4
*

5 W‘hm er” )/UD
' EQRP@RATE MANAGEMENT GROUP

Employment Application
245 Industrial Blvd.

Sauk Rapids, MIN 56379
320-281-5617
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u’PLICANTS WILL | BE TESTED FOR ILLEGAL DRUGS AND A BACI(GROUND CHECK WILL BE COMPLET, EJ

Name: FIRST De.n N S Ml f- LAST 5 ‘\0\,\«/ Date:_ O "’//Ag/z‘(
Address: (street Address)_] /|4 /% Th SF. CT. apt. yunies) L O\ '

(City) Cc-‘u\( (LOL-PI C&S (state] /VYNIN___ (zIP Code) jfe_z q
Phone: 2.9 2 Lo 'L"fo ] Email-@ ‘d 777@ IMma\\ , co M
Social Security No. < ‘-7'5 L//’ &/2,15 Date Available: 4 ;A; f

Position Applied for: u/h*w” i A\va s 1 phsired Salary: 13-

Shift Available to work: _¢~T _~ 72" 41 Employment desired: _~TFull-Time __Part-Time

What is your means of transportation to work? (& 7 4 f‘(nr'( Y /3 wS o~ (ke
f [/l\/‘-‘— clogS 2.

‘:DL Are you authorized to work in the U.S? Yes No
g»b How did you hear about us? {A LAJ SM LAY Referra! Name: -

@“é

Did you complete this application yourself X Yes ___ No lf under 18, please check here___

Type of School " | Name of School

Completed
High School ST o d D P
mk/ Teltrt |7 A 5 A\q‘_ .
12 ™ D Plamk
College \\
Bus. Or Trade School 7 -

Professional School
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CORPORATE MANAGEMENT GROUP , £ MANAGERIEN
Employment Application S
245 Industrial Blvd. “pourvgdkiarcy management &talfing Gpens?
Sauk Rapids, MIN 56379

320-281-5617

EAYT
Company:B ] &5 ﬂ_ﬂC){{ . Phone: "0 Q—Jg( "1 LQ; 253
Address: 36’0 f Al ST ‘\‘ Blvgpewisor:M€G e PDe lonG-
JobTi’dezgg."! ?\Pn b\.ﬁ /,;op'cf{‘&/startingSalaryﬁ l 3, @dingSalary:Sll’( . 0O
Responsibiliti‘es: L“"G‘ N (3) T et C—K} ﬁ—ﬁh(/‘h"—;\ £W; '
From: D€L To/ME" Reason for Leaving: St (T '¥0¢ kaie/J' a

Company: D e Yo TCX"L‘:{(( Phone: 3;2 o 2.6 (- g[ 1 74

Address: L’" 5; Ly A Cealn ’,4-1/; A/E Supervisor: CHVA;j BC} (T Z—
Job Title: C—A-Tc—h ev” Starting Salary: $ L!, g ofnding Salary: ( 3 ®o
_Resm;iiiilities: A9 C/A'aw-? 2z ot P‘Ck'a_ﬁiwj NG Pe CTing SeSmentS
From: 1 STO:ZQ Z OReason for Leaving:i_eqflt___‘;_\g_f‘g_@L S Tdquk N 9
-  preeded more D0 CY

i

& oo cLH H-7005

Company: pﬁh 0 _Co\ O Gau}[c.(‘_)/ Phone:%—%ﬁ :ﬂ _/’QA\A-CA";u !
Address: V!"/&/ wgr. (=€ el v\ Supervisor: Sldltuﬂ’\ A/C_MU {
Job Titlezefaﬁvw Starting Salary: $ [ B.g2 EndingSalary:5_"ZA. 29
Responsibilities: :\; o MM %MQMWT‘“‘TC/“’?— Dﬂug\q. T
me:'Z,a?’S TofY)_o!l 5 Reason for Leaving:  A/p T\ Al O‘iﬁll (O‘JLL/C,;

Address: ™~ Supervisor:
Job Title: ) Ending Salary: $

Responsibilities:

From: To: Reason for [eaving: __

| certify that m /ans7wers are true and complete to the best o?FrT\“i"kﬁ-awl\edge.
If this appliedtion leads to employment, | understand that false or misleadinginformation in my
applicavzne({interview may result in my release. \
Signature: Date:
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CORPORATE MANAGEMENT GROUP
Employment Application _
245 Industrial Blvd. “yur wotkdorce managamente.saliing ipars®
Sauk Rapids, MIN 56378

320-281-5617

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 éxcept 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 }ny'eligibility for
hire by GMG. 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 EMG

- policies.

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

| 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 terminable at wil%n by eitherj%,
Signature of applicant ‘»/'_/: i % Date: © "7’//[ G / 21
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