K CORPORATE MANAGEMENT GROuUP
Employment Application
Office Hours: Sam-4pm Mon-Fri
Office Number: 651-666-3833
Office Address: 404 Broadway Ave St, Pay! Park, My 55071

Applicans Information
EGAL DRUGS AND A BACKGROUND CHECK WiL1 BE COMPLETED,

Full Name: (1ast ome, £y Name) é mnda GQV\ O __Date: | 0D-13- [7
Address: (Street Address) a l 2’25 (95 L S‘!‘ E . (Apt. funit

far) | Vey C]ZD\_/Q F\'gjgbt (state) M N (@ip code) SS 077
Phone: 12786-9 ki Email:

Social Security No. (CDS’ -90 - 8b 63 Date Available: [0~ l(ﬂ =17
Pasition Applied for: Q&CE \Y \ %

Desired Salary: ’\5
- Shift Available to work: __1st 2rd_ 3rd Employment desired; Full-Time __ Part-Time

What is your means of transportation to work? :
Are yoy authorized to work inthe U.s? X Yes__ No

Howdidyouhearaboutus? e, ﬂ’\m — Referral Name: Mfﬂue‘ @Vl”%m”a'

y
If under 18, please list age: %] '-'!

Type of Schogj Name of Schog| Location (Complete Number of Years Major & Degree
Mailing Address) . Completed
High Schoo]
— T e
College _
Bus. Or Trade Schogj ——

e o O —t e
Professional Schog ] T
— ——— e — —
- oS o Eeit = Pl

PR S e




o ¥

CORPORATE MANAGEMENT GROuUp
Employment Application

Office Hours: Sam-4pm Mon-Fri
Office Number: 651-666-3833

-—-_______________ E =
Job Title; __——gdnﬁ@\ Starting Salary: § i jgi Ending Salary; SM
Responslbllities:
From:ﬂé@mz /

Supervisor:

_  e
Job Title: : Starting Salary: § Ending Salary: §
o ——ausy el b el

Responslblllties:

From; To: Reason for Leaving:

May we contact Your previoys Supervisor for reference?

—Yes__No
Phone:
—

Company:
Address: Supervisor:

—_—
Job Title: Starting Salary: § Ending Salary: §
B SRR S .
Responsibilitjes:
From; To: Reason for Leaving:

May we contact your previoys Supervisor for reference? —Yes__No

Company:
Address;

Job Title;

Phone:;
e ——Nu Ny

—_ Supervisor:
Startir_1g $al_ary_; S

—_—
— _ EndingSalary.:,S.. S
- Responsibijities;
From: To: Reason for Leaving:




CORPORATE MANAGEMENT GRoup . gm

Employment Application

Offlce Hours: 9am-4pm Mon-Fry mmwmmmaa
Office Number: 651-666-3883
Office Address: 404 Broadway Ave st Paul Park, pmp 55071

PLEASE READ CAREFULLYAPPI_.ICA__\H_QN_EQ_R_MMMER_ =

Misrepresentation Or omission of facts will result in my disqualification from consideration for
employment or, if discovereq after | begin employment, wijj result in my termination, hereby give CMG
Permission to contact schools, aj previous employers (uness otherwise lndlcated), references ang others
and hereby rejease CMG from any liability as 5 result of sych contact,

I release CMG and other persons or entities from any claims that might be based on CMG's decision to
conduct g background check,

I understang that, in connection with the routine Processing of yoyr employment application, CMG may
request from 3 consumer reporting agency an investigative consumer report in¢luding Information g to

| further understand that My employment with CMG shall be probatlonary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relatlonship
with CMG js terminable at wijj for any reason by either party.

Date:;




