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CMG APPLICATION FOR EMPLOYMENT
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Flow maniy hours can you work weekly? S+ Can you work nights? _%&2,5
Employment deslired ___ FULL-TIVME ONLY ____ PART-TIME ONLY ULL- OR PART-TIME

When avallable for work? ﬂsﬁkﬁ. rQﬁé 5{'“ '

Ew.khmre responsibiltizs or commitments that wili pravent you from mesting specified work schadulas?
Mo ___ Yes K 50, pleass explain .

W&mm any absances from work on a reguier basis?
o Yes If 20, please axplain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION * NUMBER OF MAJOR &
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APPLICATION FOR EMPLOYMENT

00 YOU HAVE A DRIVER'S LICENSE? ___ Yes L’ﬁgf

end
Yifhat I your means of fransportation to werk? M}{ Mﬁ M -I:H\%‘h &

1 wa,(iﬁ’”"‘??’%

Driver's licensa number Stafe of issUa

Operator ___ Commercigl (GDL) __ Chauoffsur

Expiration date

Hava you had any accidents during the pastthree years? _ Yes Mo
It 50, how many?

e

Have you had amy moving violations during the p%st thras years? _ Yes o
if =0, how many?

Plaass |1zt e references othar than relatives or previous employers.

Narme Misjf\T{ N"Cha&; Name MW@ Lprenlt
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MILITARY
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HAYVE YOU EVER BEEN IN THE ARMED FORCEZ? _Yes ~ Mo

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes “4

Branch Speclalty
Date Enferad i Pacharge Date
WORK EXPERIENCE

Flease list your work experience for the past five years beginning with your most regemnt jgb held.
If you were self-amplayed, give firm nama, Aftech additlonal sheats IF nedessary,

SO —
Name wﬂf{mw ’{"' Supenisor name g\,(}./h’\ e Weﬂ{uﬁ
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Reason for leaving (be speciic) M{'}J‘E’ /It TO %‘ C._ { @U o
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Zﬁiﬁy@h"umﬂ Employment dates Pay or Bﬂ[ﬂ@_‘ﬁ T4
Pddress Wil bt TR oL From - |- +X 15

. : To2. |~ Fin ‘1,. Gy
Telephone ( 1) Your last job title M

Reason for leaving (be spacific) E]'EJH'C/( Ulj-.f')

List the jobs you held, duties performed, sidlla usad of lsarned, advancements or promotions while you worked at this
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Fleasa list your work sxperience for the past five years beginning with your most recent job held.
if you were seif-employed, give firm name. Attach addltional sheets If necessary.

Mame I:L. 5 Supervizor name ;U.(f,-#{’ éﬁjﬂﬁﬂ N
zgs:p:;:yc? rF{ ot Employment dates Pay or galary * _
Address AU HUc i §5 W e From "‘fé"fﬁ # Sta o ¢

- Toﬂ/-f{f Y Einal /¢ .2 ©
Tetephone ( L. ) : Your last job title '

Reason for leaving (bs zpeclic)

List the Jobs you held, dutles parfnn'nadi skills usad or learned, adva?nemenls o pron}nhnna whila you warked at this
Company. e ELC'} ct S?&Qd L0 7O )T

N g gwnpa/\b( paspest o0 L& ot

Name Supervisor neme
Position

Employment dates Pay or sala
Company = * ~
Acdresa From Stat

To Final
Telaphone { 3 Your last job fitle

Reascn for leaving (be zpeciic)

Lizt tha jobs you held, duties performad, skillz used or leamed, advancemants or promotions while you worked et this
company.

May wa conact your prazant empleyer? / Yes  No

Bid you complete thiz application yourself | Yes _ No
if not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

T agree that;

Neither the acceptance of this application nor the subsequent eatry 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 mannals,
bonefit plans, policy staboments and the like as they may exist from time to time, or other cotnpany 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, Tne. (CM(), ar otherwise to change in any respect the employment-at-will refationship between it and
the undersigned, and that relationship cannot be aliered except by a written instnment signed by an officer of CMG. Both
the undersigned and CMG may end the employment relationship at any time, without specified notice or reason. H
employed, ¥ understand that CMG may umilaterally chenge or revise their benefits, policies and procedures and such
changes may include reduction in benefits,

1 suthorize investigation of all statements contained in this application. [ understand that the misreprasentation or ormission
of facts will restlt in my disqualification from consideration for employment or, if discovered after I begin employment,
wilt resutt in my termination. I hereby give CMG pertmission to cantact schools, all previous etployers {(unless otherwise
indicated), references and others and hercby release CMG from any Hability as a result of such contact.

I understand thet 2 comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but i not limited to, investigations of criminal and/or conviction records, driving records amd/or & drug sereen
test as required by clients, government regulations or by CMG policies.

I release CMG end ciher persons or entities from any claims that might be based on CMG’s decision to conduet a
background check,

I understand that, in connection with the routine processing of your employment application, CMG may request from a
CONSUMET reporting agency an investigative consumer report including information as to my credit records, character,
goneral reputation, persunal characteristics and mode of lving. Upon writien 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
Eaporting Act,

I farther understand that my employment with CMG shall be probationary for a poricd of ninety (98) days and further that
gt any tine during the probationary period or thereafter, my employment relationship with CMG is terminable at will for
any reason by either patty.

Signature tfappﬂcgolr—a% JEM Date: LL_SC}'— ”{
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