CORPORATE MANAGEMENT GROUP gmpﬁ
Employment Application ;

245 Industrial Blvd. ‘Your wriforee managerment & siafing experes”
Sauk Rapids, MIN 56379
320-281-5617

—— - Applicantinformanon . o :
fAPPUCANTS WILL BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WIU_ BE COMPLETED}

Name: FIRST J;m_c MILDN  LAST quq‘f’ : Date: 5-23-18

Address: (street Address) J|AO 12) b F#Hqc{_,g (Apt. /Unit #)

i) _SH- Lo ol fstate) _J¥]n| (2P Code) ) A0 |
Phone:22p . UYZ- 5997 Ema_il: dobual Khat (90"/4 aon-Cohg

Social Security No. é_g 4-"7p - 2 éCQ Date Available: ﬂjmd&gg
Position Applied for: ﬁ—,,.n Pa& ‘fl;gh Desired Salary:

Shift Available towork: ___ 1% ;72" 3 Employment desired: " Full-Time __ Part-Time

What is your means of transportation to work? /V]:, OWn Car
Are you authorized to work inthe US? 1 Yes

No K
, Tt ua
How did you hear about us? m\j Mﬁj&, ma@ Refefrq_i Name: jl?ad'l AJl- (g.qj'ﬁlﬁ!(

Did you complete this application yourself |~ Yes No If under 18, please check here_

Name of School Location Number of Years | Major & Degree

 Type of School

Completed
High School e
MS Ababal S0P,
College ﬂh SM’
- Clad St B4 |
(D;M'Maﬂ -y Mfﬂ i :‘j

Bus. Or Trade School s CS U '

Professional School

l1|Page




CORPORATE MANAGEMENT GROUP = R et

Employment Application

245 Industrial Blvd. wourworkione mandgement & staffing experes”

Sauk Rapids, MN 56379
320-231-5617

fPrthous Empioyment

Company: ézrgciz&_umfr”l Jv’ AAM Phone:
AddresstﬁgDO 'FOMAJM Ctr S-Clowed Mbmmcaéunewism ﬁﬁfh&/_‘j ’

Job Title: ( :Q re. cgﬁé?z“\ﬁ Starting Salary: $ gg ZS Ending Salary: SM/
Responsx&_ltles{‘{f%gﬁ_ ?Lﬁlf.a. l’l”il:D /!ha

From:ﬁ ?rar Reason for Leaving: /\lﬁ’/' léav'mﬁ

Company: 'HOPa W’!&Q& Phone:

Address: %;5% /\{E IU 741/%,;3 Supervisor:

Job Title: ,Mﬁmmm&amngsmaw SE 2:5 Ending Salary: 518 ZS
Responsibilities: Mu/:n‘\‘ /—[z mapﬁnﬁmaw‘

From: @)0]-4A To: Y A3 - 17 Reason for Leaving: L%ffé—,ﬁﬁ -

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

Comny: B . B . . P:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

| 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 result in my release.

Signature: . Date:
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