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CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE GOMPLETE PAGES 1-5 pATE_|- Qg"ﬂ—
Nameﬁ f‘ 01‘! )Q( ; E ¢ JLN%(MU

Last First

Present address (OCEL{[/ (64 T‘b\ 5{' l;
f'_‘ﬂﬁ'&"&"gg Camale ol

City Zip

Social Security No. ﬂjﬂ_—g&—fﬂg& »(J/j

Telephone (51) 24{(; ~2244 E-Mail_24.(0(lf ?;&2@0{ J{‘lgak m Lo
If under 18, pleass list age Referred by, &Qr d Sdchez >~ W

I
Position applied for (1) {\/0 Z’)(flﬁl e Sartﬂft availfletowork o v
and salary desired (2) __ 10 W, 1,,d . e ]
(Be specific) zm
3
How many hours can you work weekly? : 44 Can you work nights? \IJO‘“)

Employment desired _\a_/F ULL-TIME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME

When avallable for work? \Wil(}&?[d ~

Do you have responsibilities or commitments‘that will prevent you from meeting specified work schedules?
A"No___Yes If so, please explain

anticlpate any absences from work on a regular basis?
Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &

(Complete malling YEARS DEGREE
address) COMPLETED
HghSchodl ST (Ll et 2005 v | CED
S.Cloud, MN 5032
College d
Bus. of Trade Sofiool [ AT | NTERNAT oL _ Qidhic Pasion
e Minaooiolis My v
Professlonal School A
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APPI.}GATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? iYes —_No

What is your means of transportation to work? { Jﬂ & lp

Driver's license number 4 W‘Q l ’”‘O q F;L State of issue ._MLN_

Operator __ Commercial (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? —_Yes ﬁo
If so, how many?

Have you had any moving violations during the past three years? ___ Yes _\4
If so, how many?

Please list two references other than relatives or previous employers

name_OUVI (o loon e i i%doh O

poaten | JNNER rostion_JDNICATE/AE. MANAGER

CDmpanyA«roma L e (L t}E%

Address )7?;“ dedf Afe Addressﬂlqoo £ Lﬁ:}@ o
Maudpois MN 90T Minsuddpdies MN £544l

Telephone ({Lﬁfil qq‘ q5l4 Telephone(lﬂ,?) 7%‘555(:{ eYJE HD

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes ;/No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes \_/_/No

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor name
Position
e Employment dates Pay or salary
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.
Name Supervisor name
Position
Company Employment dates Pay or salary
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promaotions while you worked at this

Company.

30of5

Revised February 2012




APPLICATION FOR EMPLOYMENT

If you were self-employed, give firm name. Attach additional sheets if necessary.

WORK EXPERIENCE
Please list your work experience for the past five years beginning with your most recent job held.

Name

Position

Company

Address

Telephone (

)

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.
Name Supervisor name
Position
B Employment dates Pay or salary
Address From Start

To Final
Telephons () Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

May we contact your present employer?

/,

Yes __No

Did you complete this application yourseif ¥ Yes __ No

If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I 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, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I 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.

I 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,

I 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.

I 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 will for
any reason by either party.

7

) ~
Signature of applicant, /g/’}?/ /A@%Z[/M Date: /% 1//7‘//5/
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lea.rodriguez1979@outiagk.com v T Ea s T

Eric Rodriguez

Skx'Ied Warehouse and Production worker with Superv:sory and Traini ng expenence, as well as
outstanding Customer Service skills, strong interpersonal, interested in a stable growing company with
opportunities for advancement

Pyl

3

Shipping & R'ecei_vir-ig

= Examined shipment contents and compared with records such as manifests, invoices, or
orders to verify accuracy.

e Prepared documents, such as work orders, bills of lading, or shipping orders, to route
materials. % :

s Conferred or corresponded with estabhshmsnt representatives to rectny problams, such.as
damages, shortages, or nonconformance to specifications.

o Contacted carrier representatlves to make arrangements or to issue instructions for
shipping and delivery of materials. e :

» Manually or mechanicelly loaded br unioaded materials from pzllets, skids, platforms, cars,

| iiﬁting devices, or other transport vehicles.

Assembly/Production

e Examined products to verify conformance to quality standards.

. Operated machinery used in the productxon process, or assisted machine operators.

» Loaded and unloaded items from machines, and conveyors.

° Packaged finished products and prepared them for shipment.

= o anesota Pubhc SchooI B o e | - GED S il st qC_lo_ud, MNN‘
. SCiy R S S S B B SIRES
-\"‘ Féderal nsﬂtu’cxon AW Landscagi:g R M;r;éhester, KRR My 2009-2014
Street Life Tattoo Tattoo Artist Minneapolis, MN 2007-2009
Xcel Products S&R Supervisor Brookly Center, MN 2006-2007
A2 Metal Treaters Inc. Order Filler St. Paul, MN 2006-2006
Self-Employed Scraping : St. Paul, MN 2004-2006

S & T Office Products Warehouse Vandais Heights, MN 1996 - 1998

-



