\ 0 /}\ Corporate
CORPORATE MANAGEMENT GROUP i\ ) CMG S
Employment Application @ \’ Wkl Msgsins & Sl e
Office Hours: 3am-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)

Full Name: (Last Name, First Name) Z,C)’ O Kony Date: {M!@/ _\3}%

Address: (street Address) [T Ll/bf AYC ‘ (Apt. /Unit #) 17—

(City) }ZOU’)&’ZDP&F (State) (Y1 ﬂﬂ@étﬂg (ZIP Code) ﬁ D)
Phone: (34— 220-Z1 05 Email: {L_OLCKON \-!Q’O & C\,mc\’ | com)

Social Security No._ 8- Rlo-~ Blu Date Available: ToMMorrovy
Position Applied for: Desired Wage:

Shift Available to work: J/l“ J/Z“d __ 39 Employment desire%l—Time ¥ Part-Time

Are you authorized to work in the U.S? i/ Yes __ No

How did you hear about us? NM‘ %ﬁﬁ%\éﬂé Referral Name: N{ \C\ dd?e%
If under 18, please list age: \C\

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? \/No Yes

Previous Employment

Company: Phone:

Address: Supervisor:

Job Title:

Responsibilities:
From: To: Reason for Leaving: ‘ S"gﬁ\@nmq ~thuol

May we contact your previous supervisor for reference? _\A(es __No

pany: ‘ Cf@ﬁ | - Pon: 7‘ 7 \' ]
Address: L),‘O/’l‘ h\()\\(\ [\\CM/ NIN &0l Supervisor: __ SARYE

Job Title: FUO\L/ VWV( %005\ \
Responsibilities: CC\S\’\\Z( Q—QDC\ prZV/ \@Q\\(\\(\q/
From: WNE To: OC+ ReasonforLeavmg %(Lh@b\ C’\)md\ﬂ*‘m

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