,{,ﬁjlﬂtﬁ{ Ol [ﬂu lie
1%

LUOIRPORATE Maseal FRET GROUP

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 ' — /&5 //ﬁh
Eﬁ’é‘;.ﬁi{&/‘/ (e Jf«’fr“j%ff‘? /7 (ﬁ 72, Y, A

Present address _ g;f_:f 7.5 'f:c-‘" ce G ooty
o E et o ﬁ;{mU ‘ge20>

Zp

Social SecuryNo. Y 72 - 0T -~ 224

Telephone £123 £0& - TG { E-Mall f:’u }'azé:(fc’i @ ol Coeet
Ifunder 18, please list age Rafarred h‘_-..r (o2l iﬁf it &
Position applled for (13 ___[5+ sl 4L Shrft avallai:ﬂe %rk
and salary desired {2} Crd LY e
{Bs spacific) ; 3"’
How many hours can you work weeldy? _¢J 7 -+ Cart you wark nights? Ft":‘:ﬁ f'i:"’:ﬁ:j o

Employment desired _ XUFULL-TIME ONLY __ PART-TIME ONLY __FULL- OR PART-TIME

When avatable for worke 1 /& /157

Do you have responsibilities or commitments that will prevent you from meeting spacified work schedulas?
ﬂNu _ Yes if 80, please explain .

Do you anticipate any ebsences from work ona regular basla?
_Kl Mo___ Yas If so, pleaze explain

-

TYPE OF S5CHOQOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complate nailing YEARS CEGREE
address) COMPLETED .
High Sctiool Apolle st Mogin |5E.CCored b L0} 300 15 &
Collsge SC1EL 5b (lowd M1 11 s Lt £

Bus. or Trade Schoal

Protesslonal Schaol
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _L: Yes___No

What 1a your means of Transportation to work? Ay s
Driver's licensa number __ 2 013338 % ! State of issue

Operator yt CSommercial (COLY _ Chauffeur

Expiration date | D{f? i / 2otf f

Have you had any accidents during the past three years? __ Yas 37 No
I sa, how many?

Have you had any moving viuiaﬁons'duﬂng the past three years? ___ Yes K2 No
if 50, how many?

Please list two references ofher than relatives or previous employars.

Name L.Uf“ :’E,. K h £t &_ Mama kc)_\("a#' M@’.{%‘éifffﬁﬂ
Paosition I"\Lf(-;g_ﬁ;'k A | ,{ fﬁl/ﬁ": Position R H‘q’ _.g‘.-c?j .
Sompany _H ucken Ueat Company ?qcﬁaére% stclud

4 Hcs‘,r_?rmﬂ

Address E:lc”-i-fbubdfﬁi‘fm Address _{ Z2{ Mﬁﬂ&? M r_‘Sf—"té-f'i;?'
’ & Ofecol , bxt i

Telephone (3 2¢A_ZM 4 - L% & Telephone { 370) 2 82 ~ 977
APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yas XJNo

ARE YOU NOW AMEMBER OF THE RESERVE OR NATIONAL GUARDY _ ‘i"es.ﬁ No

Branch Spedlalty
Bata Entared Dizckange Date
WORHK EXPERIENCE

Flease list your work expetlence for the past five yaara beginning with your most recent fob held.
If your ware ssif-amployed, give firm nama, Attach additlonal sheets if necessary.

Name __ Lo og oo og Supenvisor name f}ﬂﬁm‘-af:_»_)f*kﬂ Y Qreccksin

Posilion __S3 e ¢ , i Jf&’i’f

Company Ly 7 Employment dates Pay or salary _

Addreas (2 / ﬂ & fwg'S From Jﬂﬂ’.cﬁ- fy 0% Start { ?{az
& F I ol [ AW SCITL | rapyd )5, #H Final | 2°

Telephone (520} 76 7 - fré 72 Yaur last job titie e fe bt ssien

Reason for leaving (be specific} hj figd  lebte r::?'ﬁ' i fony B

LIt the jobs you held, dutt?s performed, skils used or leamed, advancements or promations while you worked at thie

COmpany. i.-fwuds fTewre & & Fw Socie- L At e L .

