AT MANAGTRA T SROLE

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL PRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE COMPLETE PAGES 1-5

Mame I-_Y'Qﬂ-é’g C P /Q@ﬂ'rg

DATE f;’/#/!/jQ

ai{rccm

Last Fraf 35cds Maden
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Social Security No. ,;[ Qr —T Q - g‘f 3 3
Teispions (220 S6C ~369 9 EE-Msil G ﬂq Qiﬂ 24 Bé?f_jjﬁ pd
If under 18, please list age Refarred by

Posftion spplied for (1) . PETER G A Shift available to work

and satary desired (2) 2 £ ;:;z:

{Bo spacific) ot
Hew many hours can W’;rk weekly? Can you work nights?

Employment desired ___ FULL-TIME.ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? __| l ! 5 L | 5

‘EE.-WU have responsibilities or commitments that wiil prevent yau from meeting specified work schedulas?
Wo  Yes If a5, pleass explain

Do you ankcipste any absences fram work an a regular basis?
Mo ___ Yes if 50, please explain

TYPE OF SCHOOL | MAME OF SCHOOL LOCATION NUMEER OF MAJOR &
{Complete mailing YEARS DEGREE
addrese) . COMPLETED
Figh Sefod et Mg [ Cloud of Euglich
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APPLICATION FOR EMPEOYMENT

D0 Y0OU HAVE A DRIVER'S LICENSEY __ Yes ,EHNU

g
VWhat ts your means of transportation to wodk? (‘2_)[ h: £
Drlvers beense number State of isaue

Operator ___ Commercial {COL) _ Chauffeur ___

Expiration date 1\ \ \I\{) \'\ \i\‘f?

Heave you had any acoldents during the past three years? __ Yes Z_: Mo

If 50, how many?

Have you had any maving violafions during the past three years? _ ‘r’es-\_,}_ Mo

tf 2o, haw many?

Please list two references other than reFatI(es of prEviaus employers,

Narme__ 2 1 o1y i Tel Name ‘r—f?xjrd’k[ca Bloawt
posiion LW __ Posttien Pe A

Company _ Company

Address Address

Telephense 5?'?‘] '&30 "’356‘ Q: Telephane E@E ]7é? ;._L’ 35 - 7/? 7

APPLICATION FOR EMPLOYMENT
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| MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yes %Nu

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? _ Yee %_Nu

Brantich Speacialty
{ste Enterad Dlscharge Dats
WORK EXPERIERCGE

Please list your work experiance for the past five years beginning with your most recent job held.
if you were self-employed, give fimn name. Attach additional sheets if necessary.

Name P AT <dq 'F'.I'-Ihﬂﬂ Supsrvisor name ‘FI-?"Q o

Position 1€ v l

Company o ] T o ,[? o o _Employment dates FPayar salary

Address __ L-oyri-e Jotlg From ZL115 Start f £/
. - T 101 & Final ¢ 2J_

Telophone (___) W{f s Your last job e __ L.t by e v”

Reasan for feaving (be specific) To w r? e .lﬂ

List the Jobs you held, duties perfermed, skilis used or leamed, advancements or promotlons while you worked st $his

S T

Name _YVMAST €7 Gen ‘{?F-’?Cﬁ"l‘"'mﬂ ! Supsnvisor name Feuu |
EE%E:::E(E Q T Employment dotes Pay or aalar?r
Addreas QL Cle wue From 7”9 Start «&1";
ﬁf AR EATES Final I;;'M)
Telephone () 4/ / Your tast job fitle ] ¢ M ()

Reagon for leaving (be speciic) T }rﬂ' Jo b

Lisf the Jobs you held, duties performed, shills used or leamed, advancements ar promotlons while you worked at this

T s G
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APPLICATION FOR EMPLOYMENT

WORK EXFERIENCE

Pleaze et your work experience for the past fiva yoars beginning with vour most recent job held.
if you were self-employed, give firn name. Attach addifonal sheets If necossary.

