CORPORATE MANAGEMENT GROUP ; ORPORAIE :
Employment Application e - -n : i

Office Hours: Sam~4pm Mon-Er Yo iroritores monagementd geut
Office Number: 651 -666-3883
Office Address: 404 Broadway Ave st. Paul Park, mn 55071

Please fully complete pages 1-3

Full Name: (Last Name, firss Name) A JQ [ C A B [fean —Date:_O¢/y2-r7
Address: (Street Address) Sz4 Cumipg~ A—\) e (Apt. funit &)

t)__ S acef= Pu.] (state) Mo (z1p coge) 5 5078
Phone: __ "7 [S- 531 323 Email: Bereanl] 4 81D Covnmy [, Con~

Social Security No, Fe6-6; -7(&2 Date Available: #Saﬂ
Position Applied for- o S 7'?74 A Desired Salary: /3. 00
Shift Available to work: __ 1t ond /5 Employment desired: — Full-Time __ Part-Time
What is your means of transportation to work? y ¢S

Are you authorized to work in the U.S? _//?es __No

How did you hear about us? - Walkin Referral Name:

If under 18, please list age:

Type of Schoo] Name of Schog] Location (Complete Number of Years Major & Degree
MailingAddress) Completed
High Schoo} .
. e 3,../«:/ ;W»,I.Ja,m,)}%/ bt 2 RE

College

Bus. Or Trade Schog] = o D
bt ot I R S A o

Professiona| School

SN e e et ol s Syt b e e e 4 i e e ¥ o e e i T




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

Previous Employment

Company: Ta~d avas B 7 Phone; C(2-225-£755
Address; N4 £E Lo, Lo £ M Supervisor: Asacpf

Job Title: P 'bgg,lémg, 20\-«. £ feo k& Starting Salary: §  / <0 4ndlng Salary:$_ /3.2%/

Responsibilities: (o0 k W Ty

From: _/J 1z To: _{/74/ Reason for Leaving: Yovsd Lo Irans LI
May we contact your previous supervisor for reference? _q{fes —No

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

Responsiblilities:

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_

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 false or misleading information In my

application or intervi may resuliyin my relegde
Signature: “,%M/{ M Date: ___ D/-/ 2~/ 4

.
T 4 A 8w g TR e via rowers o




CORPORATE MANAGEMENT GROUP
Employment Application - :
Office Hours: 9am-4pm Mon-Fri Fourweniorer managemens Gyngin
Office Number: 651 -666-3883

Office Address: 404 Broadway Ave st, pay; Park, MN 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, efther in the position applied for or any other position, and regardless of the contents of
employee handbooks, Personnel manuals, 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
mployment, or to confer any right to remain an employee of Corporate Management Group, inc. (CMG),
or otherwise to change in any respect the employment-at-wil| relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer

policies.

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

and further that at any time during the probationary period or thereafter, my employment relationship

with CMG Is terminable at will for any reason b /7th I party.
Slgnature of applicant W L pate:__ ¢/ )Z-/7




CORPORATE MANAGEMENT GROuUP
Employment Application - Referral Form

Office Hours: Sam-4pm Mon-Fri
Office Number: 651-666-3883

Office Address: 404 Broadway Ave st. pauj Park, MIN 55071

REFERRAL FORM

complete the form below,

for employment related Burposes.]

Corporate Management Group, is always looking to employ hard~working, dependable, and reliable
individuals to work with us. If you have any friends or relatives who are searching for employment or
may be interested in employment opportunities through Corporate Management Group, please

[eme respects the privacy of our cllents, applicants, and employees, therefore, any Information that you share on this referra) form will never
be shared, distributed, or sold, to outside Sources or 3 parties, Wa may, however, share this information with oyr internal cMG employees

Name; ”4"" “r%S5a ﬂ SO/ Narme: ﬁe @ -—7L7( A’?sls
Phone #: T15-531-32 24 Phone & (5/2-(0o - [ b (o)
City & State/ s .t %J / /W‘_, City & State

M’Mﬂi‘ﬁail 3 WN

/d - pJds for

Relationship; Relationship:
%)r,‘;,-«.l- /ﬂ «ﬂ}a/ié"‘/
Name! Name: .
o /é/‘c"l”vf Af‘aslﬁ ~ o T2/6flcs  [Lousis
hone #: '
i VA s P o o7 3359
City & State; City & State; —¢—
tY te M,W s "7/0’/; %p——- tY tate; Jg(»k\bﬂ/‘ Wf
Relationship: Relationship;

Moo r
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