CORPORATE MANAGEMENT GROUP
Employment Application

Cffice Hours: Sarm-dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-838-5994

Office Address: 1825 7% St NW Rochester, MN 55001

[APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROQUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) 24 5 j”/’}«; /{’% wiafe 7] ‘/}/O\\ Date: O ?gﬂ//zj

Address: (StreetAddress) 5/5 PL oV M—% AaVeviie 5L (Apt. /Un/t#)

€y DO Ches g A (state) M. N (2P Code) D &/Q / '
Phone: D0 7 ~ ;f/! éfﬁfb/ Email:
Social Security No. 769 = &/‘7’5/[75/?( Date Available: g/% (/7/2/25
Position Applied for: Desired Wage:

Shift Available to work: _\_/1St _\1/2”d /3" Employment desired: \[Full-Time ___Part-Time

Are you authorized to work in the U.S? ¢ Yes __ No
How did you hear about us? ﬁf@ 4 Referral Name:
If under 18, please list age: 2@@

Do you have responsibilities or commitments that will prevent you from meeting specified work
™,

/'
schedules? @ Yes

Company: %’@@w L ¢

Address: 225 VVC?@CE /#LKQ_ 7{‘ V‘*" §C Supervisor: E@s;/;\% 6(7}@

Job Title: (&) W/r&! ef, lzﬁ g7
Responsxbmtles. .
) 7 - 7
From: 200 7 5To: 252 ?Reason for Leaving: enina A o

"May we contact your previous supervisor for reference? Mes __No

i

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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



