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

PLEASE COMPLETE PAGES 1-5 DATE *M\\ \]\.l \

Name ;3 Tﬁ_j @K \ﬁ.‘gﬁ W\Q i@\#

Lasi Firsi Middle Maiden

Present address OMWID Nl\ \I@ Za \%_N m\,w
zs,@%y@%\ My 5340

Slate

Social Security No. \\D@ - ﬂ - N@nw&

Telephone (50 2 111143 eman - MY- Eiaginn »&rwxsbua
if under 18, please list age Referred by NH 5 .N\\w&\\
Position applied for {1} Shift m<m=m@m to work

st
and salary desired {2) Aa T vV
(Be specific) ma ||J|
; 3 ¥ -

How many hours can you work weekly? QO Can you work nights? (ﬂm

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY W FULL- OR PART-TIME

When available for wark? \~ m\& ﬁ

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
K No__ Yes If so, please explain

WK_B: anticipate any absences from work on a regular basis?
No__ Yes If 50, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School / \
N\ AN /N AN /
College N/ N4 N/ N\, /
N NS NS N4
Bus. or Trade School 7\ AN AN VA
/ N\ /N / N\ / N\
Professional School \ N\ \ L \ N\ \ N
N < 7
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? nw No__ Yes

if yes, explain number of conviction{s), nature of offense(s), dates of conviction(s), sentence(s) imposed, and type(s)
of rehabilitation.

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? __ Yes X No

What is your means of transportation to work? _.. wm‘ ﬁ EUT@ v\_,k

Driver's license number State of issue

Operator ___ Commercial (COL) ___ Chauffeur

Expiration date

Have you had any accidents during the past three years? ___ Yes No

If s0, how many?

Have you had any moving violations during the past three years? ___ Yes No

If so, how many?

Please list two references other than relatives or previous employers.

Name zafﬂgcﬁ\\ v&rs‘_@;\ Name ;OW\S\:&\ §

Position ‘Nw Z. Position memmﬁ,ﬁﬁr& @o_\m QMA.\_\_.
Company ;b.fma ﬁ T,_\:.D Company ;Q,p_\o Q\__,‘\:s@

Address Address

Telephone { mwu”r M:\: \\MWQ N N Telephone B rwm ﬂ\mlm Q .ﬂ
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes K No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? _ Yes .KZO

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
Positi
osttion Employment dafes Pay or salary
Company
Address From Start
To Finat
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

Name Supervisor name
Positi
osition Employment dates Pay or salary
Company
Address From | Start
To Final
Telephane ( } 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 atthis-

emer T ate el Werked anphee belors but
oSI oL my T@&K
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APPLICATION FOR EMPLOYMENT

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
Positi
osition Employment dates Pay or salary
Company
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 Employment dates Pay or salary
Company
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 promeotions while you worked at this

company.

May we contact your present employer? __ Yes __No

Did you complete this application yourself v%ﬁmm __No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

1 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 regardiess of the contents of employee handbooks, personnel manuals,
benefit plans, policy statements and the like as they may exist from time to time, ot 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. | understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after 1 begin employment,
will result in my termination. I hereby give CMG permission to confact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

T 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.

Signature of applicant WD\,W\P ._3‘%\“,«}\3\_.\\% \ _ Date: \M\r\\ 4{ \w
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1. Ifhired, can we run a national background study?

: : _J:mg are <oc é_:_sm to Swm a %cm ﬂmmm

w. Em <oc mzm to éo% E_,_”_J mos éjmm t, nmg:c& W a:rﬂ

T

Are you able _8. work Eﬁr...m@%_v ..

5. Which Q.m%o*o yol prefer? |

6. Eymﬂ. shift do vou prefer?

-

I called for an _Emé_mﬁ Emmmm bring go 35@ 9n _%3:“_8:0:

(Social mmmczg Card, m:% .mmﬁ
-card) .

