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CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 pate 2 "9 13

ame Desid Tujer Toedn

Last First Middle Maider

Present address \/Z(Q, <6*H0" A VQ, %E
Podieste MU asdod

Social Security No. H; ]b D - Z? - O | 33

Telephone (503 - 226~ 78C E-mail T d@{) Hw Lish @ oy / Con)
Y —

If under 18, please list age Referred by v

Position applied for (1) AMQ Shift available to work \JVD yk %

and salary desired (Z)ﬁﬁ;é)@ ;nd+ \(O\U’ \(b !

(Be specific) 1

o ™ == Y

How many hours can you work weekly? MO r Can you work nights? (\:’l&

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY _V” FULL- OR PART-TIME

When available for work? Aﬁ iﬁ

Eyu have responsibilities or commitments that will prevent you from meeting specified work schedules?

No__ Yes If so, please explain
Do nticipate any absences from work on a regular basis?
V No__ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS . DEGREE
address) COMPLETED

High School Zrrilte [0 9 AeSW 5;3
Priopaciee] Greshitvilly. MY

College

Bus. or Trade School

Professional School
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___No Wes
If yes, explain number of co ﬁ{lnv iction(s), nature o[ offense(s), dates of conviction(s), sentence(sb'mpc sed,
ém- AL L Jdy o

of rehabilitation: A0 ‘f” Nm 2l &

pehanisval

PM\QAHOVI éﬁ@@ {Zn M A anieanine

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes L(No

What is your means of transportation to work? U( W@ mm@

Driver’s license number State of issue

Operator ____ Commercial (CDL) ___ Chauffeur ____

Expiration date

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

If so, how many?

Have you had any moving violations during the past three years? __ Yes ___ No

If so, how many?

Please list two references other than relatives or previous employers.

Name@@m FRY\«V«‘ %Y‘ Name/r(]{@‘/w FMHK

Position &QM jm g@”]c@ Position CQ‘%V\

/ <
Company % %@(‘U%Zﬁ Company W-MM dp
Address Address K%/ ’(OQC[ ;F@ O}‘(

Sewartvlle . MV

Telephone (207) 7,26’6:“‘?761 Telephone (437 T 7201~ m@
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,4/’/’[/6’4/70404'0/?54/,010}'4/54/7

(—' MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes ﬁo

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __Yes__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-employed, give firm name. Attach additional sheets if necessary.

Name ?f) m m \f;/}‘ Supervisor nam@ﬁ?i’pf H Gf W Zf%

. P N
Position (’rw 7 Employment dates Pay or salary

Company ] ¥ V) From MoyTh O start 1,25

Address

oW I oMoy bl | R0
Telephone (21555~ L Yo!:f;trci)b title ¢_CAN .

Reason for leaving (be specific) F(ju ﬁwv !A,@Iﬂ K

List the jobs you held, dutieW skills useq or learned, dy%s or Bromotions while you worgked at this
Company. D§Cr)‘f\0/5l | PUZZBL/ ¢ | CCT bggj {fa béeﬁf

Supervisornam;ﬂ—rd/m W/‘ Cj'zz

Nam&l Q) _ 4 WI———
Position _Lgk : Employment dates Pay or salary
] —
From [/W t Startg(?'@

Address 7»

whgl T o0

Telephone ( z ) Yourlas;job ﬂtleTOWF/

Reason for leaving (bc_e specific)@\)M’ }Yb)r OV \\\)@b C/[(B%)/ b mm

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Comvans. 9 _eoy3troct CRN Phond” fowers
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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.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Nameﬂ\u"‘;@rt DQ%Q Supervisor namé z ’} Wl WC/
Position UL Employment dates Pa orsalla
Company AGW\ w Lonst Py 7 ! =
Address £ ~ From A’U% u Start C\ QQ
; Sl 000
=75 To l/‘ Final 7} -
Telephone (G0%) T#|— 05 Your last job title y

+ -, (1 ‘;
Reason for leaving (be specific) mﬁd (_ <

( roo%r\g\

caF while you worked at this

List the jobs you held, dutie§\ performed, skills used gr learned, advancements or promotj
Company{o 1} Shinglers o Cleesy VP
w"é‘ ©

%hi"ng

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)

company.

List the jobs you held, duties performed, skills used or learned, advancements or promotions whW‘ffd at this
\) »

" ﬁ‘ﬁ)

May we contact your present employer? __ Yes __No

Did you complete this application yourself __ Yes __No
If not, who did?

