CORPORATE MANAGEMENT GROUP CMGQG i
Employment Application T —

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

v Applicant Information i .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WLl BE COI\/IPLETED)

Full Name: (Last Name, First Name) f\}@y en SZ/LQ/L a/{/&:q Date: &//9 [Z¢ Z’;f'

Address: (street address) S R 65 (= V\,C\(S '\'QW QL N W (Apt./unit#)

(City) Pﬂ C wsiev (State) —";/LH— (ZIP Code) SS 92|
Phone: <‘o}¢ 19063 Email: Mmmgﬁ%@%@%w co m

Social Security No._799 & 339 63 Date Available: (/o — T71e5
Position Applied for: A\m:ou){l; ()DDGWLCW}&] Desired Wage: 7 i

Shift Available to work: __ 1% _@_ 3¢ Employment desired: _XFull-Time __ Part-Time
Are you authorized to work in the U.S? X Yes __No
How did you hear about us? {?1»( evd Referral Name: A Acvn ) par

If under 18, please list age:

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

schedules? L No Yes

Previous Employment | e
Company: '\Af' )’Vi/; ~ Phone: S0 F 29, 9999
Address: 2.5 7/‘”3- W@g S c/i/ﬁf/ Supervisor: S[/I/H/faa;b%)

Job Title: < i/&

Responsibilities. < iLO OQ , 4

From: 7 DIy To: {i = (it Reason for Leaving: TWQLW@ O/(’U{é &‘ie’ U S -

May we contact your previous supervisor for reference? %Yes __No

Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? 94_ Yes __ No
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