Corporate
CORPORATE MANAGEMENT GROUP CMG s
Em pl oym ent Appll C ati on Wnrl.ﬂ:m Musgement & Stafling Fxpers
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri i
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. ‘ ” . Applicant Information | .. .
{APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) R\ &\O\ O G’U\Sm\/@ Date: %i | { i 16
Address: (street Address) ~~ Woodl 0\\U\ DY ‘ %\t (Apt. /unit#) _—

(City) odnester istate) QNN (z1p code) & sz o4
Phone: @(SOUD 240 - AY  Email: 0\70\ ol @u\m(\ Q O L (o

Social Security No. 45) ~lo| - L—‘CJL} Lo Date Avallab!e. @! \13 IS
Position Applied for: DSS@N\\O Desired Wage:
Shift Available to work: M“ ”d )(3”1 Employment desired: Q\Eull-Tlme Part-Time
Are you authorized to work in the U.S?\{ Yes __ No

How did you hear about us? \/\)0\\\(* LN Referral Name:

If under 18, please list age:

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

schedules? Mo Yes

BreviousEmployment | 00 2 o . .
Company: VA (QS Phone: KDU RWVEEIIEY
Address: ZOD WO\\V\U\{— WC\ . HO{U@O‘J@ TX Supervisor: \QC% W\QQ\I\QU\UL\/\
Job Title: N\ECMOUA TAHS

Responsibilities: P\\Q S\,W\\S WQ&D‘/S O\\/\d gﬂ(‘?mdiufﬁ
From: (\ﬁ[lq To: (1 ‘lc) Reason for Leaving: W\O\ICd JVD M ND

May we contact your previous supervisor for reference >7_g Yes __ No

Compa: ‘(;of\MSS Peet P Phone: ‘ 2‘] - .‘
Address: (%255 WS Wl \’\QV’Q% cQ .TX Supervisor: Ponano Q.
sobite: KM Elooc |Slovgnby 0
Responsibilities: (‘L\JT (M\d NONU (O US
From:mq!l/l To:()?)llq Reason for Leaving:) N e \O\O ox N\CC\”O\WW

May we contact your previous supervisor for reference? ;éYes __No

1|Page



