P e

Employment Application e
QOffice Hours: Sam-4pm Mon-Fri Yourworome monesstient L Stas
Office Number: 651-666-3883

Dffice Address: 404 Broadway Ave St. Poul Park, MN 55071

CORPORATE MANAGEMENT GROUP grmﬁ

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

Please fully complete pages 1-2

Full Name: (Last Name, First Name) MQLIV_\QL'SS [~ % pate: /2~S—/lo
IStay /& Friendl)

Address: (Street Address) 3 35 /ug (Apt. /Unit #)

(ciy)_ Sk EGQ/ / (74 A (state) JAAS (2P Code) SSD?{
Phone: 763~ 30[ K633 Emai:_bmel &8 3[3 e@mz . Cown

Social Security No. Y69~ OF ~ l0(el? Date Available: /2~ 7= /G
Position Applied for: _S_uﬁg{‘ Mom s / V)2 4 Desired Salary:_@e/)

Shift Available to work: X1t X2 3™ Employment desired: X9 Full-Time __ Part-Time

Are you authorized to work in the U.S? YYes __No

How did you hear about us? ﬂ¥ CoeeSIN Referral Name: Kn’gSI@[ WQ/’#éu.-

If under 18, please list age:

Type of School Name of School Location Number of Major & Degree
{Complete Mailing Years
- Address) Completed -

i 4
High School PR RN | cotlege Grove |  Fap o/
College
Bus. Or Trade School

Professional School

l1|Page



CORPORATE MANAGEMENT GROUP gxmiﬁ
Employment Application C s

Office Hours: 9am-4pm Mon-Fri ‘rmwvrkfommhsmmmmnba&;'
Office Number: 651-666-3883
Office Address: 404 Broadway Ave St. Pou! Park, MIN 55071

Previous Emp!oyment

o 4
Job Title: _ﬁﬂ'g_%smmng Salary: $_/£. S© Ending Salary: $ V/ Y )
Responsibilities: _hdgmbmﬁ‘;,_m_ﬂ!u:fdmﬂ_m& I Vchepis,

From: € 2aWtgo: Jf=/S+kRreason for Leaving: M@QM-&M‘-—%}L J;b (FLYY]
) o WA Y v

May we contact your previous supervisor for reference? ,QYes__

Company: MQM! Phone: mg

Address: ol clowr DG o, Sloomyppfonmt/  supenvisor: _@4&____
JobTitle: Delaler _ Starting Salary: $_{3-0¢) Ending Salary: $ /3-

Responsibilities: _Dedal Cores onwe lof
From:{p:&To: 3"& Reason for Leaving: urent- Aﬁcl‘— fa ‘Dbn ‘s W R

May we contact your previous supervisor for reference?x Yes__ No

Company: Phone: - — I3%3

Address: 74 0S Hw Y {0 pﬁﬁ}( wt/ Supervisor:
Job Title Starting Salary: $ H ﬁ Ending Salary: $ﬁ ﬁ

Responsibilities:_Clesn, RVts dﬂaﬂﬁ%.@as&a&«-_ﬂ‘k onk ol
From: 3-“? To: &=l _Reason for Leaving: & 32:‘-&— Jjob w . Fh Mﬂ./%;/

May we contact your previous supervisor for reference? ﬂves __No

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous 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 yesult in my release. ~.
Signature: Date: /& ~S / G
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