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CORPORATE MANAGEMENT GROUP CMG &

Group
Em p I Oym en t Ap p l i ca ti on Workloree Mutmyement & Stufing Expens

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955 . . . / (
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 J enm{ w&L/O e /ﬂ mail. COM

(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) \/\) e\ﬁ J@ YW\\/ Date: 1. Licf 22, 2025
Address: (street Address) 2. 5 E H'?J\’\ H‘ \S O{"\(@ ’Hfg 5 (Apt. /Unit &) 5 5

(City) £.O. Boy Z(EL I\OCL\@STE’F (state) | /)/):rm (2IP Code) Qb% ?Oé abw
Phone: _50 |- G177 /552 emai Jenny welpe amail. com o SIS Y )

{ i J
Social Security No. L‘) O2- GO- 49 73 Date Available: H"‘ﬁ 251

Position Applied for: }-omayuc’ﬁ on ,;Qc?ckaﬁ in 3 Desired Wage:

Shift Available to work: X 1%__ 2" __ 3 Employment desired: ¥ Full-Time X Part-Time
Are you authorized to work in the U.S? ;A\Yes __No

How did you hear about us? Referral Name:

X would e 4o cattmie as o Mastersen €m {oy ee, but
Lf—unéer—éksrplea-se_hst_agef" m'(l\ncj 4 <wddy o cmé, PCY

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

schedules? No Yes medical appcmf' reent f:naloy S@P~ﬁ SHy, (South p‘qm“ had
not had pmyluchm on Brido g)

Previous Employment: ,
Company: _YlastersSon Stz (}Lc)} Phone:

Address: Supervisor:_K tehng —

Job Title: Orw‘ud‘mvx oaclid mC{ at Re‘chﬁ\ Nm‘ﬁl amd  South P G"”L7@f‘ (O §>(€@

Respons;blhtles +ill G‘Wl 0@ /quﬂ 20285,

Fro éfp ZOW‘I'O: 412625 Reason for Leaving: _|aid o'gcpbﬁ 1o (ou I;QFCW}‘AOL O@pw-

May we contact your previous supervisor for reference? _)gYes __No

Company: ‘l’Y\d\{O Medicg| Cen ‘

Phone:

Address: Supervisor: /
JobTitle:}\ospHv\ staft R ot Samt YNangs and IMethodist 17[03,017(‘@'
Responsibilities: '

From: 984 To: 4/ 20 SReason for Leaving:

May we contact your previous supervisor for reference? __Yes __No

o 1|p
oodd e willing Fo ust ek Mandeys or pertiel shiths 217750
&M@n‘-o Low Lowuoad



Corporate
Management
CORPORATE MANAGEMENT GROUP | CMG
‘orkfuroe Mumgement & Slfing Bgrens
Employment Application
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 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.

I 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.

| 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 period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relati

onship
with CMG is terminable at will for any reason by either party.
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Signature of applicant me, Lo pate:_[~Yug, 22, 2028
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