T

il

cate, _ummmno: m:g ___mmsmm or Um::m:mﬁ: _\mm_om_:



C< G ‘ _

Applicant Interview Scare Card

Name: . - __~Date of Interview:
mom;_o:\mj_? >mm_m33m3 ~_ Standby by position____
mm:sm émmr (1 u Wo strong {5) : :
H_csmmﬁ%%:mﬂ English conversation | ‘ H‘N 345
| 2. m_ommxm msm:mr _H_cmsﬁz - | R 12345
3. <<01A m%mzmsﬁum ﬂm_mﬁma SEU ﬂnooa _:acﬂé . _H.M..w..h. 5 ..
4 <<o% j_ﬂoz éo%sm Emmmsﬂ? ﬁm in éoﬁoﬁm 123 \Pm_
5. Q_Bsm_ Ummwmacsa _209,32_03 N | “. 1 Nm.p.m‘
6 vom.mmmmmm ﬁmac:,mg sz,I:m n_onc_\:m:ﬂmro: | | .,HN w.m 5
7. nmao:m_&\ ﬁ._m:a? Emmmm:ﬁ mmsmm En choﬁ S H.M.w 45
._m >wvmmqm:om Em:mSoBmQ m_mm::zmmm N ‘ H..ww..p.m.

3, zmm,ﬂm ﬂmgc:m_jm:ﬁ 10 Eo% E\uo% omm:cﬁm m&o< . Hw_wﬁ 5
Ho mj:oﬁm m<mm_mw___2 Emﬂnm_,m mr:nﬂ %mﬁ s m<m__mw_m ﬂnoﬂ R

Onm: vom;_o:m E___Sm io be zmx&_m to mjﬁm

?.m:m_u__m. — . 12345
Aoﬁm_ uOmm_U_m uo_:ﬂm moEm qoﬁm_ Uo_sﬁm mno_,mn_ B -
Former va_oémﬂ mm&:m Bonus Points H mo . .
Interviewer: | , | total points

Date:




Fickand Rose o ‘ o -

Rick a:Q Rose were mooa :_msgm ?m< warked together at mm_%ﬂ wo@au : ‘

One day they had a lot of work, and not enough employees, this same Qm_{ the supervisor asked
Rick to pack carrots and ranch in"100 boxes. Rick was Eoz_ma he could not finish this hefore the
day ended. He was going to ask Rose for help but he noticed she was mOsm Im knew if she

didn't help; the boxes would'not mmﬁ packed on time.

3 to ask Rose ,qoﬁ jm_u He looked forinthe A .

The mcum_smoﬂ saw _w:,.x working very hard and we
t jm_Ezm Rick “l aai

‘cafeteria; When he saw her taking 2 break, he asked her’ why she wasn'
know that jm needed jm_P mma Rose, “ 1 will go rm:u .:_3 right away.

ed. Emmmm no: the m?ma ﬂo mmx

é:ms Rick saw mo.ﬁm 83:5 to rm_u he felt’ jm_un,\ and mcnnoz \
“and ﬁommﬁjmﬂ we Bmwm a mﬂmmﬁ o .m

me to Help. We are- gocd m:m:am and co-workers, mrm said, *
team. _

1 éjom_‘.m Rick and Rose?
a. Co-Workers e S
b. Goodfriends .- R T ‘ .

e moi._n,m:o_m_ LT S U

M. m_nr m:a Rose Eo% at mm_nrm_ _nooam Teue of _um:

3. érmﬁmaa ﬁjmm:ﬁm:\_mol_sa mOmmu .

a Outside ‘ - _ oL g . S -
" b, éoqx_:moijm__:m B o e , . S
.n.. ‘Inthe cafeteria~ S T S g o i
d. Inthe bathroom - - T S . - o - -

4. How did Rick feel when he saw Rose? . : T S
a. mad . S R _ T o o . i

b.sad .- ST S .. R a T

¢. happy | o .

d. confused

5. Whatlesson did Rick and Rose learn?
-a. Teamwork ‘
b, How to make carrots and ranch
S mo_ﬁacanmao: ‘
'd. Both AandB



