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CORPORATE MANAGEMENT:GRE)

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS
DATE | — 04— 2o/l

PLEASE COMPLETE PAGES 1-5

Name -/Zu a4t ) AL f»‘[ i
Last First Middle Maiden { ) s
Kockes Tes MN 55706
Zi

Present address 3o a\s7 ST MNE M
Number Street City State P . )
Social Securty No. b 7/ - 44/ A5 //

How long

Telephone (i) “ O~ A90. 3362

If under 18, please list age

Referred by

Position applied for (1) _. 11 ¥ /i'?;;} u J‘//‘; n _Days/hours available to work
and salary desired (2) __) £z g7 Saloy 4 (_No Pref } Thur
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? £7() Jamy§ o 2104 Can you work nights? “7 £5
Employment desired ___ FULL-TIME ONLY __ PART-TIME ONLY "FUL ORLA,BIJ:IME )

When available forwork? ___ /1 ¥ jm €_

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
ANo___Yes Ifso, please explain

Do you anticipate any absences from work on a regular basis?
_ANo___Yes Ifso, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
) address) \/ COMPLETED
Tt School Shobele SoWher s | Yeeaws | Diplome,

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ( 'NBJ____ Yes
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _@s __No
What is your means of transportation towork? v (" oy

Driver's license number 1= 2./ £0 L {4 9 709 state of issue __ O 2-=RdJ/ 0
Operator ____ Commercial (CDL) ___ Chauffeur ___

Expiration date / l — 4 ”7 — ;ﬁ / 3

Have you had any accidents during the past three years? ___ Yes (Né}

If so, how many?
. Have you had any moving violations during the past three years? __ Yes ___@

If so, how many?

OFFICE USE ONLY
Typing ___Yes__No Personal Computer ___Yes ___No 10-key ___Yes __No
WPM ___PC__ Mac
Word Processing ___ Yes___No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name __ DNJ1 M O Name
Position Position
Company _ 1 QY. ”3 of Company

Address m 2157 NE @F 30). _ Address
RoCWhed Ter mW 5506
Telephone (5@ »_31906 SH/LI[ Telephone (50% )

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying.
] W oY e c}\ (A f //{Le, A j

B The Fost 1

C o ffan} and ff oy \r\é‘c//ﬁ(’?\&/éw 1/“
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' | ot K j’\,S]ofg/Jgﬁen@/dé e

j’\ﬁ\ﬁ?l !(/U ol &/ \éj(/’d()\ i/d e

; Sal s
P Pz /U! ’/_, /(/],S ;50 b" 4 U
/ AN ‘E(/( CL/Q /—’f

mvw/[
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes (@‘0}

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _@

Date Entered Discharge Date

Specialty

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name t\ le Qx R4Y T e c\ Supervisor name ‘ } )M
Position = e Employment dates Pay or salary
Company , : _. D 7 ¢ 5
Address From 5 - 00?7 Start - % 40
é’ S , To £.5- &25)07 Final | $* 40
Telephone (£ 2%)_/7 6 HE0K Your last job title
To 20

Reason for leaving (be specific) Lic A o/ becoy S¢ pne SUFT Ladd

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
?\t@l.dd Ties oasS ﬁ@ PAws Mino! MaClune o Qp "QQM S, iq CK{A‘QW
Quality control ad (f [ have Iy Pieblems L b
To Yan machne

Po cal mectomess T leavned Mo
by m# self

7

v,

Name H ¢ @ﬁy-\\(\ Qc)m Pan * Supervisor name_&q& Alvin mMaglidon
gg:i:ﬁy ASCembler [ine Employment dates Pay or salary
Address /9 oo i ¥, :Vm/i . % %) mal From & —2-00 )— Start FC
dug ey <3R4 To /L~ R004& Final 0O
Telephone (+20)__24% €5 S 6 Your last job title

Reason for leaving (be specific) / fud ;—’)/[* 1 pwieg Tew? 5o all Tems A ave Jo X

eave.

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.
~ v i 2 A % s £ "l ;" 2 / (‘_}/j
my Au gies e -(,’/(/, corale and Paclale cal
(o vat £ J
. z 4 4 2 g0 & Ve e@rd' C(Lﬁ/ﬁ
For Sale  md 1 Leor ned  hesd To
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name _f\ zVLaﬁ Sui fd Supervisor name Gigrje
agr p m .S 2 Iﬁ" ; 2 oy
Fastion ouse dlee pinay Employment dates Pay or salary
Company _ . - . 5 0
Address /9(‘? 4 Sullivan Kl From 42'{91 00~ |stat PC
’30 3372 (ZDJ'/@“ Park A To | — 9\90#}’ Final gf 50
Teleptons | ) Your last job title

molve 1o znalher Q”]‘f«}’[e

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Compan — { .
"~ ThaT [ Weas trows Fo
yi (j A rol é:«”\éé{ A MMCJA o yr
' Lo [0 W

) y /'{ 11 ] J D 7L G// L/(/
s s Y] 7 O
C&ﬂ “ &;)L\)g L (SLL b T \FL oY Neo { gy | B

“ e — ol ameX e

/ A (AR

~&! / W {W{/X 6 / IJMC}\S 5 P i B =
ﬁ‘ eat /:Wj{ % L A ok e Uas ihT 7 1974 Piew 2y

Supervisor name lc? Tt pre

Name -

Position _C i\d\ ¢ave Employment dates Pay or salary

Company ) —

Address L) 2 K /<a//wx{f Yi¢ éa From /[—220(0 Start
f‘ZuC bheglery mn E5%a( |To 9-2/0 Final

Telephone (50 7)_2 2/ 20 =4 Yourastiob tbe

o z.ﬁ( ol

Reason for leaving (be specific) 5 e

List the jobs you held, dutles performed, skills used or learned, advancements or promotions while you worked at this
company.

I owIeS ZSAN ClLG\A Coxe

Who were you referred by? Al / l/ | Cin (J .
- L},A ' : | ‘
'/N jd nT have Qres enF em t’(cv&d

May we contact your present employer? __ Yes

Did you complete this application yourself __{" % __No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hetreinafte
called “the Company”),

I 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 Corporate Management Group, Inc., 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 the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company 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, the Company, 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.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with

the Company is terminable at will for any reason by either party.

w
/ ¢ A 4 ) 4 - /
Signature of applicant /4/*%/ //) 5 L! ! Date: f—» 04— 920/ /
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