CORPORATE MANAGEMENT GROUP grmﬁ ;
Employment Application ; _ > o
Offlce Hours: Sam-dom Mon-Fri YAkt Mrkforce magggtmen: &xtailiegespent
Office Number: 651-566-3883

Gfice Address: 404 Broadway Ave St. Paul Park, MN 55071

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

Please fully complete pages 1-3

Full Name:; (Last Name, First Name) balr d C@f\(x\l Date:_|-1-1D

Address: (street Address)___\|33, O S+ tapt.funit#) 5O
ey St Pand D K (state)__(N\[\ (2P Code) 55077 |
Phone: pS1 500 -(pdat?  Emall:_C (b 2804 @) Lve . (o

Social Security No._ () 03 <. SU-A 1ol S Date Available: _ | — |- €
Position Applied for: Q‘gé@ Desired Salary:

Shift Available towork: __ 1% __ 2" __ 3™ Employment desired: > Full-Time __Part-Time
What is your means of transportation to work? Lo
Are you authorized to work in the U.S? X Yes__ No

How did you hear about us? Jpeq oms Referral Name:
If under 18, please list age:

Type of School Name of School | Location (Complete | Number of Years Major & Degree
Mailing Address) Completed
High School YO58, A8 hae 00
% MEL oMl :SSYOK Htgg_\éghﬂ_ |
QOOAPM_\;' . U PO,
College

Bus. Or Trade School

Professional School

o e .m0 i A8 L 7 I, 10 s 05 0 o 1 Bt 5018 eMMLS ¥ 105 4 Y Y £ ORS00 L4 A 1 40 85 £5 9 B e Bt o0 s e i 1, i A PR B S i s



CORPORATE MANAGEMENT GROUP gmﬁ
Employment Application ~ /
Office Hours: Sam-4pm Mon-Fri “your workfarce mocaseeenL & e evper
Office Number: 651-666-3883

Office Address: 404 Broadway Ave St. Paul Park, MN 55071
| Previous Employment
Company: {1/ | 0N\ (4 Phone: {p¥ |- 135-S 151

Address: 190 4y r\iﬂr\ﬁé&gﬂ\bumw gﬂfﬁ-&lﬂﬂw{ L

Job Title: &%’D(‘V mcm;w;‘ StartlngSalary $15.00 EndingSalary:$_lw. 10 \m."ID
Responsibilities; R ‘G@)

; ' « Qg SeAV R _
From: |- He 'Po%ja X rLeavlri"g: Wonca e dierencos

May we contact your previous supervisor for reference? _xYes __No

Company: mmﬂmm—— Phone: WS 1-U3¢-200 ¢y

Address: | ' (& H&&‘bﬂa’\ [‘\‘W‘fn-"f Supervisor: !3{_3515*0\5"\’\@( Sttt
Job Titte: Lisioong f /\CEmW Startlng Salary:$ 13:00_ Ending Salary:$_1U.65
Responsibilities: " Wzl v (L\N\JQ S(NMN(QLU\‘P\/&FE’GM Lutome/ se7 JieQ

From: 2-]J  To: |0~ H- Reason for Leaving: bemdmfﬁa

May we contact your previous supervisor for reference? JéYes _No

Company: |}/ LWWC\‘“ Phone: £\¢- 0 -R(p3

Address: | 215 1 (i e anc . Lnisiod T VO supervisor:
Job Title: fﬂu\\\l&{" / SES Starting Salary: $11+2.§ Ending Salary: $_13.00
Responsul%l\ltles n\Omu M/wilmf, f\r\ﬂ\mmD‘f'JGi&j Cogyomar3esvice / A 63164@105 ’

\, v
From:7]— |3 1Jo/ 35 -y Reason forLeaving dtan(fe( o cneothe/ Sjore |

May we contact your previous supervisor for reference? __ Yes __No

Company: LJM.CNO ns Phone: £1-4u3- U3 [,
Address; .15 S DWion S+ Ao VM_LL wOG3J  Supervisor: Ao Ddejule
Job Title: __( pdWo.0 Starting Salary: $_{\.©0a _EndingSalary:$ |1.53

Responsibilities: E‘Y\O-’Iﬂu hf/\miu:ha 4 lnhlf)ﬁu}f o, S'}O(Jufw.  Clazny %f f CusDmer Service_
Fromxa?l A To: 7= !3 Reason for Leavlng W
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 applicatiop leads to empiayment, | understand that false or misleading information In my
application @gfrvlew y result in my release.

Slgnature Date: Ay

2|Page



CORPORATE MANAGEMENT GROUP gm@
Employment Application
Office Hours: Sam-4pm Mon-Fri VO AR arOgOME) & sttt

Office Numbey: 651-666-3853
Office Address: 404 Bregdway Ave St. Pyl Park, MN 55071

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

I authorize investigation of ajl 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,

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.

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 terminab| it will for any @ either party.
\
Signature of a llcané\ Date: |—I-

\ 3|Page




