TYIRPORATE MANAGEMENT CROUP

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5

Name
Last Firat Middie Maiden

Present address

Number

S  PBonpie

e

DATE H/‘)’/W

Smeth Pue. S -

LAyl P
City

QQ{\

Social Security No. Hiﬂg - (‘70 -LQO‘:?LJ
Telephone MqO’ %6 =)

If under 18, please list age

A51E

Zp

E-Mall

Referred bym\d’ﬂo (‘l

(Be specific)

Position applied for (1)
and salary desired (2)

Shift available to work
1™ _2
2nd

3rd

How many hours can you work weekly?

Employment deslredg FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

40—+

When available for work? __ L ! [3) ! 14

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
If so, please explain

X No___ Yes

Can you work nights? __ U )

Do you anticipate any absencas from work on a reguiar basis?
Ky;o ____Yes

if so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete maliling YEARS DEGREE
address) COMPLETED
High School YA (w\' ol Pue Tl U G ad .
Coilege
Ea{%ﬁﬁ?"( L
Bus. or Trade School v (idn [(Bre T Hn/mal Npiend
(oritspondence
Professional School
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? X Yes ___No

What is your means of transportation to work? Ca /

Driver's license number __ & 3qL¢?‘ “‘l’?’? %Mte of issue iQ-Z 13

Operator Commerclal (CDL) ___ Chauffeur ___

Expiration date J 9’] 9'6! ]L’,

Have you had any accidents during the past three years? ____ Yes X No
If so, how many?

Have you had any moving violations during the past three years? ___ Yesx No
If so, how many?

Please list two references other than relatives or previous empioyers.

Name er% L-awj Name j‘m Vylﬂc‘bst'(/"}

Posltion GU\PHQ/U/U( 500 Position lpﬁﬁ'k maf\ﬂ% "6r

conpany (£ r12d Ohe company__ LifeHALE LitnesS
Address ___ Tl PS' Address lemmans De .
Telephone (5[ ) Q3F-24s1 Telephone ([o/2-)_ DA —5 Ll 65 eel [

worl F@G5Y) 736-9194

APPLICATION FOR EMPLOYMENT

2 of5

Revised February 2012




MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ YesX No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes >¢No

Branch Speclalty
Date Entered Discharge Date
WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name jmmﬂdljmwr_hﬂnq Supenvisor name _ LOWE Salmo N

Position L\ouset’,cep-ef == o~ >

s ' mployment dates ay or salary

Address _\8 oN{ed. From fb[o:;’ 14 startd 12 .07
To €[98] 14 Final { 18:0D

Telephone (_LéL) g1 *46”]?\ Your last] ob title _tbjéd(x&pi NS

Reason for leaving (be specific) \Oe%er a{o“por“ht nibhes

List the jobs you held, duties performed, skills used or learmned, advancements or promotions while you worked at this

COmpany.Qcﬁp: oible $or @|‘£0.nn’\(3 19~ 14 Q'f“" 7 aﬂ , bathroomS
Common  areas -

Position

Name _Soucthuicv %Yﬁ Eﬁ&% fﬁﬂ Supervisor name QoS¢ nrrso

Company Employment dates Pay or salary

Address 2000 (ulAGle P From "lof 18] 12" Start;t .Gl
1kl
Telephone (2) ) _A5U~-95(06 U 3103“‘4 Fina

Your last job title

Reason for leaving (be specific) bﬁ’HﬂY QPQ() tunitie

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company. PCS sible $or G\WMC’ o \Jariﬁ-k/, o¥ araas in
healtheare Genter
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE
Please ilst your work experience for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets Iif necessary.

Name__ L

Lifebime TrinesS
Position M&MQ_JLMM

Company
Address __Cormmeins De. Wapdbery
Telephone (&1 ) ~130 — 44U

——
Supervisor name \Saﬂ W M'j f_fﬂ@ﬂ

Employment dates Pay or salary
From 13)13]9 4 stat 4 5:00
To @ (13| o [Frafip, 09

Your last job tite __PUpef J1SO[Z

Reason for leaving (be specific)

ety 50p0 r+unH14

List the jobs you held, duties performed, sklills used or learned, advancements or promo!

Company. S P{ﬂ’isi ol @—‘%- ch}\,di\r'cﬂ a‘_ﬁ'ﬂﬁ n

ons while you worked at this

Cant T 1% yrs

6% oge- Providenq lnteractive” AeHivihes W,

Chnldven .
Name __ 00 C..H' P%gf Eg_ﬁ 5!'?\50(' Supervisor name_m@u’ ’l}bd_(a er
zzfn“:;y - o Employment dates Pay or salary
Address a7 ST oot Paacl From 1/ 14 st £/5. 25
To %] 9%/ 14 Fnal }5, 25
Telephone (L8[ ) U5 ]-44U%Y y

Your last job title

Reason for leaving (be specific) ﬂg‘_‘! ﬂ!{ Lch?h [/\ rs .

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

C\‘Em'»il/\ol of HW\

sehool +

(lossrooms hallway, [peker rooms, bathroDTs

May we contact your present employer? XYes —No

Did you complete this application yourself }(Yes __No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I 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 regardless of the contents of employee handbooks, personnel manuals,
benefit 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 relationship 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, I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered afier I begin employment,
will result in my termination. I 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.

I understand that a comprehensive background check may be conducted to determine my eligibility for 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.

I 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 terminable at will for
any reason by either party.

Signature of applicant rb@’VW\»LZ/ 4 o/ Date: 'l 26, 14
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(= Bonnie James

Lviw

651-270-

Responsible forthe cleaning of 14 apertments each day
Fnsure the proper safety regulations for chemical storage
O Aftendsafety meetings
0 Ordrchemicals

S scation skills and mesintains posifive elationd

Housekeeper - Southview Acres Healfhcare Center

Responsible for cleaning a variety of areas throughout the health care center
Resident Rooms

Common Areas

Bathrooms

Windows

o o o O

Ahility to work on own without direction and continue to manage execution and drive for results
Attention to detail to meke sure the center is clean and a healthy place for all residents tolive
Ensurethe proper safety regulations for chemical storage

Supervisar - Lifetime Fitness Child Center- Woodbury, MN

Supervision of 10employees

Owneda program consisting of infants up to children 12 years of age
O  Supervised chikdren
0 Provided interactive activities for children

March 2014-Present

2012- March 2014

1999-2012

° Ummmmwmmﬁﬁmmwmdﬂdmmm&mﬂmmmmaﬁmmmmm

Deily charting o routine for children incuding inferactive and siructured activities
Supervision of outside activities with children
Supervision of infint room

5 s it

1997-1999



0 Oreanizing simulafing activit
o . Used problem solving and strategic communication on with children, parents, and employees to ensure a fun and safis environment
¥4

Cletified Nursing Assistant~ Scuthview Acres Health Care Center 1991-1997
®  Daily charting of routine for patients
o  Supervisionof daily living skills
O Bathing
Changing
Dressing
Feeding
o  Supervisionof patients'emotional care

(] (o R ]

Education/Certification
Cetified Nursing Assistamt, Saint Paul Technical Vocational Institute 1991
Veterinary Science, Narth American Conrespandence Course 1082
Simiey High Schodl, Inver Grove Heights, MN 1979

Certification/C ity Tvol |
CPR Certified- Red Cross

Volunteer work with the Gil Soouts of America

Contiued Volunteer at Hilltop Elementary School

Feedmy Starving Children