ﬂkﬂuta‘.’b A ddwa st ol o1l ks cm Mjr.:zj(' . et (__-313%(&&(5
ety .

rﬁr‘ﬂn‘n}zé‘_ ﬂ{&'rﬂﬁﬁ-g‘j_ j{;ﬁfﬁshﬁ aj-— .EMFW jpz e )ﬂ’w?f

Cad b ot il pedtimse? hstiing of ofbve Sepplles
T ll' T
Name M,ﬂ D(TVE—*L{ Ci:_’.. , Supenisar ngme M&-H_ ,-"L{{. ppwe.{,«{
Posiion __Priyiea Livg  sheee, et [
Company LY ¢ Deugll £ ) Empleymant dates Pay or salary
pddress (4 F] progper Q. From Jezet. L 07 | gan 70
- To Joon !, ¥ |Fnatio”
Telaphone m:l_gi_l - Badg Your kast job fitle A—?Pf‘tﬁﬁ-{é £,

Reason for leaving {be spacific} __£ cm’"a’, @r%’ :

List the jobs you held, duties petformed, skills used or leamed . advancemenis o prootions while you worked at this
Company. \Q\L{,Muw\’t’j I;'—..,rﬁf'\r r ﬁa{fiﬁrcfﬁjﬁﬁ e bl S . oA K Cae 5 :"»fufl‘?

od  Mone M*Ef?/‘;'ﬁ-rf; ¢ ekl g PN Con digads .
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE
Ptease lst your work experence Tor the past fve years beglnning with your most recent job held,

If you were self-employad, give firm name. Attach additional sheets if necessary.

Mame
Foskion

Company
Address

Telaphone { H

Supsrvisor name

Employment dates Pay n;salary
From Start

To Final

Your last job title .

Reasot for leaving (be speciflc)

List the jobs you held, dutiss perdormad, =kills vsed or learned, advancements or promations whife you worked at this

Company.
Name Supervieor narma
it
Fosition Employment dates Pay or salary
Company
Address From Start
Ta Fral
Telephone ( ) Your last job s

Rezzon for leaving (be specific)

List the jobs you held, dutles performed, skills used or ieamed, advancements or promotions while you woiked et this

CoThpany.

May we contact your present emplayer? pvas .

Did you complete this application yourself _r'QYas _ Mo
If not, who did?
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FLEASE READ CARFFULLY
APPLICATION FORM WAIVER

Tn exchangs for the consideration of my job application by Cerporate Management Group, Inc.,

1 agrec that:

Neither the acceptance of this application nor the subsequent entry inl any type of employment relationship, either in the
poziticn applied for ot any other position, and regurdless of the contents of employee handbocks, personeel manuals,
benefit plans, policy statements and the ke as they may exist from time to time, or othér company practices, shall serve to
create an actual or implied contract of employment, or to cenfer any right to remain an employee of Corporate
Management Group, Tnc. (CMG), or otherwise to change in any respect the employment-al-will relationship between it and
the undersigned, and that relationship cannot be altersd excapt by a written instrarhent signed by an officer of CMG. Both
the undersigned and CMG may end the employment relationghip at any time, without specified motice of reason. If
emploved, 1 understand that CMG may unilaterally change or revise their benefils, policies and procedurcs and such
changes may includs reduction in benefits.

T authorize investigation of all statements contained in this application. [ understand that the misrepresentation or omission
of facts will rosult in ymy disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I herehy give CMG permission to contaet schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

T understand that & comprehensive background check may be conducted to detennine my eligibility for hire by CMG. This
_ may include buf is not limited to, investigations of criminal and/or conviction records, driving records andfor a drug screen
test as required by clients, government regulations or by CMG pelicies.

I release CMG and other persons or cntities from any claims that might be based on CMG's decisian to conduct a
background check.

I understand that, in connection with the routine processing of your empleyment application, CMG may request from 2
consymer reporting agency an investigative consamer repert fncluding 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
ndditional information concerning the nature and scope of any such repart requested by it, as required by the Fair Credit
Reporting Act.

1 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 thereafier, my employment relationship with MG is terminable at will for
any reason by ejther party.

Signature of awﬁumt‘ﬁ;iMw R Date: /ﬁ%z,—/’r
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