[P mm
ENTERED
APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 DATE Z3—//

Name &tflﬁﬁ/t,#ﬂ 7 ﬁré:’”’l /%/Z'f%/‘

Last First Middle Maiden ‘

Present address ﬁfé /S aw_ S/ /2 4194947[&/ /7/«4/ S 76/

Nbmber Street City State Zip

How long é ;;gﬁz.ﬂz Social Security No. 5/77 - 5 - Ygﬁ‘?/
Telephone (587) Z/6 (S 72—

If under 18, please list age Referred by__pu/Z=i3 /772

Position applied for (1) /4&'5[«’: e Days/hours available to work

and salary desired (2) __// = /ttre_ No Pref Thur _qus

7 Mon 14 Fri ey
(Be specific) y
Tue sl Sat o-/’ﬁoj

Wed qeteg Sun W"—ééaéMf/

How many hours can you work weekly? 9/0"/” Can you work nights? #Ei

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY _X_ FULL- OR PART-TIME

When available for work? 2~ 24—/

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
__No X Yes If so, please explain [ awvebk FRs; SAT. Sta) //ﬁ"‘/ﬂ/am =00

Do you anticipate any absences from work on a regular basis?

No__ Yes If so, please explain
TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School ﬁ,/nwn--f'_ /117 g fnéau of L/ 40:/0/61442_

Sesnor %;:A it fHY ST/
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___No X_ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

Dui_ STRR0T_frplet=d tractment, Fonslod Frobirfisn , Aid all Fines
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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 NATIONAL GUARD? __ Yes:)_< No

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 _ fy o0 Pl »’{j"s"lm‘ Supervisor name /e, ”4’//'{‘}4’\
Position _ /oo b Employment dates Pay or salary
Company , ,
Address /9/7  So [vadrin From &~ /~O% Stant y/ﬂe_

‘ / To Final z’c)/’,ﬁ\
Telephone (327 )_Z&~iNtk Your last job title Cewk_

Reason for leaving (be specific) /\/ﬁ/

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

ek P fﬂ.é L
/ W 411»7 é"”‘ vses 4 ‘*-{&‘f";""*f/' s g 4 c:s«g?’

Name £7% ’/7’”1'45/W‘-/«'/1{;1\ Supervisor name _7grmn e Coue ff o

Position 7z i Employment dates Pay or salary

Company _Zxliovw cb

Address 7202 73 cne g From /=17-¢35 | Start 9/ H
Dol e i To $-2f -0 Final /0 /#y2_

Telephone (£27 ) Z5z.-2Z22

Your last job title

Reason for leaving (be specific) d / <T-Bi-7

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked atthis
Company.

Taxe [(AZve—, QL/’“’&"% -

é)/;ﬂj ce ée»\e. 2{éc7wé/ w/rcdﬁﬁfvéfﬁeﬂfuz:c/—é.

//'&cf/;::/”/v*-#_ Lra Sf“él
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafte
called “the Company”),

[ 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 Corporate Management Group, Inc., 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 the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company 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, the Company, 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.

[ further understand that my employment with the Company 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
the Company is terminable at will for any reason by either party.

Signature of applicant %( ' Date: Z~Z3—s/

—X
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