CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Fri
Office Number: 651-666-3833
Office Address: 404 Broadway Ave St. Paul Park, MN 55071

Applicantinformation
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3
Full Name: (Last Name, First name)_(_ {o @l jecmnq Date: H l / 'ﬂ %)
Address: (street adaress)_ [R>S0 \Of\L@_ tapt. unies) |

(W)MLM (state)_IANJ (2P code) SSO'FS
Phone:(élSlS“glciq Email: ')C_loc.k.vvm gslb_gmd Nd\ s

Social Security No._ 490 -Ote- A%32 Date Available: 3= S 14 ).
Position Applied for: _O.2 1 Desired Salary:$ 12,50

Shift Available to work: __ 1+t __2nd _ﬁ"’ Employment desired: Muii—‘nme _)_OPart-Time

What is your means of transportation to work?_Cow™ ) bus CIEMQQI;'HQ 6N hr by

Are you authorized to work in the U.S? $es_ No'

How did you hear about us? Feuna [ U Referral Name: jOS\n L&@f\

If under 18, please list age:

. Type of School Name of School | Location (Complete | Number of Years Major & Degree

Mailing Address) Completed
e E D

High School

College

Bus. Or Trade School

Professional School




CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Fri
Office Number: 651-666-3833

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

Company:

Phone:

Address:__Tw\ey (Avove Y Supervisor: (AAS QQP“L@

lob Title: Egc_kg%m% Starting Salary: $1). SO _Ending Salary: $ ANYS)
Responsibilities; R GV

v gl ovoduck Ao poe deac\ling y
From: 3/ 18 To: g [1€ Reason for Leaving: WLNEW\% nreus Yewp
May we contact your previous supervisor for referencewes __No

Company;

WIC\ NS Phone: = 5
Address: &gq;:vg\:, S'\‘. Qa;g : Buar nsville Supervisor: TJESS [ C oy,
lob Title; ED$+ LUM-QYSG/V{ C@_ Starting Salary: § 4SO Ending Salary: $ 1. ST
Responstyites: Foed pvep —CoStunmev  Sevuicee

From: 200\ To: 2003 Reason for Leaving: M}_&Aj&\#_;_@g&(w ovle

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

Company: @:g! !g_‘;g Phone: l !

Address: ﬁ - QGLLA_Q Supervisor: i nA

JobTitle: Dexay \ Starting Salary: $_| O Ending Salary: $_| ©
Responsiviites: Pany € lp<.e attention 4» deleil 4o clelver beclqub];"
From:8o| 1¥F To: &LfReason forLeaving:_Mpyued 14 p Novd h gw ¢ y

May we contact your previous supervisor for reference? _ YesgNo Compeny S oid

Company: |  nolevs Phone:

Address: _ Dy kd& l{ Supervisor: _CI\A MO
Job Title: (A vee nhouse Tech Starting Salary: $ (0. 5D Ending Salary: $10.S0
Responsibilities: Ec;g Yave Seeds 1‘ So, l o Sale

From: 3/ )1 To: 1D) i%_Reason for Leaving: Q"QLV_LQC'; Zf !:lgﬁgd_

May we contact your Previous supervisor for reference? __Yes o

I 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 ma
= oate 4[I3/]X

Signature:

ey e o e o

2[Page



CORPORATE MANAGEMENT GROUP 5 4]
Employment Application

Office Hours: 9am-4pm Mon-Fri K b L TP e i

Office Number: 651-666-3883
Office Address: 404 Broadway Ave St. Paul Park, MN 55071

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| 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),

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless atherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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 o applicat \IU’W Creete o A 1F] 18

3|Page




