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Employment Application s i
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri @ ' I

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902%@@
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' (APPLIC«’-\NTSMAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)
Full Name: (Last Name, First Name) “< 0Yan .’A(\/')&\\ Date: O' | ) //7 /(
Address: (Street Address) ;7( 7% - EC?\ GQ\ C\ (Apt. /Umt

(City) ?\OU"O"D'NV v\ N _— (State) (ZIP Code) S 9o

Phone:£>o7 309 75 é/b Email: AC’U\\ SO\\\W\ ¢ Ak O\W\C (C’M
Social Security No. 7737 Cf L 9SS Ay Date Available: 17/5/ LS
Position Applied for:

Desired Wage: \L

Shift Available to work: __ 1 _@_ 3" . Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? _@_ No \
How did you he;r about us? déé/%%/ Referral Name: AN \\ /

\_V\ —

l N \,/

If under 18, please list age:

Do you have responsibilities or commitments that-will prevent you from meeting specified work
schedules? ND Yes

e,

Brevious: Employmen
Company: _J (A \/V\UVJ

Address: YA u Lo WS ANV~
Job Title: \QS\f\@v’
Responsibilities: ( \Q@/VA
From: j;/'v/ 7/°{ To: (9/15 Reason for Leaving: QC (/\ o (

May we contact your previous supervisor for reference? __Yes__ No
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Phone: -

Supervisor:

i »"LE
Com pany: Phone
Address: Supervisox;:
Job Title:

Responsibilities:

From: To: ~_Reason for Leaving:

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