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CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 pate_3_ /5= /ST
Name v e rﬁ\ﬁf{“uht‘“

Lagt Fitsl Micdle Brafdan”

Present address 9515({ / (; tb S 5 1) 0(7"4\
4@ Troud i SRy

. Sise Ap
| Sacigl Securlty Mo, g 3‘{7 - "lﬂ-;) - d} 3——5__&
Terephunaéfll 8**'-}9'39'?? . E-Mazil Pb‘fff?éfffﬁfi‘{ﬁ' =i
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If under 18, please list age : Raferred Ir_.rjI Loy ey F '_7-.&-'1
Poshtion applled for (1) S T 7F 1o r SHit available o work
and salary desired (2} [ —
(Be spocific} ; R

Heow many hours can you work weekly? Can you work nights? )

Employment desired ﬁ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When avallabls for worky  AJelias

bo have responsiblliies or r;ummltn;rents that will prevent you from mesting specified work schadulez?
M No _ Yes If 5o, please explain

Do you anticipate any absences rom work on a reguiar basls?
L Na_ Yes If =0, please explain

TYPE OF SCHOOL | HAME OF SCHQOL LOCATION NUMBER OF MAJOR &
(Complate mailing YEARS DEGREE
address) " COMPLETED
High Schodl 54 Leona,d | Qliccanae / | XES
Collegs

Eus. or Trade School

Profesaional Schom
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APPLICATION FOR EMPLOYMENT

B0 YOU HAVE A ORIVER'S LICENSE? ﬁ‘r"&s Mo

What is your means of transportalion to work? ‘1‘(&5

Driver's fcense number\: f—f' Y55 | ?3 Q7 sitate ofissue LA U

Operator )¢ Commercial (CDL) ___ Chauffaur ___

Expiration date_& —1 0 2017

Have you had any accidents during the past ihree years? ___ Yes %
1f 20, how many?

Have you had any moving violations during the past three years? ___ Yes !Nu
If 50, how many™

Please list two references other than relatives or previous emaloyears.

Mame Qh {54 f*‘c LA . Maine ﬁqf) }70/,? jﬂi’]ﬂ‘;ﬂf\
Position 'Sh{rﬂ-éfuf{'suf Positlon ("rﬁﬁ}l‘d{?fﬁ

\ {
Company R £4 h:,h/&"ﬁfy : Company ﬁﬁb?’j'

Address _[0U 4 Pave  Sout  agdmss

Telephone 6_&)1 { }(aﬁé Telaphone (_éz_f}‘} 359 - ?C’ vl
APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? - ‘I’GEXNG

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? _ VeV_CNn

Branch ___ Specialty
Dats Enterad Diacharge Date
! WORK EXPERIENCE

Please lisf your work experlenca for the past five years beginning with your most recent job held.
if you wers selfi-employed, give firm name, Attach additional shests I NECESSATY.

Nam;%fjiw-h este et Supervisor name l"(\f‘\:‘i._-._\w oy
Pasition fye N L OO
Company & N0y 5 3 art— Employment dates Pay of satary ]

aidess [JU TPC gov DouTn. [FonB-S D [se 775
T b=/%-/9 |Fal G ¥

] — [
Telephone Mﬁg Cb L& Your fast job fitle

Reason for leaving (be specific) ‘5' f-rl [ there

List the fohs you held, dulss performed, skills Used or learm ed, advancements or promatlons whils vou warked at this
Company.

Name A Fla< [ !L&!-{kﬁc__ﬂ% 1 Supervisar hame [ 7 f
jon o n eatzs
Position e e - Employment dates Pay or salary
Company _(haslew. W oo ET
Address From ?’ Start
Ta 'f - d":’ Final
Telephong { j Your last job titls

Reason for leaving (be specific) L ﬁ];ﬂ-"i' 9 5‘!‘/’#&{( y Feob

List the jobs you held, duties performed, skills used or jeaned, advancements or promotions while your worked at this
cnmm"; e wofked 177 And qna B3R S

Cenm, 4o atl Hnal the yolo G4%S -
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AFPPLICATION FOR EMPLGYMENT

-
WORK EXPERIENCE

If you were seif-employed, nive fim name. Attach additonzl sheels if necassary.

Flsase list your work axperience for the past five years beginning with your most recent jobrbeld,

Name Supervizor name
Paositian
Gompany Empfoyiment dates Pay o salary
Address From Starnt

Tn Final
Telephane | } Your fast job e

Reason for leaving {be specific)

List the jobs you held, dutfes perfarmed, skiils vsed or learmed,

advancaments or prometions while Wil warked at this

Company.

Narre Supervisor name
ZE;E ; Employment dates Pay or salary
Address From Seant

' To Final
Telephone ( } Your last job titls

Reason for leaving (be spedfic)

company.

List the Jobs you held, duties performed, skills used or feamed, advancemeants or promotions while you worked at his

May we contact your present employer? __Yes  No

id you eomplats this application yourself__ Yes __ Mo
If not. who dld?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

1 agree that:

Neither the acceptance of this application nor the subsequent entry inko any type of employment relationship, either in the
position applied for or any other position, and regardless of the contents of emplayee handbooks, persomnel manuals,
benefit plans, policy statements and the fike as they mgy exist from time to time, or other compuany practices, shall serve to
create ant actual or implied contract of employment, or to confer amy right io remain un employee of Corporatc
Management Group, Ine, (CMG), or otherwise to change in any respect the employment-at-will relationship between il and
the undersigned, and that relalionship cannot be altered exeept by a written instrument signed by an officer of CMG. Both
the undersigned and CMG mey end the employment relationship at any time, withowt specificd notice or reason. If
employed, T understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benafits,

1 autherize investigation of all statements contained in fhis application. [ understand that the misrepresentation or oimission
ot facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in ny termination. 1 hereby give CMG permission ta contact schools, all previous employers {unless otherwise
indicated), references and others and hereby relcase CMG from atry liability ag a result of such comtact,

Tunderstand that a coraprehensive background check may be condneted to determine my cligibility for hire by CM@G. This
may nclude but is net limited to, investigations of eriminal and/or conviction records, driving records and/or a dmg screen
test as required by clients, government tegulations or by CMG policies.

I relesse CMG and other persons or entities from any claitms that might be based on CMG's decision to conduct a
background check. :

I undesstund that, m connection with the routine processing of your employment application, CMG may request from 4
CONSUMEr reponing agency an investigative consumer report including information as to my credit records, characler,
general reputation, personsal characteristics and mode of living. Upon wrilten request from me, CMG will provide me with
additional information concerning the nature and soope of any such report requested by it, as roquired by the Fair Credit

Eeporting Act.

I further understand that my employment with CM(G shall be probationary for a periad of ninety (90 days and further that
at amy time during the probationary period or thereafier, my employment relationship with CMG is terminable at will for
any veason by either party.

Daw:S_f%—ﬂdQ&?fﬁh

Signatwre of applicant
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