_CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

’ RS , CORPORATE MANAGENMENT GROUP
oy S ! i
N
SN

. . _ Applicant Information » ' .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED}

Please fully complete pages 1-3

Full Name: (Last Name, F/rstName)r_7 0\\1\@\ QO\\\) i@\/\% Date: “’ 2}\ k g‘ é (/
AddressZ%reetAddress) g 5\(0/ ﬂ/ n\/\/ / (Apt. /Unit #)

City . State N ZIP Code)———s %@ ;
;h;ne 5@7 6’% q/vaﬁ Email: (){MU(Z&LH[}_%\O#@][ {“/bé{(ﬁ.\f\

Social Security No. 4/! U "ﬂr/% 7 76 D Date Available: '45@ p Y,
Position Applied for: D/\J\ (’/%MI Desired Salary: 7 | 6 |

Shift Available to work: __ 1St<§g Z“Q 34 Employment desired: __ FuII—Time}éc Part-Time

Are you authorized to work in the U.S? K Yes __ No

How did you hear about us?—;%{f ;&’W Y\U{ Referral Name: MWW(/‘ h

If under 18, please list age: %/§

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? \( No Yes

... . . Educatlon ... ...
Type of School Name of School | Location (Complete Number of Years | Major & Degree
Mailing Address) Completed
High School MM O 315 AL ﬂj
\ \
| \’m\s\ew\ NI

College

Bus. Or Trade School

Professional School

1jPage

“ycur vorkiorce mandgement & statfing expests”



CORPORATE MANAGEMENT GROUP gx@nﬁ

Employment Application

O]TI'CE‘ Hours: 9am—4pm Mon-Th ur, 9am-3pm Fri “your workforce mancgement & statfing experts”

Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester MN 55902

Previous Employment
N7

Ending Salary: $

Ot Lo
__No \

Company:

Ik £ AUV
Address: . ‘/%5 3 !O/( n L;}/T N\lr\‘) SUDerv:sor
Job Title: Mw\ Starting Salary: $ lg ) Endmg Salary: S ; &
Responsibilities: ?u")lf\ CWS %L/LU\ (Wfﬂ D,
From:‘BUV\LTo: (3(;(‘ Reason for Leaving: b)?%/ \()Uw\j \,\o

May we contact your previous supervisor for reference? N Yes __ No

opany: ' 7 7 7 Phn:

Address: Supervisor:
Job Title: Starting Salary: § Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes _ No

Coany: "v” ho:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:

2|Page



CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUP
Employment Application i
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri “our worddore management & statfing exposts”
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In 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 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 of Corporate Management Group, Inc. (CMG),
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 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. | 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 limited 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 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 CMG is terminable at will for any reason by either party.

Signature of applican %M;ﬂw Date: j[/;/ / /2 O

3|Page
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(\\ 3,
Profile

éltil Student Info

{1 profile
- Class Summary
~{] Attendance (18)
{7 Schedule
.Y Add/Drops (0)
(| Entry/Withdrawal
-] RTI Information
-~ ] THP
-] Emergency Contacts
----- " Discipline (29)
~{] NCLB
-] Academic History
- Graduation Requirements

.| Educational Milestones ©)

-] Test Scores (56)

—{_] Busing

Student Portfolio

{7} Family Access History
Activities (1)

) {1 Gradebook

£-£3 Student Access Display
-] Home

-~{ ] Calendar

. -—~{"] Gradebook

B3 Reports

{1 Information Report

-] Multi-Class Progress Report
--{| Progress Report

.| Progress Report Letter
-{] Standards Report Card

https://skyward _rochester.k1 2.mn.us/scripts/wsisa.dllNVService=wsS ky/sepinf01 .w?neWindow=yes

