


by Cynthio Sherwood
Achoo! We allweerze sornetimes. Sneezing is a reflex o ' o

Ty ooty doos aciomatically ihat means you
cornel make yourself sneeze or stop one once it has
sioptond Whisn vou sneweze, your bocy is rying 1o get
el of bad things invour nose, such as bocieria. You

herves g genms when you nave o cold, so youl

~ ot lot maore. Yoo miani glso snesze when you

smel popparn

Insicie vour nose, there are hundreds of tiny hairs,
7

Those hairs filfer the alr you breathe. Sometimes dust

ond wolien find thelr way through these hairs and

hothar vour nasal passages. The nerves in the lining of

vovi noso tell your brain that sormething is invading Do you ever sneeze when you walk into bright
o ey, sunlighit? Some people say thal happens fo them

often. Scientists beliove the UV rays of the sun initate

T Lradn, lungs, nose, mouth, and the muscles of the nose Iining of thesa people so they sneeze.

vou Upper bhody wark together to blow away the

oAt asnecre. When you sneeze, germs from I someone nearby sneezes, remember o fell hem
vt f s cted blowns info the alr, Using o tissue of “CGosundheltt [hatis o funny-tooking word waoidt e

& capiures most of ihasa pronounced "gozz-oonit-hite.” s the Gearmaon Nl

Psrsng o yo

vary irmpotiant toowesh your honds after that wishes someone good health offer sneezi-i

Cencezo nio therm, especiatiy during ool and flu
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Name:

Achoo Reading Test

(Circle the correct answer)

1. Why do people sneeze?
a. The tiny hairs in your nose tickle
b. Your body is trying to get rid of bad things
@ You can make yourself sneeze when you want to

2. What are the 3 parts of your body work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
B Ankle, Knee, Hip
¢. Brain, Lungs, Mouth

3. What other things can make you sneeze?
@. Pepper, Sun, Dust, and Pollen
h. Water, Pop, Flowers, Trees
‘c. Salt, Seasonings, Meat, Fruit

4. What is a German word that people often say to someone that sneezes?
@& Good Job
b. Gesundheit
c. Hang in there

5. What shouid you do after you sneeze into your hands especially during cold and
flu season? This should also be done in the production area!
a. Wipe them with a tissue
b. Nothing

@ Wash your hands



CMG APPLICATION FOR EMPLOYMENT MAMM

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

PLEASE COMPLETE PAGES 1-5 DATE 10 - 22 - 1"'.

Name 6&(8 A\ \ M\r\?v.\'{:&(

Last First Middle Maiden

Present address I 50 6 MM"‘\O’Y\- {l\- ‘S E IA 6)-{7‘ ;2 DL{
“Relhester Mey 55904

City Stale Zip
Social Secutity No. 353 —g(( - 32 L{ é«;
. Y *
Telephone (20 oL~ E-Mail K}’l &l Lt 36,'23 @)A»\&Wm. I-Cet
If under 18, please list age Referred by
Position applied for (1) AN/ _Avarlcble, Deti Foon Shift available to work
. 1°
and salary desired (2) P
(Be specific) ™
3!’(!
How many hours can you wark weekly? _ 1 o) Can you work nights? \/es

Employment desired __ FULL-TIME ONLY ___ PART-TIME ONLY \/FULL- OR PART-TIME

When available for work? Jo~Z.3 ~ 14

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No__ Yes If s0, please explain

Do you anticipate any absences from work on a reqular basis?
X No__ Yes  Ifso, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMFPLETED
High School € o High Mogadichw | W Vear< High Gdwe |
CeMao \ Cyorma \ie. Dirlome
College

Bus. or Trade School

Professional School
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APPLICATICN FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? M Yes _ No

What is your means of transportation to work? C’_our’

Driver's ticense number ’ é E‘ :l ’sz “'gg ;” State of issue !"D\/

Operator ___ Commercial (COL) ____ Chauffeur ___

Expiration date ol ._-.4 o) -; I a ’ 8

Have you had any accidents during the past three years? ___ Yes i No

If so, how many?

Have you had any moving violations during the past three years? ____ Yes L No

If s0, how many?

Please list two references other than relatives or previous employers.

Name M’) A\"M Name Mﬁlﬂm& A"}D&\
Position L\'BY"R"‘;"\'Y‘ Position F}SSWE_\I_? /ine wWherkey

Company QOW%JOV m"‘%\ ¢ Company CMG\
Srience Aeaden(

Address H\(‘; IL% S‘{‘ QV\/ Address
Rockector, By 5850 (
Telephone (791 ) R06 ~ 0825— Telephone (BoF) gé/- 07’2 »u

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes o

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes )_Q No

Branch 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-empioyed, give firm name. Attach additional sheets if necessary.

Nameﬁm&;ﬂ%ﬁﬁﬁ:ﬂd_@ém’f Supervisor name __ Fib Sheikb

Position _ Buws €5 Cer€
Employment dates Pay or salary
Company Eoohcgg; Precth Y Seaeiwe g7 EnAeA
Address _NIg [ b St S W From .24~ IH Start
Bochiectdor, MV SE5e ( To}p -2 2~ Final
Telephone (5:;?- ) 25A-H94% Your last job title B& -PGC,-::»'{.

Reason for leaving {be specific) M¥ Posidtorn 15 o [enser peebe

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. T \iel\po Make Sure Fhat —Ae Shrdents wert Sty

on the brs Sq&’t\(ﬂ. T Qsitel Ye JD'-«S Qi vianr w0 A
Vet - wuse Clearied ad b peintenance .

Name CSonulia Cﬂmfhww Supervisor name Mohewed '14"“

Position _ S eCyeAnrid

Company FQO('HW\\I‘L C,ommwn\l*'j e Employment dates Pay or salary

Address __Twiomy, AZ From 0 L~/ ¢ start $12:6°2
To 04“ JS Final $15.02

Telephone (be2 ) Sl — B3B3 Your laist job title _ D e redern

Reason for leaving (be specific) _Muovels. o Rochester, MMV

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

Company. L A\ & QQLWU work., T answers Phonts, Checked [evpic
in + owk ak dia ﬁl'ir\l‘
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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.

H you were self-employed, give firm name. Attach additional sheets if necessary.

Name
Position
Company
Address

Telephone ( )

Supervisor name

Employment dates Pay or salary
From Start
To Final

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 Pay or salary
Company
Address From Start
To Final

Telephone { }

Your last job title

Reason for leaving (be specific)

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

company.

May we contact your present emplayer? !Yes __No

Did you complete this application yourseIfQZYes __No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

[ 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 Lo 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 of Corporate
Management Group, Inc. (CMG), or otherwisc 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 an officer of CMG. Both
the undersigned and CMG may end the employment relationship at any time, without specified notice or reason. If
employed, [ understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. 1 understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after | begin employment,
will result in my termination. [ 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.

[ understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not timited to, investigations of criminal and/or conviction records, driving records and/or a drug screen
test as required by clients, government regulations or by CMG policies.

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

[ 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
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit
Reporting Act,

| further understand that my employment with CMG shali 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 CMG is terminable at will for
any reason by either party.

!
Signature of applicant ﬂ%/_//} - Date: /B’2Q~ 7’~/
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