</

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND

PLEASE COMPLETE PAGES 1
- oM n

Name

(4,
If under 18, pl

ease list age
e
Position applied for (1), _Sen; ] 14

and salary desired @ lo
(Be specific)

How many hours can you work weekly?

Can you work nights? e

Employment desired L FULL-TIME ONLY _ PART-TIME ONLY __ FuLL- OR PART-TIME

When available for work? Zg o/

Do you have responsibilities or commitments that wil| prevent you from meeting specified work schedules?
“No___ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
No_  Yes If so, please explain

TYPE OF sCHooOL NAME OF scCHooL LOCATION
(Complete mailing
address)

o — “

NUMBER OF
YEARS
COMPLETED
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APPLICATION FOR EMPLOYMENT

DOYOU HAVE A DRIVER'S LICENSE? __ Yes \(_ No

What is your means of transportation to work? i‘ (».(;ulé é@ TC a Me ik s

Driver's license number State of issue

Operator ___ Commercial (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? ___ Yes X_ No
If so, how many?

Have you had any moving violations during the past three years? ___ Yesx_ No
If so, how many?

Please list two references other than relatives or previous employers.

Name _@@&” Maot, Lees F Name /& he r £ S, fh

Position Position
Company U{O:) Company _ (o | (/V)
Address Address
. B » e O, ““ 3
Telephone (54‘5) 25/ - bo C‘ Telephone (J?é/ ) g€ %09 - 0w &/é

APPLICATION FOR EMPLOYMENT
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MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ YesXNo

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __Yes l\ No

Branch Specialty
Date Entered Discharge Date
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 sheets if necessary.

Name T \ ), —éxif L Supervisor name I,C{ &
Position __~yy e 00 )

J Employment dates Pay or salary
Company - :
Address F fo%);;ff Sta% 475

T0 Ser Fird L oo

Telephone e ) Your last job title
Reason for leaving (be specific) L’L Wik oy —km LN 2D

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

—+ / eafye C( ,\Ou\_/ ’ZI) s AN - u,rf e /7/%,

Temp <Srvice /{Yﬁfbb (ldn « A= Ay | epded asSigny
LI [

f)

Name /] ;1 + }'\/\/\ f’\’\ i,f:‘if’.- ( Supervisor name | [ )
o~ {olr :
Position __ [ 4Ly Employment dates Pay or salary
Company e |
Aidiass From ol Starp U
To"JLIL‘\ Final | p
Telephone (__ ) Your last job title

Reason for leaving (be specific) _J% LA S [N ‘z/:/m ,[) 7 /'\

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.
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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 sheets if necessary.

[Tameﬁ\f (dae | T in %ng_’ Supervisor name_/;qf 2l e ‘l

iti QL ( S¢ p ‘de | /'?C, v
ZZ:t::;y e I/&”}'m . J el Employment dates Pay or salary
Address From JUy 2 Y\Aé sm? .25
; —+Hh . 24
To TJoley, 5 Final 7. ¢ ¢
Telephone ( )

Your last job title

Reason for leaving (be specific)y [ 206N sé) A //;é /{vmf/ Jr §}ﬂn ‘{/ﬂ/f// (‘\//\42;77

12

7
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

C/CE,,;m\ SUGTILS , Ghuba, uvdfk}/\c] Ly Teapn

J

Name /’ﬁéx//‘% Supervisorname WHZH o
Posiion tig . v v 4, 4 e r
— © = Employment dates Pay or sala

Company_@@@”bﬁo@v CielAp | Employ —— L L
Address FromPec 7711 star o

To Dee w17 Final')/. 7 5
Telephone (____ ) Your last job title Dfo duetin
Reason for leaving (be specific) _U[A};/ ,n‘\[’(g D ~ Lot

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

1 L(?afm/c! AC W/ ﬂ% [JK )C/ gJﬁcb‘ / and g’%’/'//)/ ‘///%C Q‘UI’”‘S,

L

May we contact your present employef?\/it_ Yes __ No

Did you complete this 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 Corporate Management Group, Inc.,

[ agree that:

the undersigned, and that relationship cannot be altered except by a written instrument signed by an officer of CMG. Both
the undersigned and CMG may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such

[ authorize investigation of a] 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,

[ release CMG and other persons or entities from any claims that might be based on CMG’s decision to conduct a

at any time during the probationary period or thereafter, my employment relationship with CMG is terminable at wil| for
any reason by either party.

Signature of applicant

Date: '5/} 25 /‘/
_
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