CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Qam-4pm Mon-Fri

Office Number: 651-666-3883

Office Address: 404 Broadway Ave St. Paul Park, MIN 55071

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

= = _Eleaseﬁdbtcwnnletepagesﬂ
Full Name: (Last Name, First Name) g’ YA v:E\‘/F' Date: 7-(3-/ 7
Address: (street Address} %37 JM Lo/ (Apt.funit#)
(cy)_Lhte  Bepe Lol (State) s/ (ziP Code)_ 5571 &
Phonef72/2) 233 - §4(7  Email 3 M

Soclal Security No, Y6-2 —$z /2.

Date Available: _7—/4-/7

Position Applied for: %/

Desired Salary: ZQ pa

Shift Available to work: _y 1t X2"__39 Employment desired: \[Full-'nme __Part-Time
What is your means of transportation to work? Cac
Are you authorized to work in the U.S? _K Yes __No
How did you hear about us? /n#fex ans «-/— Referral Name:
If under 18, please Iist age:
Type of School Name of School | Location (Complete | Number of Years Major & Degree
' Mailing Address) Completed
High School ke Mekun. RN
College
Bus. Or Trade School
us. Or Trade Schoo W,S/ o
: heo! N £z ( Dicads/
Professional School
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CORPORATE MANAGEMENT GROUP g'm"ﬁ

Employment Application

Offtce Hours: 9am-4pm Mon-Fri
Office Number: 651-666-3883

Office Address: 404 Broadway Ave St, Paul Park, MIN 55071
Previous Employmant

Company: _ Al ¥
Address:___ Ubtflex DR,  \\epied LT Supervisor: Vel L

'a -
Job Title: _ MAehns— Ofraddea. Starting Salary: $_/2 Ending Salary: § /3 °
Responsibllities:_Aee”  fpot. . : Sy s e

G o

=

From9@~1G 1o. Z~\( Reason for Leaving: _e.»

R Dl WApPe e
e
May we contact your revious supervisor for reference? ¥'Yes No \2 hoor. $
g el - x i Ne BREAV
Company: M. - g géls_dh gy Phone:

Address: Supervisor:;

Job ﬂtle:émw,b‘%«smmngsméms \ e Ending Salary: $ e
Responsibiltes: (@54 Au%ﬂ Shea, Bl
From: (o~ }Y To: 7~ Reaso Ol;b’bﬁté' : @”‘k

n for Leaving:

May we contact your previous supervisor for reference? X Yes__No :
Company: ! ! E z!\!! !! g.,! Phone:
=49

Address: @33 E. Pocbley %ervlsor: [\

Job Title: _M&f; dee Starting Salary: $ 20" Ending Salary: $ 2{’@ ’
Responsibiies: v _pay PO oPeliion’s  luagnw SO\E” S bout- Aot X sk
From:/5=3 To: Jo-/3 Reason for Leaving: _ MOVE®  /24. ¢ e,

May we contact your previous supervisor for reference? K\'(es —_No
Company: 52!41 : %mh! Phone:

Address; Supervisor:

Job Title: illig 4+ SURBA G R Starting Salary: $ ﬁ f== Ending Salary: $_/4° pai

Rmponsibilnies:%% Bepite Fhed}
From: [~9 "7 To: £2~OR Reason for Leaving:_ Mo# fo 4T

May we contact your previous supervisor for reference? ¥ Yes —No

I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my

application or inte result in my releas_s.
Signature; Date: ‘7‘_’ 3~/ 7

- --.—,.._..-....__._-.7-_,_”- B T e e rorepmrrprsrerermrm -
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-£ri JourmosTorterraodigomenr 8 stz
Office Number: 651-666-3883
Office Address: 404 Broadway Ave St. Pauf Park, MIN 55071

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, elther in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel mariuals, 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

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,

policies.

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

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 applicanthg___ A, A

e e am— —" - o 74........._,....-..._. e e e L e R

Date: /317
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