
-: V\Q ~ - wtU Vte{J ~C,_,iiiL
CORl'ORATE MAN

mr,~~!TEREO

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5

Name S~(de I Gspy
Last Rrst Middle aiden ) /

Present address It/at f!t}~K;'szet ·ien C <:-< I<

1.
i2t'e. ;vA!

.L!ld:-
State

Sf901
ZipCity

Social Security N:-i7 ~it-t.353
Telephone (So'f).5: C - fir ~). E-MaillNbtu.Sl4d/O I@jdm&/! Cd IrJ

Referred by lIJeulf/J/1--,Pt:R. 4/
Shift available to work
1st ----
2nd

3rd -lZ-r---

If under 18, please list age _

Position applied for (1) SStili t&ijD III
and salary desired (2) AS 'beg Ad
(Be specific) I

How many hours can you work weekly? -3£-r Can you work nights? _~V£.J~"""...:I('-- _
/

Employment desired _ FULL-TIME ONLY _ PART-TIME ONLY -.X FULL- OR PART-TIME

When available for work? iAJu weeks &·tk~rJ4~ 0 f' j/~
Do)'ou have responsibilities or commitments that will prevent you from meeting specified work schedules?
.J/- No _ Yes If so, please explain

Do }¢u anticipate any absences from work on a regular basis?u.. No _ Yes If so, please explain _

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE

address) COMPLETED
High School -Pu k In I/J v(}Ck f.i3/k ..J! L.f

(., aA1I'?R JCl /

7tv<l ss
College \"',. k Vil //-ev 7); 7() 11/ .1'j ~ t:JedROI1J icS

T.,.,M. {,.; l!~f1:- .-
Bus. or Trade School v

Professional School
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? Lo _ 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? UYes _ No

What is your means of transportation to work? -RA~i!"-i......•..a'--------_=_------------
Driver's license number P Z 'b 17 3.J-S0 tl 2 State of issue ~

Operator !commerCial (CDL) _ Chauffeur_

Expiration date 1-{/,2 61/3
r I

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

If so, how many? ~>- _

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

If so, how many? _

Please list two references other than relatives or previous employers.

Name &tuetle )(j~-Il Name 'Bcksd LOCv/es
Position !6Qsele~f) e~ Position _.:.....!ji-:():::...:u~~s~e:..!k~e....:e"+D~e..L.R.~-------~ r I

Company (R /Y) ~ Company .......•6==..- t<....:....:....iJ1....:...!i'-"· '-- _

Address geld 'I;.. /5-£/ /l1J t. AI I
'£tiesie~ jJ)rv

30'7 Iltlll(leNfAddress

£cfe stefl, /lJN.
Telephone (50? )J?9-sJ33 Telephone (5t1? ),....::::d.~t:...J.9_-_.LZ.lL7J..t::.'!3=------
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Branch ~
(

Date Entered i/t 1 Discharge DateW
Specialty rY) e d ; <:...

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.

~::t~on*J:U~4~~~:Z(~
Company =.".,----",,---,----:;..__....,.----
Address 333 ApRdti:.- (i)fl.U

Telephone <Sfl) .2.6' - 7.3J 7

Reason for leaving (be specific) .J.1:..J.I~l~:rf.L'~'~:..J·r-~.I<'IV~!l"';,I~'""'-..l) _

List the jobs you held, d~tie~lrformed, skills used or learned, advancemAi}ts or promotions while you worked at this
company·C/c./J/l)ed H(J(Jt'.5; S-t.~'f/O{/-r. fN IlZed {!(J(}'~IS

Na~~ U~. ~fTtVNdj ./llliflO/beA1B flIee
Position ~ ~Q).:
Company --:-----,.----~.-r-..,.....,... ...._::___._-
Address taaIJilJ£fia/
Telephone ~):J:Ii()'tli
Reason for leaving (be specific) .J.r.L~.p..Q!...If(:>-cC~4,,"7.L.OLJU"lLt\'~,...).S ----:- _

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

companY:fJ...fkee p of ·-(:'lorH3 (S(f(I.j.£i;~J / /11cJjJ;O fNj) Silft~jJlluJ All/I

/A.;f)PfN3

Supervisor name I "I' ,,~ II ••••• '¥../Q' ( '''+=

Employment dates

From 9/J I
To f}«>5<?/v'-C
Your last job title

Employment dates Payor salary

Start 9? do!fit
Final q; tfd/!R

Fromt?/JcJ/O
To ~l~!lll
Your last job title
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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.

From)'jJ~~7 Start / I- s-dh~
Final /S' St1m

Supervisor name _

Employment dates Payor salary

Reason for leaving (be specific) _G>..L..JC,--5..1-'· C::..IIU+f.~L:lIWFf-'e•.•aI""--....>.\..:..~./""'--------------------

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

CompanYC!eJCJNeoi eflA'flYJeAJ -t)+k(J~.s)e {~. Ll5;~ tvfi~~ jdS'<.j

Name Supervisor name
Position

Employment dates Payor 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.

May we contact your present employer? jves _ No

Did you complete this application yourself jves _ No

If not, who did? _
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t: t:he Illisr,
I~covered
V10US e
fsuch co

Signature of applicant A~ c/.~ Date: m~ g,dtf/3
7
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