4 of 5

Revised February 2012




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I 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, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

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

I 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.

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

I 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.

I 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 applicant W Y % Date: Zf‘s _lz,
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% MINNESOTA DRIVER'S LICENSE/IDENTIFICATION CARD/INSTRUCTION PERMIT

) , e
/ APPLICATION RECEIPT oniine [ offine LT
& | PREVBATCH# RX #
U L ] (] |§i§: A1 V61 Q4 ] TYPE PASSED TESTS | RESTRICT/ENDORSE VISION
L/ O S 0 O e 1 = S . b
____MIN CARD NUMBER i ; \ MONTH Day YEAR - LA boup 0 D(STATE Usa o) D MC ORIGINAL D PASS’ NB
» gs  Obup O MC RENEWAL O PAss.CL
L Oc  doup | LIMC O] ADD/REMOVE O INCOMPLETE
o gt T L Op  Ooup | OmBOP [¥ATTACHED
e = : » Oprov Ooup | OGK
EID  Obup EAIR PROPER ID
e g na - — / [OMBOP ODUP CcomMB FEES PAID
- e ClcoL P CIDBL/TRIPLE APPLICATION (JES) = 'NO
¢ owp [1PASSENGER $ |77 N\ DOC(S) VIEWED
ek = [ISCHOOL BUS I G4 D A
ResmmNcElc INDICATORS CITANKER OTHER FEES
_ _ Numer, STReET B i APTH# OSENIOR CHAZMAT MC SB PHYS o
NOTE: THE POST OFFICE Witl. NOT FORWARD YOUR CARD ‘ N CLTD MOBILITY Cpwi $ | $ =
aw | S oo LW &T ] cla b I+ b fApale —| COSNOWMOBILE | []|NSURANCE s i
L SINAA T WLV o AR sl R 2 15 WO ML 0 i 54 £ N
e LY e STATE Zip CODE MN CounTY . gFS:”;E?;M LIRT PSD/WVD -“"‘_;HN B $OTHER !_M—_L[_)_AI_E_D_
I I AFFIRM THAT THE U.S. POSTAL SERVICE WILL NOT DELIVER MAIL TO THE RESIDENCE ADDRESS LISTED ABOVE. O VETERAN (optional) =
| QemionAL 1 STATE; ~ s
| MawnG } Note: Exp: 11 J4—}
| Appress  |NUMBER, STREET 2 APT# : : NS
1 ___NOTE: THE POST OFFICE WILL NOT FORWARD YOUR CARD o . : e y : e Processed.by:
e T | <.,/ nNTD Cid)
! I R G T B W DO . , [ = RS B S =S 9 =
e WY v Y T S 1 R , STATERNS 2R GoDe SRR MN Couy | was provided all privacy warnings as required by state and federal law. Submission of this application
PHYSICAL : o g A ey , " oy constitutes consent to registration with the selective service system, if required by federal law. | certify that the
DESCRIPTION 7\ - ~ (™ 1) Y Rl f \d information on this application is correct. If | am applying for driving privileges, ! am aware of the duties,
| ! X .. . } o [ Y, responsibilities, and penalties outlined in M.S. § 169.444 regarding the safety of children around school buses.
EYE COLOR HEIGHT WEIGHT IN POUNDS MALE FEMALE
Visit www.dps.mn.gov to: L2 1=
p q (DVS Use ONLY) Sich AT?R& 7 APPLICATION DATE
e Check the status of your application
e Check the status of your driving privileges
e Schedule a road test
e And more....
Dri e 'l: . Tg THIS DOCUMENT IS A RECEIPT FOR THE TYPE OF CARD INDICATED,
iV i 5 . .
river’s License Questions 651.297.3298 N AND IS NOT A STANDALONE IDENTIFICATION DOCUMENT.
License Status, available 24/7: 651.284.2000 53’
) = , ] é? e This receipt, in conjunction with an invalidated previous
T;gﬁ;{ilylnformatlon. 651.296.6911 =y license, instruction permit or ID card, may be used as
: 651.282.6555 5 identification
N e This receipt is valid for the type of card indicated, when
fg‘? stamped with the proper validation stamp, for a maximum
- - | cg" of 60 days from the application date shown above
__‘FJ" ‘Dl'!/&\ e e This receipt is void if the applicant is not in compliance
L ’ : ; s s s
ehidl ervices E‘Q"j with all restrictions indicated on the driving record
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