CORPORATE MANAGEMENT GROUP | 0 f [ & C
Employment Application

Office Number: 507-838-5294
Office Address: 1232 VValley High Dr NW Rochester, in 55301

OfﬁC@ Hours: Mon dG,‘/‘F!’I'dG},’ 9(7/’)’]-3‘0,’77 % l ﬁ\/\/\‘ YEUS wOTRICICR IARNGARMICRY & $16

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

Please fully complete pages 1-3

Full Name: (1ast Nome, First Nome) 3D § oSO N 1 gg Qb(\\q Date: J(O=-15-20

Address: (street address)  \ 2B 2. U RANE 6\’\-} ‘F‘L‘ﬁj (Apt. /Unit #) 1S

) PO ek e (state) PN z1p cooe) SSFQ 2

Phone: {§17.-224- G4 Email: (%C/\&(%omﬁ‘?@w% 9030(/\((7\(\/1&/&( e

Social Security No. /’)E')q %2 (Qq LQ Date Avail\éie A&w

Position Applied for?(w'%\ \m/(,m"{/lﬂﬂ Desired Wage: B (T ® ] Fj e

Shift Available to work@ 2nd . 31 Employment desired: l\Full -Time __ Part- Tlme‘id %\ S Q 1 w@l
Are you authorized to work in the U.S? )\Yes __No /U\iﬂ
How did you hear about us? Referral Name:

If under 18, please list age:

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

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School Dertieh DR UUMA M) | D~

Voo | Rene SYann 212D

{pomiv-ze

College

Bus. Or Trade School

Professional School

l|Page



CORPORATE MANAGEMENT GROUP c@ ﬂ E,w EGQ
Employment Application

Offic@ Hours: MOHdOy-Ffide 90m—3pm ot vorkfoce management & silfing optrs”
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

Company: ROOND (g uaire Sexe.  Phone: SO =252 1LAS

Address: U0 0SS (ondSDE. Sul Supervisor:@;\\
Job Title: _50WRS Qo Starting Wage: $_12- 0 Ending Wage: $_} Q:‘Sé

Responsibilities: (MS&Z2d r\:\\) Cushoneer? LoSEor Begwa (0 \8[‘1[\\\:\3 Seiing,
From:4fy \/,J\ To: ettayr-Reason for Leaving: (* (U cywe Y

May we contact your previous supervisor for reference? QYes __No

Company:

‘ ' SERVI S .
Address: Q/U&o T—naﬁlx;(ahca%@xcu@v mr Rosian DOU\‘O&UL

LY

Job Title: AN AN Starting Wage: $_j Ul Endmg Wage: $§_ {4 &= \“{C’L
Responsibilities: i )

(\{'—@Qan i
Address: B QO B ooveir sy, MP M.N\ﬁak@\éupemsor

Job Title: MN}Q&C*:\)T\‘\C% Starting V\/age S = Ending Wage: $ 16 2.

Company:

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

Company: 7 Phone:

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

Responsibilities:

From: To: Reason for Leaving:

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

| 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 orjnteryiew may result in my release. / /
Signature:%@%q Date: 7\/), /5 Z/

2|Page