My Print Queue  Back

)
|
!
|
|
|
I

David Ray Servin Grade: 12
Student Alert Indicators P \‘ Email
515 3rd St NW Alert Info: | Teachers |
Rochester, MN 55901
Primary Guardian:
Raylonda Johnson
(507) 319-6093
Note:
8-13-18 Exception to Mayo
denied, does not meet criteria
Second Phone: Third Phone:
School Email: SERVIDAV000@isd535.0rg Home Email:
Student Access Login: 8502601 Student Access Password: soksok KRR F kAR K
Student Id: 8502601 Birthday: 05/17/2003 Language: English
Internal Id: 19068 Age: 17 Gender: Male
Status: Active Locker: Local Race: 3 - 3-Hispanic
Other Name: Federal Race: H1 3 5
T schoolmformatn e
Entity: 315/Mayo High Schoo Advisor:
. School: Mayo High School Hr Teacher:
Homeroom: Disc Officer: Troy Prigge
gmggg_@rochesterschools.org
Counselor: Sara Jo Kluberta
saklubertanz@rochesterschools.org
I .. L T Edt
Guardian Name Relation Phone Email Guardian
‘Raylonda Johnson Mother (507) 319-6093 raylondajohnson30@gmail.com Email
Shannon Johnson
Sibling Name Status Grade Entity
Shanna Johnson Active 03 120/Etton Hills Elem
'Shannon Johnson Active 02 120/Elton Hills Elem
Isaiah Johnson Active 01 120/Elton Hills Elem
Rachel Johnson Active ES 800/Census
T U —
SR Family2 S
Guardian Name Relation Phone Email
‘Nakisha Dyson Aunt/Uncle  (414) 202-5772 nakishardyson@gmail.com
Bruce Dyson Aunt/Uncle
Barbara Phillips
Sibling Name Status Grade Entity
Teegan Wenzel Inactive Graduated 306/Roch Alternative
Bruce Dyson Active 06 330/Willow Creek Mid
T emewenConieds o .
Contact Name Relation Phone Email
Barbara Atkins Grandparent (507) 279-7009
Linnea Phillips (507) 517-7440 ,
Elias Lopez (507) 210-5244 eliaslopezir321@gmail.com

&hFromSM=yes&studentid=1 0068&isPopup=true

1






Minnesota/Federal W-4 Information

(This information will be inpulted ontfo the online NHO form - you will be provided the login
information during your interview)

Minnesotfa W-4 Information-
Choose your filing status (mark one):

_3@_ Single; Married, but legally separated; or Spouse is a nonresident alien
___Married
—___Married but withhold at higher Single rate

Exempt? ___Yes Xr, No

" Total Number of Minnesota allowances: i

| certify that all information provided above is corect. | understand there is a $500 penalty for
filing or false withholding allowance/exemption cerfificate.

| have read and agree X 23 (initial)

Federal W-4 Information-
Exempt? ___ Yes _>_\_ No
Choose your filing stafus (mark one):

A Single or Married filing separately

__ Maried filling jointly (or qualifying widow(er))

__ Head of Household (check only if you're unmarried and pay more than half
the costs of keeping up a home for yourself and a qualifying individual.)

Total Number of Federal allowances: é j/_\?

If you would like to fill out the complete Minnesota or Federal W-4 form, please let your
inferviewer know.

Would you like o receive your W-2 statement electronically via email2 If so, please list your email
below, if not, leave blank.

Email:




Employment Eligibility Verification . - USCIS

Department of Homeland Security . Form 1-9

e . R - " OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and:Attestation’ (Employees must; compléteiand sign:Se
fhan?the f‘ rst. day of employmen but not before accept/ng a _/Ob offer ) R

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

LT

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

-|-attest, under penalty of perjury, that 1 am (check one of the following boxes):
- .

{N 1. A citizen of the United States

[] 2. A noncitizen national of the United States (See instructions)

[[] 3. Alawful permanent resident ~ (Alien Registration Number/USCIS Number):

|:] 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬂﬁ?ﬁ:&}f -Tif,?: g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.
1. Allen Registration Number/USCIS Number:
Xt
~_OR r R
2. Form 1-94 Admission Number: ' "-;%.%f.}(
OR E‘Moﬁ. o

3. Foreign Passport Number:

Country of Issuance:

Signature of Empl ) A |
] S e a0

Preparer 'andlor Translator Certlf‘ catlon (check one)

1 attest, under penalty of per_|ury, that 1 have assnsted in the completlon of Sectlon 1 -of this form an'd fnat to.the best of my
knowledge the information is true and correct. .

Signature of Preparer or Translator

Today's Date (mm/dd/fyyyy)

’

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name, ' City or Town State ZIP Code
) ity

Form 19 10/21/2019 Page 1 of 3



Name: Dﬁv\ﬂ VAL AN ‘
Date: | ~2- ZC/ » : .

Achoo!

By Cynthis Sherwood
**Read the story and answer the multiple choice queshons below **

Achoo! We all sneeze someiimes. Sneezmg is a reflex that your body does automatically. That
means you cannot make yourself sneeze or sfop one once it has started. When You sneeze, your
body is frying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze alot more. You mlghT dlso sneeze when you smell pepper!

Inside your nose there are hundreds of finy hairs. These hairs filter the air you breo’rhe Sometimes -
dust and pollen find their way Through these hairs and bother your nasal passages. The nervesin
the lining of your nose fell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work Toge’rher to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air. '
Using a tissue or “sneezing info your sleeve" captures most of these germs. It is very important to

wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk info brigh"r sunlighte Some people say that hoppéns to them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they .
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word
which is pronounced “gezz—oom‘—hlfe "Itis the Germon word that wishes someone good heatth
after sneezmg ' .

