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CMG APPLICATION FOR EMPLOYMENT

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

PLEA MPLETE PAGES 1-
SE CO 15&__’____,, DATE

Namewﬂma /DU"&

Last First Middle Maiden

Present address ?‘3/ ‘4'IJ7L 5'7! NV\/ # CQ/D
Rocheste, MN 5570/

City State Zip

Social Security No. -

0 -

[18%

Telephone 50715 89 5 & 3 & E-Mail
If under 18, please list age Referred bym/btﬂm QUW(LW
Position applied for (1) ,_dh€ n- K L2l Sr?ift available to work
—— k=
and salary desired 2) NEG O Tt ABLE = W p&
(Be specific) 4 =
How many hours can you work weekly? AP A r Can you work nights?

Employment desired ____ FULL-TIME ONLY ____PART-TIME ONLY __ FULL- OR PART-TIME
When available for work? A s A"p

Do you have responsibilities or commitrments that will prevent you from meeting specified work schedules?
¥ No___ Yes If so, please explain

L'()}you anticipate any absences from work on a regular basis?
No___ Yes If 50, please explain

TYPE OF SCHOOL NAME OF SCHOOL. LOCATION NUMBER OF MAJOR &
(Complete malling YEARS DEGREE
address) COMPLETED
High School Adu -+ - | Albert Leal out IO N O
Educatlo
College

Bus. ar Trade Schoo!

Professional School
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APPLICATION FOR EMPLOYMENT

-
DO YOU HAVE A DRIVER'S LICENSE? _ZYES ___No

What is your means of transportation to work? D rive —'/'9 Wrw K .

Driver's license numberG_lsq 703177.250? { State of issue MM

Operator ___ Commercial (CDL) ___ Chauffeur _l/

Expiration date D /" 03 - 9\ O 15"

Have you had any accidents during the past three years? ___ Yes _‘/No

If 50, how many?

Have you had any moving violations during the past three years? ___ Yes _|/No

If s0, how many?

Please list two references other than relatives or previous employers.

Name 5 am Name
Position Position
‘Company Company
Address Address

Telephone (6/52 )a 07 6\74025"—' Telephone { )

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _‘/No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATICNAL GUARD? __ Yes _‘/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 Supervisor name Z- a‘{II >ak'o

Position

Company SA KO AFricna N Foo IS Employment dates Pay or salary

Address 40T N MAIN SHtreet From JuLy 2013 stat 87 F
AUSH1n MIN 559/ To Present Final g~ <~ ‘

Telephone (g—ZS g.} %";{! g-‘ngs-‘?l Yourastjob tile_FacK2g/nq [Sofec King

Reason for leaving (he specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions wWat this

Company. J/\/J)

Name Supervisor name
Positi
osition Employment dates Pay or salary
Company
Address From Start
To Final
Telephane ( ) Your last job title

Reason for leaving (be specific)

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.

Name
Pasition
Company
Address

Telephone ( )

Supervisor name

Employment dates

Pay or salary

From

To

Start

Final

Your last job title

Reason for leaving (be specific)

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

Company.
Name Supervisor name
Position Employment dates Pay or salary
Company
Address From Start
To Final

Telephone ( )

Your last job title

Reason for leaving (be specific)

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

company.

May we contact your present employer? __ Yes __ No

Did you complete lﬁl_s' application yourself __Yes __ No
If not, who dia? _ 121K
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, cither in the
position applied for or any other position, and regardless of the contents of empioyee 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), 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 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
changes may include reduction in benefits.

1 authorize investigation of all statements contained in this application. I 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. T hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

T understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen
test as required by clients, government regulations or by CMG policies.

I 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 of applicant /V(GLW(_&L /O(Afe— Date: DR - 17 = /44
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DRUG AND ALCOHOL

TESTING CONSENT FORM
1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcoho!.
2. | have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b} what conduct the policy prohibits and the
consequences of such conduct; (¢) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

/
Mapta /Ou <
Individual's Name

337 /4
Date’

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6
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Preliminary Questions

For CMG use only

Name:mM/IOL)TWﬁ/
Date: ﬂf?}l A l L!/

1. I[fhired are you willing to take a drug test? Lé&
Q&ﬁu have any known fogd gllergies to soy,
wheat, peanuts, or milk? B_O_ PP ‘
—2re you able to work with pork?
4. Which plant do you prefer? ,[}

Mat shift to you prefer?

*To be completed during interview only*

Date of interview Oél%’ l\%

Have you ever been convicted of a crime? Yes No)

Explain
Incident_

“_’_‘_'-r"
Employee Signature pamer —~ /lauye

Interviewer Signature pMawea /[ AAE




LV

Applrcam Interview Score Laro

Name: W\MM//rmrnb Date of interview: ,&L&&}U\U\

Posnlon/Shn“r Assrgn ment_ | Srandb\/ by 0sitl on__—

. Ratlng weak( )to_ str‘_ong (5)

1. Understanding-of English conversztion _ 1234 5
. Speqks Englrsh Fiuenti - | SR 2.3 45
\Nork experrence related IOJOb rood 1ndustr\/ ._ | 1234 5
. \Nork hrstor\/ workrng presenily, \/rs in workforce . l2345 4
5. Cnmrnal baekground rnformatron S 12345 ':
".‘6 Possesses requrred New lee documentatlon | " -123'.4 5 '
7. Persona{rty fnend\y, pleasant sense ofhurnoa ol 2 345
Appearance weH groomed cleanlrness o "123 45-; | :

eo

Meets 1equnernents 40 work W/pork peanuts &soy . "1~2_?>‘ 45°
- 10 Shrﬂs aVarlabrlny prefers shrft thai Is avariable for |

Open posmons wrllrng to be ﬂexrble to shrfts

-.Avarrabre. . o S 12345
Total possrble pornts SOpts Total pornts scored | o
Former Emplove| Rating BOnUS Pornts 1 20 ) '
lnterviewer: ' - B total points .

Dater



Rick and Rose

_RiCl( and Rose were good friehds\- .Tﬁev wm‘ked together at Reiche'l Foods.
~ One day they had a lo of work,and not enough employee Lh!scame da\,f the supe visor asked
Rick to pack cairots and ranch in"100 boxes. Ri ck was wor ried he could not fin sl thic before the
day ended. He was gomg inask Rose for help but he noticed she was gone He knew if <he

didn't heip, the boxes would not get packed on time.

p. He looked for in the

The SUDEIVISOl SBW RICk working very hard and went to ask Rose f0| hel
t helpm‘g RiCk_”l djldn’t _

cafeteria; When he saw her taking a br eak, he asked her wh\,f she wash’
fonow that he neeoed heip, Said Rose ) will g go he\p hlm right away

When Rlck saw Rose commg o help he felt’ happy and support
me 1o Help. We are: good fr 1ends and {o- workers she sald
' team ) : "

and togexhei we make a great

1 Who dre Rack and Rose?
Co-Workers

. @ Good filends S

e BothAand B

2 R|ck and Rose work at Relchel Foods True Dl" Fafse? o

. True

. Galse v e Q .

¥ \Nhere dld ihe supervrsm fi!’ld Rose?
L Outside S
b Workmg on the lme
“Inthe cafeteria:
d.‘ Inthe bathroom, = -~

How did Rick feel when he saw Rose?
a.mad co
@sad

c. happy
‘ d confused

-5, What lesson did'R'\ck and Rose leérn?
' .a. Teamwork
b How to make Carrots and ranch
Commumcatlon
d. Both A and B

ed. Please don the afra\d to ask



