ORPORATE MANAGEMENT GROYP

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUN

Name _T I/ULC S \J

Last First Middle Maiden

Present address O H | ROS(—L A\/'»Z E
T bl N 5500k
Ty

—_— —_—
State Zip

Social Security No. 4 ()% _ W _/L‘Z_%*?

—_—

Position applied for (1)

and salary desireqd (2)$i1/ i'\/f'
(Be specific)

Sftu'ft available to work
15

How many hours can you work weekly? %

When available forwork?A? 00N A4 P 0551 ble

Do you anticipate any absences from work on a regular basis?
i No__ Yes If so, please explain

TYPE OF SCHOOL NAME OF scHooL LOCATION NUMBER oOF
(Complete mailing YEARS
address) COMPLETED

1of5

PLEASE COMPLETE PAGES 1.5 DATE /6 - lq _ ’L(

Employment desired i FULL-TIME ONLY ___ PART-TIME ONLY __ FuLL- OR PART-TIME

D CHECK wiLL BE COMPLETED

{ - ON

Telephone (EDl) 200 — o240 E-Mail S—H’L“—O MZ@ Aﬁ'[‘l\»([u
K M- O

If under 18, please Jist age Referred by ghﬁ'ful ()\’/L‘:LO
)

MAJOR &
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? v Yes __ No

T | KTy A -
What is your means of transp‘ortation to work? < W < M b M N Q.
Driver's license number &%L‘\ﬂ 55 b'b\ﬂ’f 1“’1 State of issue M N

Operator 1/ Commercial (CDL) ___ Chauffeur ___

Expiration date H-74-| 7

Have you had any accidents during the past three years? __Yes / No
If so, how many?

Have you had any moving violations during the past three years? ___ Yes _34 No
If so, how many?

Please list two references other than relatives or previous employers.

ame Dy Peter Ladd Name Mo Houa Thuw
postion CJui 'rcfrcc#’c Pﬁyﬁ?cwl . ?('u;/ roll 4 F@(;a,( ot
company Preavier Heatth W. 5+, Puud Chiveprebicompany St Jude. Medical Tnc,
Address |09 4. 'Qﬁ'&’/“r 5 adaress U2 Lilleher Plaza

W. St Rd, MN 55118 St Prad, MN_55(17
Telephone (L9 ) 457~ 5425 Telephone (b2 ) 7S L-U2 LE

APPLICATION FOR EMPLOYMENT
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MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes ;/No
ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __Yes \/No

Branch Specialty

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 gm— ”_}UU’: Supervisor name NVIJ’LO‘V/ V\[OOC’

Position M ed (ca] Azconbly

Company P2+ Tunc, Employme‘nt fiates Pay orrsala?

Address While Bear Lake PN From o4tober 2612 | start 4 iofhue
i TO QL}{'OW lOiL‘, ana] $Z<;//{’.,4”

Telephone (21 ) 239U 572

Your last job title

)
Reason for leaving (be specific) 744 Vl’v{'

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

Company.
See Resime

Name Sad WUW Supenvisor name (Aa o Lo

Position -A-_éSMbgﬁ"'v"

Gompany )4 Plas I;M‘/ Inc. Employment dates Pay or. salary i

Address Roseville, MN From Januaty 2013 | Start 4 g,’éc/ﬁ,{’
—— ,, — To ?e{»rw:u*/ 2044 | Final $4/ ha

Telephone (5] ) 65570050 Your last job fitle

Reason for leaving (be specific) 5 ( ovv

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

Seo Resunie
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APPLICATION FOR EMPLOYMENT

Please list your work experience for the

If you were self-employed, give firm na

WORK EXPERIENCE

past five years beginning with your most recent job held.
me. Attach additional sheets if necessary.

Name 5/&/{, ‘_!—]Ube

Supervisor name Dr‘ Pdér Lacu T

Position Medi cal A’;SLW\.«P'\/

CompanyPremyz exHog HA W, &% Paud
Address 1049 W. Couusty Rd- D
Ro@ville, MN'S5i >

Chiropratic
%uiv

Employment dates Pay or salary
From Aper] 72011 Start 40
To Jume 201/ Final

Telephone (51 ) 457 5u25

Your last job title

Reason for leaving (be specific) 'R'VM 511 M//\/ M“L@K?’lélu’ ‘P

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

Company.
g0 f&xz;sm
Name Supervisor name
Position
Employment dates Pay or sala

Company o L .
Address From Start

To Final

Telephone ( )

Your last job title

Reason for leaving (be specific)

company.

L

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

May we contact your present employer? \_/Yes __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.,

[ agree that:

Management Group, Inc. (CMG), or otherwise to change in any respect the employment-at-wij| relationship between jt 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, I understand that CMG may unilaterally change or revise thejr benefits, policies and procedures and such

[ 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.

[ release CMG and other persons or entities from any claims that might be based on CMG’s decision to conduct a
background check.

[ 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 wil] for
any reason by either party.

Signature of applicant m/\-’—\ Date: /C ~19- ;u
e
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