: 1. Why do people sneeze?
lf; The finy hairs in your nose tickle .
) Your body is trying to get rid of bad Thlngs
c. You can make yourself sneeze when you want to

2.+ What are the 3 parts of your body that work Togefher withyour 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
b. Water, Pop, Fiowers, Trees '
c. Salt, Seasonings, Meat, Fruit

4. Who’r is a German word that people often say ’ro someone that sneezes’a
. Good Job
@ Gesundheit
Hang in there

5. What should you do after your sneeze into your hands especially during cold and flu season? |(This
should also be done in the production crecxl) .

a. Wipe them with a tissue
b. Nothing

{C. ).W‘osh your hands



CMG Pre lnary ‘Questions

que ~ \ CHd\ @MV’
Date: (/’“’L’/Z/O

Please Mark Yes or No

1. If hired are you wnllmg To tfake a drug teste @ No
2. Do you have any known food cllergles ’ro SOY. wheat, peonu’rs or milke Yes @
. N
3. Are you able to work with pork%@ No
Please Mark Your Preferred Il’osiﬁoh

4. Which plant do you preferz South . forth J
5. What shift to you prefere st @ 3rd

*To be completed during or after interview*

Have you eVer been convicted of a crime? Yes Now<

Explain .
.Incident

Employee Siéno’ruré / Z///ﬁ%%/l/ﬁ/”)
V v ' .

Interviewer Signature




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

| understand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. fo work at the facility of Reichel Foods, Inc., and further, that
Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing test
with Reichel Foods Inc.

| also understand that Employer Solutions Staffing Group may, at its discretion, conduct periodic
hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent fo such tesfts.

v AV

Middle Name: C\!

Last Name: @{&/\\gﬂ
Social Security Number: ‘4:7 {:) "’4% ’Y‘Egb
Date of Birth: Og / i/g /ZJO(J -z

Gender (Circle one) Mcle Female

Today's Date: ﬁ/Z/Z/ C/

Employee Photo Release Form

l, . agree 1o let Reichel Foods use my picture for internall
security purposes. | also agree to submit a written request to Reichel Foods if/when |
wish my photo be removed fr e company database.

MUY 200

Employee Signatfure Nameg:

Date: /(//L./ﬁé /
/




CORPORATE MANAGEMENT GROUP, ff

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As d new employee, you will be provided with the website, username and
password to view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Website: https://zenople.esgazure.com/login/cmg

Login Name:

Login Password:

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not

comprehend the items or their contents.
Signature: (%}V/ﬂ/z/ W///j Date: /6//—2 “C

4




Applicant Cerlification and Avuthorization for Background Check

Please read the below statements and inifial on the indicafed line

(This information will be inputted onto the online NHO form — you will be provided the login
information during your interview)

[ authorize Employer Solutions Sfofﬁng Group (ESSG) fo use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former.employers, except as indicated in this application, regarding my previous dufies,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted fo determine my
eligibility for my hire by certain clients of ESSG. This may include — but is not limited to,
investigations of criminal and/or conviction records, driving records and/or a drug screen fest as
required y clients, govemment regulations or by ESSG policies.

| release ESSG and ofher persons or entifies from any claims that might be based on ESSG's
decision fo conduct a background check. | certify that all statements made in. my. application
are true and accurate and that | have not omitted any material mformc’non or. prowded false or
misleading informafion. | understand that nay material omission or mlsrepresen’rc’non will result in
my disqualification from consideration for employment or if dxscovered ‘after | begxn my
employmem‘ will result in my ’rermmo’non

If hired, | agree to abide by ’rhe pohcnes and procedures of ESSG.
i have read and agree 3 . (initial)

| hereby authorize Employer Solutions Staffing Group., LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report mclyginclude,
but is not limited 1o the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, chcxrcc’rer
references, drug testing, civil and criminal history records from any criminal Jus’nce agency in any

or dll federal, state, couniry jurisdictions, driving records, birth records, <:1nd cny other public
records.

| further authorize any individual, company, firm, corporation or public agency fo dilege any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
orifs agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and ifs
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order fo protect the applicants personal information,
including, but not limi’redS, addresses, social security numbers and dates of birth.

lhave read and agree (initial)



Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management
Group — Rochester Office — 1o enter my new hire paperwork into the
online Zenopole (NHO) site. | understand that | will be provided
access via login name and password to view the forms that they
have completed on my behalf.

Employee Sighcu’rufe //%é/{/ﬁ/ M [m __ Date: / &/2// ZO
Z | 77

Insurance Information

| understand that the CMG Staff defaults o decline insurance when
entering my new hire paperwork unless specified otherwise during
my interview.

| understand that [ have 30 days affer my employment starts to apply
for insurance through ESSG via the login information provided to me.

| agree: D 6 (initial)




EMERGENCY CONTACT INFORMATION
Employer Solutions Staffing Group In—Casé.of an Emergency — Notification lnformc:ﬁoﬁ

Employee Name:

Employee Phone Number:

Emplbyee Address:

Emergency Contact - Please [isf at Iecrsz‘ on'e person with one working phone number :

We will only contact the ncrme{s} listed below 1f we are unable fo gef ahold of you orif
there is an emergency.