Name A‘ c m‘]’f ‘;‘k‘a”F { Supervisor name M :S dl,-\ A e
Poslion _ "1 £ 4,4\ 7 —
Company 'ﬂri T \fﬁﬁ Ve & mployment dates Pay or safar}:f .
Afdreszs C},; C_.Ji(‘xa-‘-c}' meé)/f@f Starnt 8:59

. ch;I'L[ Final &, 5 O
Telephone ( ) m"’ ;'Lk' Your last job fitle (e ij?

Reazon for Ieaving (be specific} ’“T'f R indhd F“ 560

Lizt the fobs you held, dufles peformed, skills used or lsamed, advancements or promations while you worked gt this

Tavj S@(ﬁg‘.

Mame -E”g Vi ‘(31 v w’g Supervisar name

Pasitton ___ (G2 (C

Gompany T Je. @1 I, _gi Employment dates Pay or salary -

Address o L fone From & {{"L}( Stat S¢S
- To ””” Fnal 50

Telephone ( ) f Your tast job e __ ¢~ (SO ¢

Reasan for leaving (be specific) ,(‘: (}1& o0& [

Lisl the Jobs you held, dufles parformed, skitls used or learmed, advancements or promotions witile you worked et this
GOMpany.

C V_Q’Jﬁjfﬂ'f =

¢ C’@[C(?m‘zj
Seru’fa{

C./\@ fjfi/k[jmq

May we contact your present emnlweﬁ‘?;_‘res _ Mo

Did you complete this application yourself'd-—Yes _ Mo
if not, who did? -
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PLEASE READ CAREFULLY
APFLICATION FORM WAIVER

In: cxchange for the consideration of ry Job gpplication by Corporate Management Group, Ine.,

I agree that:

Neither the aoceptance of this applicalion nor the subsequent entty jnta aty type of employment relationship, either in the
position applied for or any other position, and regardless of the conients of emplayee handbooks, personnel manuals,
benedit plans, policy statements and the like as they inay exist from time to time, or othar company practices, shall serve to
cieate an actual or implied comtracl of employment, or tv confer any right to remain an employec of Corporate
Management Group, Iuc. (CMG), or otherwise i change in any respect the employmert-at-will relationship between it and
the undersigned, and that relationship canmot be altered except by a written instrumcnt signed by an officer of CMG, Both
the undersigned and CMG may end the employment relationship at any time, without specified notice or resson. If
employed, I undorstand that CMG may unilaterally change or revisc their bencfits, policics and procedures and such
chaniges may inchide reduction in benefits,

T authorize investigation of all statements contained in this application. T understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for erployment or, if discovered ufter 1 begin employment,
will result in my termination, T hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and herchy release CMG fram arty lability 2= a result of such contact,

Tunderstand that a comprefiensive background check may be conducted to determine miy eligihifity for hire by CMG. This
may inciude but Is not Hmited to, investigations of erintinal and/or conviction records, driving records andfor a drug serecn
test as required by clients, government rogulations or by CMG policies.

T release CMO and other persons or entifies from any claims that right be based on CMG’s decision to conduct 2

backaround check.

T'understand that, in conncetion with the rowtine processing of your employment application, CMG may request from a
conswmer reporting agency an investigative consumer repon inchuding 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 requesied by it, as required by the Fair Credit

Reporting Act.

I further understand that my employmaent with CMQ shall be probaticmary for 8 period of ninety {90) days and ﬁmhe:.r that
at any time during the probutionary period or thereafter, oy employment relationship with CMG is terminable at will for
a1y reason by either pary.

: 7 f;
Signature of apphicamt u/ﬁ‘é
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EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTTFICATION INFORMATION

Employec Name: DCQ&J —@/ \>@l/} £ S

Address:

Home Phone: 3:2‘0 HJ %8‘6# % éJ C% O/

Contact #1

wmé: 9 I avo i Tel /

Home Phone: ;}O ,..:;236 —~5< S ’Q.

Cell Phone;

Relationship: S *[ S‘l' e / Work Phone:

Comtact #2 Home Phone: [/ LS —(7! 20 G
Name: /ot o G 3 (6 Loy Cell Phone:
Relationship: Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event

of an emergency:

This information will remain confidentiol and will orly be used in the case of an emergency.




