'+ CORPORATE MANAGEMENT GROUP es
Employment Application B -4
Office Hours:; 9am-4pm Man-fri
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, First Name) E lﬂ#ag‘s Qg SO Date: 6#,1}[!:1
Address: fstreet address) S 844 23r  Ave. AN Apt. uniety Y 2

(City) e R 4 iy (State) "M A/ (ZIP Code) $T829
Phone: 612-049° - f1y| __Email: _ Sas 122@ Ve by .5y

Social Security No._{JC &~ 2.4 — g1 _ Date Avallable: _ A SAD

Position Applied for: Rifare L&,, $— Desired Salary: ¥ ‘ '

Shift Available to work: — 1T g2 237 Employment desired: ACFull-Time __ Part-Time
What s your means of transportationtowork?__ X Daw_

Are you authorized to work in the U.S? XYes__ No .
How did you hear about us? __Tadeed Referral Name:
If under 18, please Iist age:

Type of School Name of Schoal | Location {Complete Major & Degree
Malling Address) Completed
HighSchool | §13= QNNAE
4 X o
Cbover Hiaus. N ) Bor-
College o b \T T yeul
C:;l/\ \ \ Tagint
Bus. Or Trade School
us. Or Trade Schog \\
\
Professional School S \
ljPage



- CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-3pm Mon-Fri

Office Number: 651-666-3883

Office Address: 404 Broadway Ave St. Paul Park, MN 55071
Previals Employiment

Company: ool _‘&;‘xﬁ: Phone: _ )¢ 7 - dal - 1o
Address; ¥Ce 3 \)4 barr L h | Supervisor: e S

Job Title: !mé\aw-—m Starting Salary: § \\_ Ending Salary: § \L

Responsibilities: __Ma» Aoy, ¢ |
From: ’loxi To: Lo\ Reason for Leaving: ___ oo\ Lon o
May we contact your previous supervisor for reference? LCYes —No

Company: Yob L & Phone; gl — 1S~
; v
Address: Y'lg Moty Wﬁv‘l Supervisor: .So LA

Job Title: S)uﬂ fnﬂ Qe Starting Salary: $ ‘9 Ending Salary: $ H

Responsibilities:  Cax-¢ AR‘H\ 1ad o §(hool dats x;;nu\
From: ¥els Zg!?,Tozm Reason for Leaving: ' & I Yorn ot

May we contact your previous supervisor for referenceﬁg Yes___ No

s

Company: Phone:

Address:; Supervisor:

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

From; To: Reéson for Leaving:

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

Company: , Phone:
Address:; Supervisor:
Job Title: . Starting Salary: § Ending Salary: § i

Responsibllities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes —No

| 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 interview may resultyin my release,

Signature: <~ —Date: __ q’ ZJ! 117
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9em-4pm Mon-£ri
Office Number- 651-666-3883
 Office Address: 404 Broadway Ave st, pay, FPark, MN 55071

PLEASE READ CAREFULLY APPLICATION FoRM WAIVER

employment or, i discovered after | begin employment, wij| result in my termination. | hereby give cMG
Permission to contact schools, al previous employer_s (unless otherwise Indicated), references and others
""and hereby release CMG from any liability as 3 result of®ch contact,

I understand that 5 comprehensive background check may be conducted to determine my eligibility for
hire by MG, This may include but is not limited to, investigations of criminal and/or Conviction records,
driving records and/or a drug Screen test as required by clients, government regulations or by CMG
policies,

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

request from a consumer reporting agency an Investigative consumer report including information asto
My credit records, character, generaj reputation, persona| characteristics and mode of living, Upon
written request from me, cMG will provide me with additiona] information Concerning the nature and
scope of any sych report requested by it, as required by the Fajr Credit Reporting Act.

| further understand that My employment with CMG shall be Prabationary for a period of ninety (90) days
and further that 5t any time during the Probationary period or thereafter, my employment relationship
with CMG js terminable at will for any reason by ejther party,

Signature of applicant

o —————— e eu  ———— . sn

—_oms_ 473 7
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Authorization

Authorization; By signing below, you authorize: (a) backgroundchecks.com ("BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Empioyment Screening; (c)
BGC and/or Orange Tree Em ployment Screening to provide Em ployer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC ("ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your educatlon, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the orlgi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG,

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” s attached to thijs authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents,

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: U " \Sn“\l"\
: Middle (O Forven
Y- none) Bueyy

Other names used:
Current county of residence:

Current and former addresses:

aL’ ZQ‘L current Ss ‘h 1% Avc A/ n M, FYrs
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

1 fo¢ [1a9g Li-1a-519
Date of'birth Sociai security number
o1tos\ I \5e 8 St N M gy
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: 1.

Date ! i

e 41
Signatuf J



Preliminary Questions
For CMG use only

Name: -SMM"“' H’*‘V“’\
pate: Wy

1. If hired are you wjlling to take a drug test?
2. Do you have any known food allergies to soy, wheat, peanuts; or milk?/‘l
3. Areyou able to work with pork? .Y

*To be completed during or after interview*

Have you ever been convicted, plead guilty or contest to aFelony? Yes . No ><

If yes, please list when, where and the nature of the offense(s):

Have you ever been convicted, plead guilty or contest to a Misdemeanor? Yes No>\
If yes, please list when, where and the nature of the offense(s): |

You will not be denied employment solely becquse you answer “Yes” above or becquse you have been convicted ofa
crime, felony or misdemeanor. The company considers many individualized factors in evaluating a job candidate,
including but not limited to, with respect to criminal history, the nature and date of any offense, the surrounding
circumstances, and the nature of the position for which you apply.

employed.

Applicant signature: 'ﬁ"’\»’w‘ Date: (‘\! w3 ’l \?
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