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Preliminary Questions
For CMG yse only

Name: Mobutic f m fh 5, 2.
Date: Mf{ / L2

1. if hired are you willing to take a drug test? ﬁ&)
2. Do you haye any known food allergies to soy, wheat, peanuts, or mjlk? &}f 0
3. Are you able to work with pork? VO

*To be completed during or after Interview*

Have you ever heen convicted, plead 8uilty or contest to a Felony? Yes No l/
If yes, please Jist when, where and the natyre of the offense(s):

Have you ever been convicted, plead 8uilty or contest to 5 Misdemeanor? Yes No \/
If yes, please Iist when, where and the nature of the offense(s):

You will not e denied employmentsolely because yoy answer “Yes* gbove or because you haye been convicteq ofa
crime, felony or misdemeanar, The company considers many Indivlduallzedfactors In evaluating q job candidate,
Including but not Jj ited to, with respect to crimina history, the nature and date of any offense, the Surrounding
circumstances, and the nature of the Position for which you apply,

By signature below, certify that the information proyideq above is true gnq complete that | haye discussed the
above with my interviewer qs dlsclaseq: ! understand ang agree that any Misrepresentation by me will be sufficient
cause to eliminate me from conslgﬂbtlan for employment and/or terminate employment gt any time if I have been

employed, ' Date:ﬁ J/ ZC/l/ i 7

Applicant signaturgf" < &




Personal Information: Please print the information requested below to Identify yoursels for BGC,
~=150nal Information _
Printed name; ﬂnu N A Ay
First Middie (O last ~

none)

Other names used:

Current county of residence;

Current and former addresses;:

24 Current
_—
from Mo/Yr to Mo/Yr

{ L
from Mo/yr to Mo/Yr

%E? ( Juty L1y ( : &
H:MO//WUD toeRAO/Yr 34 o lien fug

Street

Some government agencies and other information Sources require the followlng info

checking for records. BGC wjj) not use

Date of birth
Cll3of20e,

Driver’s license number & state

Report Copy: Ifyoy are applying for 3 Job or Jjve
a copy of the report p checking tH{s box: T,

" Signature

It for any other Purposes,

rmation whep
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W

7 MSSowr; e J

Date

o din Heoy |

Name as it appears on license

n Califomla, Minnesota, or Oklahoma, you may request
/

- 24- [






.. *::;i!,.,e‘-' 4 -
| IPUSAC058625516<<07<21<B02<031
" 9505081M2204097USA<<6105314674
i HAJI((HOHAH[.(HU"I.Il(’{<<<<<<6




