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CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE COMPLETE PAGES 1-5 pate_b-U4 - ¥

Soolal SecuriyNo. HT3 _ T+ _ g|b® |
Telephone (G U2, - RF FHi E-Mall m“@&ﬂ&&_ﬂ_@_‘ﬂ:ﬂ& - ey

If under 18, please list age Referred by _\\/f} \ k A
Position applled for ) &kmﬂ‘)i’ Shift ayallable to work
and salary desired (2) 2""_&
(Be spacific) q f 3n

How many hours can you work weekly? Can you work nights? }li §

Employment desired ___ FULL-TIME ONLY — PART-TIME ONLY ULL- OR PART-TIME
When available for work? NY\V}‘\-\ YA

Do ygu have responsibilities or commitments that wiil pravent you from meeting specified work schedules?
_«/ﬁ:_Yes if so, please explain

Do yo clpate any absences from work on a ragular basis?
_A:anﬂ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete malling YEARS DEGREE
address) COMPLETED
High School 5( ' L{ >
College

Bus. or Trade School

Professlonal School

“1ofS

s
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APPLICATION FOR EMPLOYMENT

] — i mmm’EﬁcT”__'_'__ -

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 sheats if necessary.

Name ._H_!AH et | Supervisor name __5¢ Mca Ao

?;:t;:r:'y Employment dates Pay or salary
/v Fromf'}‘s"s- _SH"‘\'AS

=M 3 ~Ta 4 .| ‘"1‘3 Fﬁﬂ-—l—t"é*&"‘m—_
| Telsphone ) ‘Yourlastjob m%

Reason for leaving (be specific) Lob\itﬂ U S o ck"-l CO\R -

Name Supervisor name
Position
Company Employment dates Pay or salary
Address From Start

To Final
Telephone () Your [ast job title

Reason for Ieaving (be spacific)

May we contact your present empioyer? ;‘/es No

Dld you complete this application yourself ¥ _Yes __No
if not, who did?
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APPLICATION F%EHPLOYHENT
DO YOU HAVE A DRIVER'S LICENSE? ___ Yes _m

What is your means of transportation to work?f‘\[&* “b. } @M )"

Driver's ficense umber Stateoflssue

Operator ___ Commercial (CDL) ___ Chauffeur s

Expiration date

Have you had any accidents during the past three years? ___Yes ¥ No

If so, how many? /
Have you had any moving violations during the past three years? ___ Yes\” No
if 8o, how many?

Please list two references other than relatives or previous employers.

Name l IIQZIL‘ “Lel ;}b Name '\A‘LS\(\,\G" Q’ql

Position _[Y)e‘h‘l_w Positlon,jr: r({ n }‘ / “‘/ kkﬂikf

Company Company

Address Address

Telephone (@ “‘) LJ 3\3 "t’:} &'I Telephone ( C:M‘ 7 6'5 _q [ ‘“f

APPLICATION FOR EMPLOYMENT
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APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

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 cont > handbooks, personnel ma

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I 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,

test as required by clients, government regulations or by CMG policies.

I release CMG and other persons or entities from any claims that might be based on CMG’s decision to conduct a
background check.

I 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
addiﬁonalinformationconcemingthenatureandscope ofanymchreportrequestedbyit, as required by the Fair Credit
Reporting Act.

Signature of applicant A’V\ MA/ Date: [:Q’q-l S—
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