CORPORATE MANAGEMENT GROUP CMG G
Em p | oyment Ap p lication Workdorce Magemont & Sallings Fperts

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-3923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

. ‘ v . Applicant Information | ‘ ' . .
{APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BA CKGROUND CHECK WILL BE COMPLETED)

7Y A (: oy . l .
Full Name: (Last Name, First Name) JCZSQF Yreqgorio ,&FV&S_‘?;LQ/{(&M Date:,_/ﬁ;{/ﬁ_égcj

Address: (street Address) 2015 dist ST Nw (apt. funitw) (L2
(City) Rechestz - (state)__MN (zip code) 5590/
Phone: (‘?Z ‘f) 6233778 Email:_(.Carras9ud (eon @?m ail-com

Social Security No.__ /(98- [4- 2835 Date Available: /2//%{202i
Position Applied for: Desired Wage:

Shift Available to work: X 15t 2" 3 Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S? X Yes __ No

How did you hear about us? Referral Name:

If under 18, please list age:

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

schedules? X No Yes

Previous Employment. T e
Company: _(!ns -Teeh Namu;fat, W g lﬂt Phone (507} 37!4 223

Address: 65740 Mu~-56 WOJ@K C@i’ﬂe@?" 55927 supervisor: Al {5‘5 Saoono Bf’}i&m DMAW
Job Title: ﬁSSﬁm\D\y’ O:{st‘?@f

Responsibilities: Qm DQDQ_ ‘%vud/\ C/(SS@WIH E | _

From: 9/9/21/ To: f//S’/?f/ Reason for Leaving: \,s/gvk é@@ﬁ@&@% (Ju@ l’() @Qu Season.

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

Company: | | | 7 Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _ No
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