Confcc

~ Name: C’K\ C,i{\bl@({\ \(\{W\@j} C:::::#2

Relafionship: MOM ' Relohonshlp

Phone Number:;%/_}’s r‘\ \207&(.Phone Number:

Additional information you-want ESSG and 6ur client to know in the event of an emergency:

This iInformation will remain confidential and_lel only be used in the case of an emergen.cy.



Pay Information

NN X N X TR NN A IO RN KR SR AR kXA T LRI R AR NN IR AR RN TA TN RRRCNTERINLAT

Payday is every Frldoy

Name: r\?[/( \f{&{ j
Last 4 of SSN: ’7/7 5 O

) Please mark what option you choose
x Direct Deposit

5 )@W)\U

Bank Name \N €

: ~ Circle One
Account Numbe %O 6 /3 5175 Checking -or- Savings
Routing Number Q 64\ [ O@ O O\ 0%

I'Understand and acknowledge that if | do not provide a voided check with this direct
deposit form, | am responsible for any delays in payroll or extra costs included if the
account number that | provide is incomrect.

Initial ; 2%

Bank of America Money Network Card

| Office Use Only |

Account Number

Routing Number




Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will be used to determine the
company's eligibility for these programs and will in no way negatively impact any hiring, retention, or promotion decisions.

Do any of these statements apply to you?
You or 2 household member received...

Unemployment compensation in 2020
Any type of government assistance
Welfare/TANF

Food Stamps/SNAP

Social Security Income benefits

You...

Have been approved to receive unemployment compensation in 2020
Served in the U.S. Armed Forces
Received vocational rehabilitation services

Were convicted of a felony
YES / NO

If you marked yes or not sure, please answer the following questions:
Are you under age 40? 'ES//NO

What is your date of Birth? (MM/DD/YYYY) () 5!! j'}’/zoog

Have you previously worked for Employer Solutions Group? YES/ @

Please Select vour answers to the following questions:

Have you received or have been approved to receive unemployment compensation in the last 90
days? YES /@/ NOT SURE

| Have you served in the U.S. Military? YES / NQ)/ NOT SURE

| e Ifyou marked yes or not sure, please answer the following questions:

Were you unemployed for at least 6 months in the past year? YES /NO/NOT SURE
Have you received SNAP (Food Stamps) in the past 15 months? YES/NO/NOT SURE
Are you entitled to compensation for a service-related disability? YES/NO /NOT SURE
Were you discharged or released from active duty in the past year? YES /NO /NOT SURE
If discharged or released, in what year were you discharged from active duty? YYYY)

Branch of Service?
AIR FORCE / ARMY / COAST GUARD / MARINE CORPS /NATL’ GUARD /NAVY

Have you or a household member received SNAP (Food Stamps) in the past 6 months?
YES /NO /NOT SURE



Have you or someone in your household received or stopped receiving TANF (W%
childcare, housing, or transportation assistance in the past 2 years? YES /NO /N@T S

\ e Ifyou marked yes or not sure, please answer the following questions:

Did you or your household member receive assistance at least 9 months in the past 18 months?

YES / NO7NOT SURE

Did you or your household member receive assistance for at least the past 18 months?
YES /NO (NOT

Did you or your household member receive assistance at least 18 months between August 1997
and August 2018?  YES /NO /NOT S

Did you or a household member stop receiving assistance in the past 2 years because it exceeded
the time limitation? YES /NO /NOT S

What was the state in which you received your TANF (Welfare) benefit? (STATE?)

Have yoy received SSI (Social Security Income) benefits in the last 90 days?
YES /@ NOT SURE

l Have you received vocational rehabilitation services? YES (N(\) /NOT SURE

| e Ifyou marked yes, what rehabilitation service did you received?

l STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at least 27 wegks in a row, during which you received some
unemployment compensation? YES /NQ/ NOT SURE

e If you marked yes, when were you unemployed?

From (MM/DD/YYYY) to (MM/DD/YYYY)

What state in which you received compensation? (STATE?)

Were youconvicted of a felony or released from prison for a felony in the past year?
YES /{0 JNOT SURE

What was your conviction date? MM/DD/YYYY
What was your release date? MM/DD/YYYY

What state was your conviction in? (STATE)

What it a Federal or State Conviction? FEDERAL / STATE
Did you receive deferred adjudication? YES /NO/NOT SURE

Have you received a conditional certification from the state workforce agency (SWA) or a
participating local agency for the work opportunity credit? YES / wNOT SURE



