: \TE MANAGEMENT GRoOup
oplication

9pm Mnn Fri
466-3883
~Broadway Ave st Paul Park, M 55071

Please fully complete pages 1-3

o2
Full Name: {Last Name, First Name) —GQ-mELfSS_QSbUG’ ___Date: / / ﬁ / 2017

Address: (StreetAddress) : ' RC&J Gw-"w (Apt. /Unit#)

(City) &Ai!’\ P Paul (state) M\ (2ip gode}_ﬁﬁj_lﬂ
Phone: 5(D~294—q 57 ___Email: ﬂ? (ner oM 3@?%! | “LOm
Social Security No, 41 7 | — 65 ~Oq7 __DateAval able: 'l
Pasition Applied for: _Mq Ba l‘@‘f Producliony Desﬁed Salary: € [1: S'O*
Shift Available to work: v/ 2™ _ 3d Employment desireq: !ﬁu"—'ﬂme — Part-Time

What is your Mmeans of transportation to wi ‘/
Are you authorized to work in the u.§? Yes

How did you hear aboyt us? w —_Referral Name:
If under 18, please list age: .

Type of Schoo| Name of Schog| Location (Complet Number of Years Major & Degree
Mailing Address) Completed :
High School ggﬂ'lﬁé‘
TOR- :
b 4
College m’ Onivers] ' E,mfmd‘mq.}
ences =
Bus. Or Trade School
Professiona] School
1|Page



" CORPORATE MANAGEMENT GRoup
Employment Application

Office Hours: 9am-4pm Mon-Fri
Office Number: 651-666-3883
Office Address: 404 Broadway Ave st. Paul Park, MN 55071

Phone:
Address; Supervisor:
Jab Title: Starting Salary: $ Ending Salary: §
Responsibilities:

From: To: Reason for Leaving;

May we contact your previous supervisor for reference? ~—Yes__No

Company: _ Phone;

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsiblilities:

From: To: Reason for Leaving:

Méy We contact your previous Supervisor for reference? -—Yes__ No

Company: Phone;
Address: _ Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilifies:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? —Yes__ No

Company: ' Phone:

Address: Supervisor:

Job Title: Starting Salary: $ Ending Salary: §
Responsibilities:

From: To: Reason for Leaving:

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 faise or misleading information in my

application or intervigw may E5Ult in my release,
Sgratwre: [l L oae: /1312017

e o ke i el ey - era Bl S T — ———

2|Page



X CORPORATE MANAGEMENT Groyp
Employment Application

Office Hours: Sam-4pm Mon-Fri
Office Number: 651-666-3883
Office Address: 404 Broadway Ave st. Paul Park, pmpy 55071

PLEASE READ CAREFULLYAPPLICA'I'ION FORM WAIVER

employment or, if discovered after | begin employment, wij| result in my termination, | hereby give CMG
Permission to contact schaals, ajj previous employers (unless otherwise indicated), references and others
" "and hereby release CMG from any liability as 3 result of ek contact.,

| understand that 5 comprehensjve background check may be conducted to determine my eligibility for
ire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

I release CMG ang other persons or entities from any claims that might be based on CMG's decision tg
conduct a background check.

I understand that, In Connection with the routine Processing of your employment application, cMg may
request from g consumer reporting agency an Investigative Consumer report including information 3g-4o
my credijt records, character, general reputation, personaj characteristics and mode of living, Upon
written request from me, CMG will provide me with additiona| information concerning the natyre and
scope of any sych report requested by it, as required by the Fair Credit Reporting Act.

Date: 6/1 ? /}O (7

P LT R e, s
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