CORPORATE MANAGEMENT GROUR

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? X No__Yes

If yes, explain number of conviction(s), nature of offense(s), dates of conviction(s), sentence(s) imposed, and type(s)
of rehabilitation.

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? X Yes ___No
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes &No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes X No
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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 shoeets if necessary.
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

1 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 of Corporate
Management Group, Inc. {CMG), 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 an ofticer of CMG. Both
the undersigned and CMG may end the employment relationship at any time, without specified notice or reason. If
employed, 1 understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

1 authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. T hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

1 understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. 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 CMG’s decision to conduct a
background check.

I understand that, in connection with the routine processing of your employment application, CMG 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, CMG 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 CMG 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 CMG is terminable at will for
any reason by either party.

Signature of applicant Qﬂj}w Z A ),(,l&Q) Date: | N &\}/ ZS ,20/3
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JENNY WELP
PO Box 261, Rochester, MN 55903
Residence: 507-289-2323 ¢ Cellular: 507-398-2556
Email: jennywelp@gmail.com

CAREER OBJECTIVE

Join a team where I can mzke a positive contribution utilizing my experience working with
medical center visitors, knowledge and skills.

SKILLS AND ATTRIBYLITES

» Experienced working with medical center patients, visitors through 27 years of nursing
experience

» Compassionate and devoted to the care of patients and their families

»  Solid knowledge of coraprehensive nursing care and practice along a wide cont:nuum of
direct and indirect paticat areas.

= Highly adaptable and fi:xible in learning new skills and working in changing e::vironments
evidenced by working in a float environment

= Took medical Spanish ::nd electronic health records classes at RCTC

* Proficient in Microsoft *Vindows 7, Word and Excel 2010

» Recertified in CPR (Baric Cardiac Life Support) February 2013

WORK EXPERIENCE
Mayo Clinic, Rochester, I*IN 04/02/1984 — 04/02/2C 13

RN Study Assistant, Colorcstal Surgery, 08/2012 — March 28, 2013
Worked with the ProVatio:: software program the endoscopy staff adopted Octobe~ 2012.
Completed the Mayo clinic silver level quality certificate.

Research Assistant, Radiolegy, 07/2011 - 08/2012
Entered data for high-risk thoracentesis patients, carotid artery stenting, pediatric nzurometabolic

patients.

RN, Quality Control, 02/2C11 — 06/2011
Assisted with chart abstraction and Physician Quality Review Initiative (PQRI). Completed the
Mayo Clinic bronze level ¢uality certificate.

RN, Charge Analyst— ED, 02/2010 — 11/2010
Assisted with implementation of new software in the ED including patient billing 2nd charting

within the old and new softvare systems.



Staff RN. Rochester Methodist Hospital Station 51 — Orthopedics and Urology, 05/1999 —
09/2009

Day/evening RN caring for post-surgical patients in Urology, Orthopedics, Gynecology, GI, Post
In-Vitro Fertilization, and ENT overflow. T also floated to other units throughout Saint Mary’s
and Methodist hospitals.

Staff RN. Saint Marys Hospital MBSD, 04/1984 — 05/1999
RN caring for post-surgical patients in Lung, Peripheral Vascular, GI, and ER surgical services.
For 21 months in 1990 and 1991, 12 of the 48 beds were intensive care step down beds.

Olsten-Kimberly, Minneapolis, MN 1989 — 1995
On-call Nurse

Provided temporary RN staffing to hospitals throughout the Minneapolis/St. Paul area, including
burn unit and medical/surgical units.

EDUCATION

Rochester Community and Technical College
Currently enrolled in Health Information Technology program

Rochester Community College
Associate Degree, Nursing (November 1983)

Iowa State University
BS Degree, Horticulture

PROFESSIONAL AND YOLUNTEER ACTIVITIES

Nurse Healer Professional Associates International (Therapeutic Touch), 1989 — present
Plan USA (Plan International): sponsored children through them, 1989 — present

The Meditation Center, Minneapolis, MN, 1989 - present

Mayo Hospice Volunteer, 1988 — 2005

Orthopedics Practice Committee, 2002 - 2004

Peripheral Vascular Nurses Association, 1988 — 1995

Volunteer gardening work done for two local church-sponsored houses for medical center
patients 1987-2008.



CMG

Preliminary Questions

Naime \NU(LN W‘U/P

“Date:___W0[oroo1y”

1. If hired, can we run a national background study? %%

2. If hired are you willing to take a drug test? %S

3. Are you able to work with soy, wheat, peanuts & milk? (/5‘%

putr

4. Are you able to work with pork?

5. Which plant do you prefer?

6. What shift do you prefer? @ M

if called for an interview please bring two forms of identification.

(Social Security Card, Birth Certificate, passport and license or permanent resident
card) '



