CORPORATE MANAGEMENT GROUP gxmxg
Employment Application v
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri your woikiorce maadgenint &
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

5P
GA

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHCK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (tast Name, First Name) VA 100nISE , CUJ'\'H\\(&'. Date: | -13-17

J A
Address: (street Address) C;ZO E. (en '\t‘Fv" \S,‘\W": 4 (Apt. /Unit #) ﬁ
city)__Rochest er, (state) MA - (zip code) 5904
Phone{ 050 451-554g  Email: Peamﬁr_@nm @ umacl . Com

Social Security No. A28~ bb- 52, Date Available:
Position Applied for: D i"DCEUC“ho‘n _ Drwer (\E Do EQ Desired Salary:
Shift Available to work: 1%t~ 2" .~3rd  Employment desired: i~Full-Time __ Part-Time

Are you authorized to work in the U.S? _t/ Yes __ No

How did you hear about us? Imﬁye\rm ot Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? 1~ No Yes

Type of School Name of School | Location (Comt 1 Years | Major & Degree

Mailing Address) Completed
High School D} L. Dunbar | 3000 '\l\mg Dr, 4 @ (
Cheacp, L. Lol s
v
College ~ N T d
Anver }'}1 ”$ Lnver grove W KZ. "
Cc. - Ei Cereral

Bus. Or Trade School

Professional School

l1|Page



CORPORATE MANAGEMENT GROUP nggm

Employment Application

Office Hours: 90“7-4pm MO}’I—ThU!’, 9am-3pm Fri st werkiorea mandagement & statfing experes”
Office Number: 507-923-4955
Office Address: 3707 Commercta/ Dr sw Rochester MN 55902

vious Employment

Company: __Fedcx Exow  Phone: [-507 535-0424
Address: 7¢00 Cnmmemf Drive . Supervisor: Mr, A\ex S(i’wmc&
JobTitle: _ Covriec Startmg Salary: $O"'.AJ5 Ending Salary: $ ZZJ L7

Responsibilities: bf‘w’?r.m / PIC\L @6 pp Xﬂ”\eqm—
From: C‘/% To: lbrese«\r\- eason for Leavmg

May we contact your previous supervisor for reference? l/es 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: . . hone:

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: I ] o Phone:

Address: Supervisor:
Job Title: Starting Salary: S 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 result in my release.

Signature: Date:

2|Page



CORPORATE MANAGEMENT GROUP gmg
Employment Application
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri yeur workfewmans,«mvwn
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
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
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it 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, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers {unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| 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.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| 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 terminab!e\at will for any reason by either party.

Signature of applicant\jjﬂw};\t V\\Aﬂﬂg‘\'@'\u}% Date: \ D -125-\7
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" Preliminary Questions
For CMIG use rly
Name: %V%;&‘L. \‘C&

Date: o/ 3/l =

1. If hired are you willing to take a drug fest? t .
.2. Do you have any known food allergies to soy,

wheat, peanuts, or milk? ‘A | o
Are you able to work with pork? _i
Which plant do you prefer? So.

5. What shift to you prefer? _2_5_‘"‘

pow

*To be completed during or after interview*
Date of interview /Q/(B//?Z

DLHave you ever been convicted of a crime? Yes "No

Explain
Incident

OQEmployee Signéture

Interviewer Signature » =



: . Jelie’s Boce

The dogsla\:f_ m\:amr?sahotm-‘to besin Julie’steam of dogs was nad np srthe starting gate Injfe sig
Thesiwasso wold Hetshe coulds_e_a berbreath. Othertesmswere Fned up,
eyes on e dodc At eactlyten o'dock she andihe other racers yelled, "1
Torward and ﬂ'xar?;_n:'abeganl

od behind I'ham__
too, andthe dogswere'acﬂziijuﬁe kepther
UshI” The dogs Imewtﬁatmeant’(sol"l‘heylapt

Jufie hed tretned mortths forthis race and she hoped shesnd her dogs would win. Hourafter hour, day after day;

Julie’s dogs pulled the sfed fn'orderto getinshapeforthe mee

bootes on theirfest
ArTst the dogs seemedto pull the sied very slow]
_ they begants pull more. quickly: Theyworked as= team and passed many oF
sid Tnto = hole and broke. Julie cowdd b=ve given upthen, butshe didn™t Shefoed Rrand ‘they keptgoing.

- “When they finally reached the fntsh Iine, they Tound vuttfmrthey had omenistplce! Itwasa prestdayforJulie
and her dogs. . :

1. Thewzahorot<Iulie’s Race” wrotethe story i orderta?

3- Desoibe how dogs sty warm in :oIdwe-ar}.xer_ -

- Tellabouta dogsled mee.
. @ Bqplin how cold it can be Tnwinter,

2 Where foesthe dogsded e ke Pl

T InAmants -

b. -Ontrack

@ -InAlaska
3. Whathappened BEFOREthe dogs began running?

3._ The dogspulledsled slowly.

@ Julieand the dogs ined up ztﬁ-xasmrﬁngga'te-_ _
=  ThermneronJulie’s sled broke.

% Juliefsteam of dogswas ned up =t the starBng. Whit doesteam mesn2
2. _Fiendsandfomily ' -
Db_- NM=my dogs ) ) -
@ A group working together



