CORFORATL MANAGIMEONT GRQUP ‘k‘w “"

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

LAST NAME: T

Apellido Nombre

FIRST NAME: C\(\D\XT\’Y\OQU ) MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: | y DO 10\‘%\ ?—‘I" N \f\/

Direccion

CITY: &O(’ \(\CS‘\'@(\ STATE: M [\{ zr: 50 |
Ciudad Estado Zona Postal

HOME PHONE »(6 01\2%2~T127] CELLPHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: __” 19 J é S(Q

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: || =09 -G07) 7]

Numero de Seguro Social /
GENDER: FEMALE  MALE \/MARITAL STATUS: MARRIED SINGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE. BLACK, HISPANIC, ASIAN, INDIAN) A—g\ay\

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: 3¢ tha/ ’\/VLD@U\O

Nombre

pHONE #{ 560) AH\A - 549"

Teléfono

FOR CMG USE ONLY:

HIRE DATE: l[‘l’ I_Qg START DATE: | [Z[O? TERM DATE:
SALARY (Hourly)iﬂ”SO SHIFT DIFFERENTL\L"[?’ sm 2 -NIGHT 3-OVERNIGHT

DEPARTMENT: H:”l - SUPERVISOR: [Sabe/Q

PRIMARY LANGUAGE: QO»MDO_@ N WORKERS COMP CODE{ 9504

EMPLOYMENT STATUS
Agency Referral CMG Recruit
CMG Rollover Date: l Z 3 [Og

Client Rollover Date:
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