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CORPORATE MANAGEMENT GROUP ' grmg
Employment Application :
Offifce Hours: Dam-4ptn Mon-Fri Your warklorge miinegement & statfing ex

Office Numher: 653-666-3833
Office Address: 404 Broadway Ave St, Paul Park, MN 55077

~ Applicant Information

[APPLIQ&NIS MAY BE TESTED FOR ILLEGAL DRUGS AND A EACKGEUND CHECK W[LL BE COMPLEIED]

Please fully complete pages 1-3

Full Name: (Last Name, First Name) __Rano'S 2 R@ W\AO Date: _ ¢ / 2@/ L3

Address: (street Address)__ V13 Hagion Stca=tr (Apt.funit#)

cry)__ St PM\ (State) HM (ZIP Code)_G S L1 I~
Phone: 45V - H25-161BEmaik

Social SecurityNo,_ £ | 3 —N2.S — ; z Z Date Avallable: _7/2J / 11
Position Applied for: ) rodir v Desired Salary:
Shift Available to work: __ 1% _/4"__ 37 Employment desired: Full-Time __ Part-Time
What is your means of transportationto work?  cesy

Are you authorized to work in the U.S? 7,(fes __No

How did you hear about us? wor%fh&rzfﬁ&bﬁeferral Name:

If under 18, please list age:

ARl I

; ype ofSchool T Nameof School Location (Comlet | Yrs | or ge
Mailing Address) Completed
High School Sentz by | €\ solvaby Y
College

Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP grmﬁ
Employment Application
Office Houvrs: Sura-4pny Mon-Fri Your workforce management £ staffing e

Gifice Number: 651-666-3883
Cffice Address: 404 Broadway Ave St. Poul Pork, hiN 55073,

Previous Employment

Company: _Ogeporeate Havegovient  Phone:

Address: Supervisor:

Job Title: 2 v Oggwt;bv Starting Salary: $_}\. 445 Ending Salary: $

Responsibilities: __mpniiored machwe reguwmily

From: 10/18 To: 1[\&: Reason for Leaving'%

May we contact your previous supervisor for reference? ,A(es

Company I& Phone:

Address: Supervisor:

Job Title: _Maspne . D pgm-b\/ Starting Salary: $_} . S0 _Ending Salary: $

Responsibilities: _Somt\zeed 3 vovided cnacthiie wig WA A= t1cer e

From:g@[“ To: _Q?Ll_j_ Reason for Leaving: __ Mawe 4o HM

May we contact your previous supervisor for reference? __Yes

Company: Phone:

Address: Supervisor:

Job Title: Starting Salary: $ Ending Salary: §

Responslbilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _ Yes__

Company: Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

May we contact your prevlous 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 or Interview may result in my release.

Slgnature Date:

2|Page
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CORPORATE MANAGEMENT GROUP c m G
Employment Application ~ |

Ofifce Hours: 9arnpm NMon-Fri o
Office Numbei: 65 1-666-3883
Offive Address: 404 Brogdwery Ave St, Paul 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
relationship, either in the position applied for or any other position, and regardiess of the contents of
employee handbooks, personnel manuals, beneflt 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 relatlonship 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, | 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. | 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 glve 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 ellgibility for
hire by CMG. This may include but s not limited to, Investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by cllents, government regulations or by CMG
policies.

I release CMG and other persons or entities from any claims that might be based on CMG's declsion 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 reputatlon, 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 requlred by the Fair Credit Reporting Act.

I further understand that my employment with CMG shall be probatlonary 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.

e

Signature of applicant P Date: "7/ Q@/ [ F~
A

3|Pzge



