. CORPORATE MANAGEMENT GRoup : e 5@;‘
Employment Application ‘- - ; o
Office Hours: Sam-4pm Mon-l-'r] Yourmndsores monagemens sy
Office Number 651-666-3833

Office Address: 404 Broadway Ave st. Paul Park, pmp 55074

plicant [Information
L DRUGS AND A CKGROUND CHECK WiLL BF COMPLETED

Please fully complete pages 1-3

Full Name: (Last Name, First Name) L A Von-f g @ 7}/“‘"‘! Date: 0@/&5‘// 7
Address: fsireet sdcress) 940 Qv 4 tapt. puniesy L. 70Y
faty)\u G —(stae) MW (2P Code) SJ42 P
Phone: (551~ 2§22 -5/ 7 Email _/évym.-fﬂfl?ﬁ Qinet!. copn

Social Security No,  4/7¢ — 35~ 0714 —_Date Available: [eg gg z I
Position Applied for- / @ {% Salary: _{f (2.5 0

esisd

Shift Avallable to work: L/lst —2M__ 3 Employment desired:; Full-Time __ Part-Time
What is your means of transportation to yrk? Dt

Are you authorized to work In the U.S? Y Yes__No

How did you hear about ys? Cpand F&-l/»w* Referral Name: ﬂW/“@M f‘ﬂ/ﬂr

If under 18, please Jist age:

—

> —_—

Type of Schoo| Name of Schooj

Location (Complete
Mailing Address) Completed

High Schoo] Hubbs [ Tpe baskz, J‘f’
high § hssi Jt. paci ?/

College

-Eas. Or Trade School

Professiona] Schoo]

L

- tomas nam e T

1l|Page




CORPORATE MANAGEMENT GROUpP
Employment Application

Office Hours: am-8pm Mon-£ry

Office Number: 651-666-3883

Office Address: 404 Broadway Ave st Paul Park, My 55074
Previots Employment

Company: £

yPtarting Salary

: S_M Ending Salary: $ / 0.J0
ervice.

From: fbri{  To: 1)\1!% Reason for Leaving: Porsona / Qe ron

May we contact your previous supervisor for reference?& Yes__No

Company: Phone; o
Address: : Supervisor:
Job Title:

Starting Salary: § Ending Salary: §
Responsibilities;

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? —Yes__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

Company:

Phone:

Address: Supervisor:
JobTitle:

—_ Starting Salary: § Ending Salary: $
Responsibilities:

From: To: Reason for Leaving:

May we contact Your previous supervisor for reference? —Yes__No

I certify that My answers are true ang complete to the best
If this application leads to employment, | understand that

application or interview Jay result in my release,
Slgnature: 7 ¢ <<

of my knowledge,
false or misleading Information in my




CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-4pm Mon-Fri Sovrwerdtorce momagenens s

Office Number: 651 -666-3883
Office Address; 404 Broadway Ave st. Paul Park, My 55077

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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 consymer reporting agency an iny

Signature of applicant ;

P s i oy v ain m s o R PRt




Preliminary Questions
For CMG use only

Name: avm-!a—
pate: (o /S//F
1. Ifhired are you willing to take a drug test?V/
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? N 0
3. Are you able to work with pork?

*To be completed during or after interview*

Have you ever been convicted, plead guilty or contest to a Felony? Yes No Q{

-

If yes, please list when, where and the nature of the offense(s):

Have you ever been convicted, plead gullty or contest to a Misdemeanor? Yes No y

If yes, please list when, where and the nature of the offense(s):

You will not be denied employment solely because you answer “Yes” above or becguse you have been convicted ofa
crime, felony or misdemeanor. The company considers many individualized factors in evaluating a job candidate,
Including but not limited to, with respect to criminal history, the nature and date of any offense, the surrounding
circumstances, and the nature of the position for which you apply.

By signature below, I certify that the Information provided above is true and complete that i have discussed the
above with my interviewer as disclosed, | understand and agree that any misrepresentation by me will be sufficient
cause to eliminate me from consideration for employment and/or terminate employment at any time if I have been

employed,
Applicant signature: é‘g/f- Qs gf% | Date: (ﬂ/ﬁy/?'



