CORPORATE MANAGEMENT GROUP ;
Employment Application gmg :
Office Hours: Jam-4pm Mon-Thur & Sam-3pm Fri i ;

Office Number: 320- ~281-5614 Office Cell: 320- -250-4380
Office Address: 245 Industrial Blvd, Squik Rapids, MN 56379

Full Name: | :

Addre s (StreetAddressJ U% f—’; 'H/\ i

(city) = N\ (Srate) IMIN) Ja
Phone; ZO @l L>'S'jﬂEmall ()(m?f .Al VO \D 3 A ()
Are you authorized to work in the US? Y ves Language: € A \( 3

Social Security No. [/ﬂ L\ ubmr Date Available: ‘S‘ﬁh@
e e e ,

Position Applied for-: Desired Wage: & 'Jgﬁ(j*j § wﬂ\%b
Shift Available to work W 3“3' Employment desired: \/I{H Time __ Part-Time

How did you hear about us? ferral Name:

Do you have reWnes Or commitments that wilj prevent you from meeting specified work
schedules? No

Yes

Military Training (List dates and training received)

Address: | rba\‘\)f ““BSupemsor l !é V\

lob Title:

Responsibilities: /<0 /. &(j/% LV
From; 7& Tox&lbﬂ %Reason for Leavmgmfl~

May we contact your-previous supervisor for reference?

Company: Phone:

Address:

Job Title:
e

Responsibilities:

Supervisor:

From: To: Reason for Leavi ng:

May we contact Your previous supervisor for reference? _ Yes __No
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