CORPORATE MANAGEMENT GROUP CM@G 5o
Employment Application ‘E [N]T E R IE @ Workforee Magement & Stallig Expers
)

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri =
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED)

Full Name: (Last Name, Firstname) A A 1S LeblpSe 6.SS (e Date: H -2 -R20KS

Address: (street Address) Z201S L] S+ ST 0 (Apt. /unit#) FO T
) Ko Ches £ey (state) /AN (zip code) 5S 90|

Phone: 50F 51F 422 Email_G2hYo<e)asS ALl SUR Smnil. (om

Social Security No. Date Available: 2 — 26 —2cAB
Position Applied for: e S—=t ik a—m a4 o9k Desired Wage: [/ Pactii

Shift Available to work: __ 1t~ 2" __ 3¢ Employment desired:  Full-Time ~Part-Time

Are you authorized to work in the U.S? . Yes __ No
. : XYyiend ‘
How did you hear about us? 42 'S 151 Kin®- ,.,Y Referral Name: Do-18) +

If under 18, please listage: Y2 <

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

schedules? .~ No Yes

Previous Employment R
Company: H//€arn ho<te | Phone: S0 KXSA D?S%
Address: {0 EasSt CQ/}’/‘(D}” 3t KOCM#S&K%%I?OS; e Pnolal
lobTitle:_COPTEFEY S | R-16-~-20R2 || ~Ré-2025
Responsibilities: -0 »7 C; o )/'S/Qe

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? 1~Yes ___No

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

l1|Page



