Worker— November 2021- July 6th
Able to work well in a team environment and use communication skills with coworkers
operated all equipment and machinery according to manufacturer's instruction
Provided the ability to multitask
Tailwind
Cashier— August 2021- November 2022
Able to operate cash registers and phones
Stocked and cleaned shelves when downtime
Provided professional customer service
Lululemon
Retail Educator- June 2021- January 2022
Provided a comfortable and positive experience for customers
Trained new employees on company customer service policies and service level standards
Was open, honest and kept personal information private when helping customers with clothing options

REFERENCES
Nikki Rud, BAS, LDA, CDA Carol Schultz, BAS, LDA, CDA Jordyn Peterson
Dental Assistant Program Director Dental Assistant Instructor Co-worker

(507) 280-3149 (507) 280-3116 (507) 421-4958



