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CORPORATE MANAGEMENT GROUP

ENTERED Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 DATE Z.....[)..3 - J0
~~~!.~~~!:gdor+lfukJ.e..y ~*C:Gra~ .
Social Security NO'.~- &-J.JJ/SIJ /) .n J j o ,r-n ( ag>B~).y~rn. V&J~-·

091 J I ~ 0'( f CA[J.JJJWcIJ, 1) .• Iv~ ~ -
Telephone (57FhflU -LO,.,lCL'1 "i.bCkt.Q.,ltW rnIUSSq{)~

If under 18, please list age . , " Referred by '73riua 15//o/@rrf
L£.vbO-r ·Proauth 0 {\ Days/hours available to wO~f-

7.SD LJYl-l No Pref Thur----L;l~_
Mon~. Fri IS.t,
Tue~Sat 1(6)
Wed I~T Sun /5f I

How many hours can you work weekly? 1d + Can you work nights? i-P Qs}(Ra
Employment desired~ FULL-TIME ONLY _ PART-TIME ONLY _ FULL- OR PART-TIME

When available for work? ~ .

Position applied for (1)

and salary desired (2)
(Be specific)

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
~NO _ Yes If so, please explain _

De/0U anticipate any absences from work on a regular basis?
~ No _ Yes If so, please explain _

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School ( 4" AIf>(\ 1Yl j ? L/ /I ~ .--::LL• Iv/vv~ /
j

College

Bus, or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _ No~ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation, _



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~~~~~~~~~~~~~~~.
Position di,#'Ih~4l4tQTJ.'---.l~'...::f=.~:r.:..-.-_

Company~S7~~~~~~~~-,~t- __
Address

Employment dates

FromOS/!O

To cJSJIO

Reason for leaving (be specific) --LJ.~~.&"'I.d-..:.I.LCI.---=l-~---.:...J"'-~~~---.J~..1.-~FLJLLL.£.(.f-~~"""":..L..d~L

List the jobs you held, duties perforrned.jskitls used P' learned, adva'2~~V1ents0s.pr5motions while you worked a~this
co~a~,} '~r.e~eqr1 CttSni'Ueq 1 c.,\-eCLhecL) YY\UOe C~~fY\U~
'SLU lVtv:.:)\ ~~ -\\,¥:" lrL~~

Supervisor name _I--+I--I--I'-f--+=+"--'-""'-'<I-"-"-"''''-1J---

Payor salary

Start q J ~

Final 9, 'SO

Reason for leaving (be specific) ----'i'-¥-,L....l--\:~.LIv-.,.-li""-'''-------------------

~~.~~:~~b~W, d~l) yqM\~~ 5earEkfvareaaq p~otrn~u ~TC0JhiS

~.\kQned~LCtllndrl() ~r-eakf~t) u.n6. Ou..1irtOt 1~n~ ~ 0

NameVV51\\t' \ -e.. ~".1e( ck\01Y\.Q, Care Supervisor name-=-~T-'-"""'""'-'-""""""'-- _

Position ~~;TL-"-----=--..""",::-----::::----:--
Company , -e...
Address

Payor salary

Start r'O0
Final c::r;1S

Reason for leaving (be specific) _---\-.!~"'""---'---="'----'--'~-.L'>O£:..L....-<----------------

May we contact your present employer?iYes __ No

Did you complete this application YOUrsel({) Yes __ No
If not, who did? _



Ashley Burgdorf

08/27/2010

Preliminary Questions

1. We run background studies on all employees-do you have any issues with
this? No

2. What kind of work experience do you have? Care taker
3. Are you legal to work in the United States? Yes
4. Do you have documentation? Yes
5. Are you able to work with pork? Yes
6. Are you allergic to peanuts? No
7. Are you able to work in a wet and cold environment? Yes
8. How did you hear about Reichel Foods? Labor Ready
9. Worked in a warehouse before? Yes
10.00 you have reliable transportation? Yes
11.What shift are you 100king?Any


