CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5

Name rf:l ronet ﬂ\\q "‘f.lD(“)O d

| Last First Middle Maidan
Pre:enl:ladd:ess (ﬂ EI AC | IA é_‘}
AL\ 2 Ss16l

Sociai Secudty.Nmm—_ 0 - $SbY2

Teiephore G LNZ-AG00 EPMau—-EQ__%j&lQam
If under 18, please list age Reférrad by

DATE

Position applied for (n-__%%ﬁ Shiftavailable 16 wark
|- and salary desired (2) 1) 1nd
e speclfic
i Fopses
How many hours can you work weekly? Can you work nights? __ \ |

——

| Employment desired 2 FULL-TIME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME

| When avallableforwork? _J&FS. 1A, S K Y)

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
—_No__ Yes If so, please expiain

Do you anticipate any absences from work on a regular basis?
— No__ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Compilete mailing YEARS DEGREE
address) COMPLETED
High School
College

Bus. or Trade School

Professional School
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? —Yes___No

What is your means of transportation to work?
Driver's license number State of issue

Operator ___ Commercial (CDL) ___ Chauffeur ____

Expiration date

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 — _No
If so, how many?

Please list two refererices other than relatives or previous employers.

Nameém% . (‘&—"C L\:"\S? Name

Position osition

Company a )ﬁ L\‘ Ei‘ﬁgz ﬁ Company _U| I fVCv’\‘LA‘ f)—é /Ul: HW;S@++

Address Address

Telephone @]L) = L]OV] = L'_Q.ﬂq Telephone ((AQE) < L‘OL‘ = STQ @‘

APPLICATION FOR EMPLOYMENT
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L
]

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes_ No

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

If you were self-employed, give firm na

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.

me. Attach additional sheets if necessary.

Telephone (___ )

Supervisor name M

Employment dates Péy or salary

From '3/] 3 Start laf'a"l'\)
© /1Y Fal |95
Yo_uFI'aé'tjob title WC

N
Reason for leaving (be specific) 5:{”43}&]{3 L ,2(:1 kg /

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

Company.
Sel g 1()6‘v- !’deuc—\zemrggm ‘Hﬂf \j‘ne_.‘ o !/10.1{&‘/’
Name ‘F(n Sh() CS T Supervisor name el
' zz:n“:::;y pa ; ‘; e — — {40} Employment dates Pay or salary
Address e From &4 /[ ¢ st 1129 )~
To ‘j/,g—-— Final Hgﬁfh‘.
Telephone (_ ) Your IaJt jbb-t_itle
Reason for leaving (be specific) _{{/;2 wtr Out a-t ; dAc M€ 29 i

Company.

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

company.

May we contact your present employer? _ Yes __No

Did you complete this application yourself __ 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.,

T agree that:

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

"
Signature of appﬁcantyj{/l{ SRME {1 Aj{)-ﬂlﬁ.ﬂ-@g{. Dater I'Q - ‘?)'" '(0

L%
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