R —

CORPORATE IMANAGENMENT GROUF ¥

CORPORATE MANAGEMENT GROUP

Employment Application &
ploy pp g Ll
245 |nd ust]"ia! Blvd. “ureorkice managument & stafling evpies”

Sauk Rapids, MN 56379
320-281-5617

* (APPLICANTS WILL BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Name: FIRST _AL_&M M 72) LAST /7:%1111414 : Da?e: ﬁ'@@ﬁ?@
Address; (street Address) 9 S‘/Sl s7 WE/ /70 ; /&g é i (Apt. /Unit #)

(City) ﬂl(.e _ / (State) m_{zm COO'E)M
Phone:( ell. 3)30‘937 - 036 Email: CaM 1.Co

- "\‘1“\'3‘5‘8\"\3 Date Availab!e%%
Tou], PaChge o) Desired Salary: 9. O/ 000

Position Applied for: LAF, (€ |

Shift Available to work:)C‘ (S o Employment desired: M Full-Time __ Part-Time
What is your means of transportétion to work? CM

Are you authorized to work in the U.S? _ﬁ Yes____No

How did you hear about us? [ iﬁl zf[) H&t H@ Referral Name: M‘ﬂ /%W‘!W’i

Social Security No.

Did you complete this application yourself K Yes No If under 18, please check here__

<

Name of

Type of School Location Number of Years | Major & Degree
' Completed
High School SowmK 1\0\?145 Bice] 1830 Osank Pd. ‘
, NE, Sank Papids, .
Mo Sches)  |MN, 5231 \3 Dtplowv\
College’

Bus. Or Trade School

Professional School




CORPORATE MANAGEMENT GROUP CORPORATE r-;t_n;ma_c;e_mar&x%%:@w
Employment Application R

245 Industrial Blvd.
Sauk Rapids, MIN 56379
320-281-5617

“ourwnsiforcd mandgement & staffing expein”

Company: Bﬂ@@ﬁu% bv\\\ Phone: 330~ 359'5(100

Address: \\F‘S B'Nr\ AUE‘.N %‘C\Ol‘k\ MN 66&)’:) Supervisor: rDh{l\-km HUZlV\
lob Title:\)-()\)‘:ﬂywm StarttngSalary $O\ 00  Ending Salary S q. SO
Responsibilities: Ao - D¢ I ,

From: A\O\i\\ To: AU,O\ Reason for Leaving: %(,CU{Q ;S ) M£‘$
oo NG

Company: %YQI(\O\AW\ Ton “Obhm phone: 300- QSq OSOS‘

Address: 2HS ol & Supervisor: M@Y!A
;,...., tartmgSaIary Sm Ending Salary: 5_0‘_@

Company: Phone:

Address: Supervisor:

lob Title: Starting Salary: $ Ending Salary: $
Responsibilities:

From: To: Reason for Leaving:

Address: Supervisor:

Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:

From: To: Reason for Leaving:

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or mlsleadlng information in my

application or interview mayyesult in my release. (_{ q
Signature: | i Date %h
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