? \j) CORPORATE MANAGEM

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

pate/d- L8 . 20/0

PLEASE COMPLETE PAGES 1-5

Name pfé/l f /\/44(/4/—6/’)

Last First Middle Maiden

V. U
Present address 4450 & /0 T/ St Wa) %6/7 QS/CV mn S370/

Number Strest City State Zip
How long (o ';/ rS Social Security No. ‘/é 7 23 _0 79

Telephone (SOY 793 - g3el or bl/2-2le_ &# 7? ,;/ £
Referred by TAG& /)90& 7-/‘@/7

If under 18, please list age

Position applied for (1) Q ny — Days/hours available to work
and salary desired (2) — No Pref Th}.lr
(Be specific) N/ Mon Fri

Tue Sat

Wed Sun

How many hours can you work weekly? 17/0 v bre _ can you work nights? I/ )
Employment desired ___ FULL-TIME ONLY ____ PART-TIME ONLY _‘/FULL- OR PART-TIME
When available for work? 57(»/4/ Lme o

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
VY No___Yes If so, please explain

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

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE

address) COMPLETED

Figh School 1J77T 1 ochester TV | 3Urs 13177//'6 b

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _¥Y 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

DO YOU HAVE A DRIVER'S LICENSE? ¥~ Yes
What is your means of transportation to work? Cti v

Driver's license number( )02 3277/ 0/ %05 state ofissue _/ 7 N
Operator ___ Commercial (CDL) ___ Chauffeur ____

Expiration date 0] - / §, 07 0/ 5

Have you had any accidents during the past three years? ___ Yes _\43

If so, how many? \/
i i __Yes V¥V _No

Have you had any moving violations during the past three years?

If so, how many?

OFFICE USE ONLY
Typing__Yes__ No Personal Computer___Yes ___No 10-key ___Yes___No
WPM ___PC__Mac
Word Processing ___ Yes ___ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name ﬂ/ﬂ@& /AI/)A /)/4&“/[6/7Name ,//Vﬂﬂé T/)M fdﬂ

Position L()Q/ 47€55S ~ Position 22

Company _( heap Charlies Company behnesSter Mea
Address Enchéster MN Address___ RDCACS Ler Mea T

-
7

53902 ROCheetlr MV S50/

Telephone ( $5_QZ o? 34”’ 95 q l Telephone @Z 61—? = 474&

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying.
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _‘d\lo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _‘_4

Specialty Date Entered Discharge Date

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.

Namel?r\bCACééf Me a//Cd/ CM’,O Supervisor name l)éébll e Sf‘

Position )ﬂl’ 00/ &{.C /‘/ 7 Employment dates Pay or salary

Company / : :

Address RochE, ¢ e Hr . | From KO 3 Start ?5_,0_
aeq fUrtle To RO/ O Final /()5__@.

Telephone S67)A33 26455 Your last job tite _ {6 et efv'on
Reason for leaving (be specific) Aﬂllé/ 0ff

gcs):ntg: r};;bs you held, duties performed, skills used or learned, advancements or pror:notions while you worked at fhis
,chposféfﬁ% wrth O;acra}c punch machine, Zzbéf_ m«akmf
machine, machine z//p/n an 0/%,4‘/!’-5 ma éﬁ'/)j&ﬂj/cz =
/) —M&\jobé Testing 4 rn $Zeo//h tiche Arr hospr b+
others. San/ h’zi/ 7Lp'b/s+ @ nks, }7)4/,&%/44@[5.
(leancd up worle area « Shelves

A Y
Name JU @Z 77’[447‘ S;Me r - Supervisor name Travis
<125 S {2/

Posi
osftion - Pay or salary

5 Employment dates

Company tlll/i” 2 117

aocress e Hebde f MO SG7o | From (99T start & 52
To Poo5 Final /2. {0

Tetephone 567) 450 - 0079 Your last job title __(S/BLL) o— SC AN 1612
Reason for leaving (be specific) 19“(}[ = 1[' 714 bé/vzél’ 1Y n /71/4‘ /n otber Y /Db -
(L:ist the jobs you held, duties performed, skills used or learned, advancements or pro‘rlnotions while you worked at this
ompany. . , .
Respossbilities vojth Stock merchantises, SCan /,’ ;17’”5
Shelves, fill S/)C/I/CS/ 4 organie Sheive,

with em, .
Help Castenrers with neede | oroler el chandizes .

dﬁdn wane hovte 4 W/ L@é&/s wWerStor ks

/

Q
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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 JC/ n/ka/"[c&):n . Supervisor name

zzit;c;':]y de«MF C&@W T Employment dates Pay or salary

Address _ ], M ' : From / 774 Bt 75_£
RocheslecMIIVIST) |10 &j979  |Fa 7. a0

Telephone (S02.52F — 474/ ) Your las'tjob title -

Reason for leaving (be specific) [ILL{/' a/f)él LI)’C/NL é&C/C ) EC/LW/

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

JRespo88ibrlities torth made boxes packin aAfre’
ham bun , drive Sma/ﬂ(fwfﬂ' , f,lac/c,érfqﬂqﬁ
L boxeS patties o cthers  Prinked ylab bOXS

Came ot of Waehnese fr backing, (o pigue s

C.

Name Supervisor name
Position

Empl t dat Pay or sala
Company mployment dates y ry
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. :

—_
Who were you referred by? 7Ad» /)\/?ﬂ& Jra s
_‘Y/es __No

May we contact your present employer?

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., (hereinafte
called “the Company”™),

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either 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 employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company 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

the Company is terminable at will for any reason by either party.

Signature of applicant /%( %WQ«T\ Date: /J_ & g- 070/0
/_ﬁ—#
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