CORPORATE FAANAGEMENT GROUP

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL.BE COMPLETED

PLEASE COMPLETE PAGES 1-5 - DATE ___Jan [¥,2017
e - -~ 7
Name i leon@ r 4 At Haimanet
Last First Middle Maiden i .
Present address Z g % ™ Strael ‘ N E
Number Street .
Roche 5H€F AN 55584
City State Zip
Social Security No. Y54 _ 49 - X‘E il L
A : Y
Telephone (£51) 206-D0GZ evai_hay le € t,‘/& go-Com
A
If under 18, please list age Referred by AK \ N G ! Den O\)Q\
Position applied for (1) Srtﬂft available to work =
and salary desired (2) % 1150 “ncw( 1nd
(Be specific) gf g
How many hours can you work weekly? 40 hrsg Can you work nights?

Employment desiredxé FULL-TIME ONLY ____PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? A$ Sy B> «i‘pq’ss b \6

Do you have responsibilities or commitments that wiil prevent you from meeting specified work schedules?
__No_+AAes If 50, please explain

Do you anticipate any absences from work on a regular basis?

~7No___Yes If so, please explain
TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
Me&hc:m‘\yalam address) COMPLETED
T 7. N - . . 1
High School Hi:q)'v\ Sclres 1 —ihte Fi A A% HS D
College
Bus. or Trade School
Professional Schoo!
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER’S LICENSE? ___ Yes __‘_\___/ﬁo

What is your means of transportation to work? ? YA e__and %U >

Driver’s license number [ State of issue i~

Operator/_ Commercial (CDL) _’Chauﬁeur_/

Expiration date

Have you had any accidents during the past three years? —__ Yes _f No

If so, how many? —

Have you had any moving violations during the past three years? ___ Yes ___ No

If so, how many?

Please list two references other than relatives or previous employers.

Name __leshome wakene Name (ezﬁsau’]e q\dcle) e
| . N <
Position\/}a nitsyr Position 7\\‘;,&3( Yoy QSB uQA—cm i—
D)
Company _{V1d 4 © Company (\OW\ F)R 1 9“‘)@ Jie

Address =91 03 CI"““\QVB CL_ ©OY  Address
Rocherkn mol_gs ae

Telephone ( é§i ) 28 € ’Qaﬁ T Telephone (451 ) 343X K6 &

APPLICATION FOR EMPLOYMENT
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HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes __

MILITARY

No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __Yes __No

Branch

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.

]
Name H € IDeY GCy < Supervisor name DO\V)C\ iN /\ n>
Position S WP b+
Employment dates Pay or salary
Company oy
Address __Roche>¥er, mand From Dec =€ Start (G~ 50
To  Peedent Final 0-5©
Telephone (507) 535 ~17 & 44 Your last job title S U&,N’J(wi kann

Reason for leaving (be specific)

(Y 9/\§ii Lu‘cb}(\(n?\ ) Socvcn&L

List the jobs you held, duties performed, skills used or learned, adval\w%ements or promotions while you worked at this

Company.
Name \$ DrYem - : A S Supervisorname __ T Yol Adu Sn a.
Position pPacKaae e -
{ Employment dates Pay or salary

Compan Sood Clov"\ Qo

o ;| » \ F Polul B Start
Address Chinte DL ey rom a

, To & o i@ Final

Telephone ( ) o )
161— a3 = 4= 95- 0% Your last job title ! ckcto;a

Reason for leaving (be specific)

Relocared Ao dne unided alde)

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

Company.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Piease 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
Position
Company
Address

Telephone ( )

Supervisor name

Employment dates Pay or salary
From Start
To Final

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.
Name Supervisor name
Position

Employment dates Pay or sala
Company Py y Yy
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.

May we contact your present employer? __ Yes __ No

Did you complete this application yourself __ Yes __ No

If not, who did?
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Preliminary Questions
- " For CMG use only |
Name: Ml rng Hﬁﬁmmg;m
Date: IE{Y[ N o

T

1. Ifhired are you willing to take a drug test?
2. Dovyou have any known foed allergies to soy,
wheat, peanuts, or milk? A/
3. Arevyouable to work with gork? - ) -
4. 'Which plant d& vou prefer? .
© 5. Whatshifito you prefer? -

*To be completed during interview only™ . -

Date of_in’teﬁfi EW

Have you ever been convicted of a crime? Yes . . No-.

Explain

Incident

Employee Signature

Interviewer Signature




