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Case Verification Number: 2010257160603ZU
Initial Verification:
Last Name:
MildJe Iniial:
Social Security Number:
Hre Date:

Alien Number:

Card Number:

Niygwo Fist Name:
Marlen Name:
Date ofBItb:
Cit:izJ:nshq> Status:

1-94 Number:

Ajullu

Document Type:

Submitted By:

••• *. 5426
09/1012010

089464623

MSC0813613325

Pennanent Resilent Card or Alien Registrat:im Receipt Card

(Form 1-551)
ESAG6409

09/15/1983
A lawful pennanen! resilent

Doc. Expiration Date:

StiJmited On: 09/1412010

Initial VeriIICation Results:
Last Name: NIYGWO Fist Name: AJULLU

Initial Eligibiliy:

ExpreDate: INDEFINITE

SSA Referral:
Referral By: Refurral Date:

Verification Response:
Response Date:Eliglbility:

SSA Resubmittal:
Last Name:
MiIdJe Iniial:
Social Security Number:
Submitted By:

Fest Name:
Marlen Name:
Date of Birth:
SWmilted On:

Resubmittal Verification Results:
Eliglbility:

Additional Verification:
Commen!s:
StiJmited By: StiJmitted On:

Verification Response:
Response Date:Eliglbility:

DDS Referral:
Referral By: Refurral Date:

DUS Referral Results:
Eligibility: Response Date:

Case Resolution:
Resolve Optiorr
Resolved By:

Tbe employee continues to work fur the employer after receivog an Employmert AutOOrired result.
ESAG6409 Resolved On: 09/1412010
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PERMANENT RESIDENT CARD
NAME NIYGWO, AJULLU A

A# 089-464-623
J~iJjhd~V'" ' Sex
09/1~ F
Cou';"
SUdj
CARB-

.~ ) Residem1ij

C1USA0894646233MSC081361332S«
83091S6F1106297SDN«~««««1
NIYGWO«AJULLU<ABALLA««««<



Ajullu Niygwo

08/30/2010

Preliminary Questions

1. We run background studies on all employees-do you have any issues with
this? No

2. What kind of work experience do you have? Cleaning
3. Are you legal to work in the United States? Yes
4. Do you have documentation? Yes
5. Are you able to work with pork? Yes
6. Are you allergic to peanuts? No
7. Are you able to work in a wet and cold environment? Yes
8. How did you hear about Reichel Foods? Harun Nur
9. Worked in a warehouse before? No
10.00 you have reliable transportation? Yes
l1.What shift are you looking? 2nd Shift



zsJ/c'
APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

Name 1 . u tl u {/
Last First Middle Maiden 7-13 Q eha/}-k
Present address C=f= J I W (ioeh.e;-:Iet- /:!JIJ 5.£'90{

Number Street ( •• Citi State Zip

Howlong o//8t: a Ye41- sociaISeCUritYNo,tf12-SL-§lf~

Telephone ISm.;-;zs"6 - ',090
If under 18, please list age _ Referred by ---------

Position applied for (1) _

and salary desired (2) _
(Be specific)

Days/hours available to work
No Pref Thur ;)<
Mon 9( FriL)('-
Tue V Sat
Wed~ Sun _

How many hours can you work weekly? Can you work nights? _

Employment desired _ FULL-TIME ONLY _ PART-TIME ONLYX FULL- OR PART-TIME

When available for work? itS £(21"114 t(s pf!l,ft;; hIe.
Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?

No Yes If so, please explain _

('oJOU anticipate any absences from work on a regular basis?
~No_Yes If so, please explain _

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COM~LETED

High School ( ..r. -~ be/It:{ r:::-rh i (J v( t::I VJ7h q)'-Clde WI AII.4
1\11;"/J/./7, ~ a,..h'''t!J I· I •.... -,

College All a
'" ..

Bus. or Trade School AI f IJ.
Professional School 11./111

, -cr II

HAVE YOU EVER BEEN CONVICTED OF A CRIME'K No _ 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

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Ye~o

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Ye~ No

Specialty Date Entered Discharge Date _

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 AJul/U ,NIYflU/t/ Supervisor name o}(ak aua«.
~:~:~yrJ1E!!t Employment dates Payor salary n a VI -r

PAy.From StartAddress 'ItPt J~. ~ To Final!3 .c 8 fl6t
Telephone <--.:J

Your last job title

Reason for leaving (be specific)

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

,

Name Supervisor name
Position

Employment dates Payor salary
Company
Address From Start

To Final
Telephone L-)

Your last job title

Reason for leaving (be specific)

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