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£ MANAGEMENT GROGUP

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

7-21-<X

PLEASE COMPLETE PAGES 14. DATE_{ & -

(O \ ATV T Py
Name{ (;;( Xlan - [T ACNO ’L!.uﬂ QO
Last First Middle Maideh —

7B~ d - I\ e i #o /'

Presentaddress ¢ 515 Vo0 LA SE- [
Number Street City State Zip
How long _[ v Social Security No. 05T~ 1% - (706G

Telephone €0 1) 75 2 - 205971

A 0 . )
If under 18, please list age {1 Referred by A s (/ Sebe da
v,
Position applied for (1) __ ¢ '”"\,@Gu\ 2 Towalles Days/hours available to work
and salary desired (2) .00 :‘AO me ) thr
(Be specific) on (9~ 7 n
Tue ¥ Sat
Wed Sun
How many hours can you work weekly? f\\\w o (W\O{{ Can you work nights? __v¥N\O

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY ./~ FULL- OR PART-TIME

When available for work? !3% & ?

Eo/you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No___ Yes If so, please explain

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 &
(Complete mailing YEARS DEGREE
address) COMPLETED

High Schaol Mayos A;ej\n Shoel A v Scneal

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? o No__ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.
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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 M D e\dhe, Supervisor name _M ¢y ¢,
e
Position _2 L Employment dates Pay or salary
Company 3 e 3¢, 7
Address [ioucls )¢ From 1-2-C1 e Mol
- 1 5 ~ o
To IC-2¥-01 Final ¥+ 33
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

company. Cooked +he foot wnd Toke e
Name La e ol Supervisor name
Position {arn Yonna | Feozea M 2020k 6wl

e 4L P, Employment dates Pay or salary
Company - :
Address From -9 -c& Start $hleo

A ¢
To 9-ile -0 & Final “Glo©

Telephone (501 )534-21 41

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. {\n¢sw A \ud com awny ) CovY boyes , SFE Yead traks of Limebean sl pack

Dpam AN Wope§ -

Who were you referred by?

May we contact your present employer? __ Yes __ No

Did you complete this application yourself __ Yes __ No
If not, who did?
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