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CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 DATE g/&’.o//cf/
Name - Y Hug %41,.31/\_ /M:dwf (\’ayd RV 5 e P {f‘
hEd trs [Is{s G sl

Present address L//?_, YT h sE= f:i' R

Numberotr-el
h o ches ey L) =iy &
Clty Staty Zip
Social Security No. &f 755 - tf = _ (3 Crf %L
Telephone (5 @9’27} [ X2 E-Mall
If under 18, pleass list age Referred by_ /2 orottn pq aq <
Position applied for (1) _A# & e g }’/;{ < Sit]ift available to work
y ! !
and safary desired (2) gz g :;‘@
{Be specific) ‘/‘34,_ [

R P
How many hours can you work weekly? __&e i g by § Can you work nights? /\;/ =3

Employment desired _L/FULL-TIME ONLY (/PART-TIME ONLY _S AULL- OR PART-TIME

When available for work? _£y o -rf‘-lr e

De you have respensibllities or commitments that wili prevent you from meeting specified work schedules?
[ No Yes if so, please explain

o ybu anticipate any absences from work on a regular basis?

No_ Yes If 80, please explain
TYPE OF SCHOOL NAME OF SCHQOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High Schaol i oA N Lo - N
q [ em’-r«(}f K fj/t wd Rech-fS0 |2 o0/ .,,..-.w_-p,w-(ﬂ_m.ﬁ\_,_.
College
Bus. or Trade School
Professional School
lofs
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AFPPLICATION FOR EMPLOYMENT

NO YOU HAVE A DRIVER'S LICENSE? WV Yes __ No

What is your means of transportation te work? _ C Gi fh

Driver's llcénse numb&r_'N 7"7 f ﬁ,// f ‘5% f':j-{g;ate of issue [El {dj

Operator ___ Commercial (COLY ___ Chauffeur ___

L wa
Expiration date __ (k2 (0 / 2 Q‘%

Have you had any accidents during the past three years? ___ Yes __vv(

if s0, how many?

a

Have you had any moving viclations during the past thres years? ___ Yes No

If so, how many?

Please list two references other than relatives or previcus employers.

Name Mil’\ ame o\ !V\Qy{ Name _ (Y14 r&f g7 Mham f(/
Position,-‘%r:r—‘"‘ ( ’fxxrﬂ(* 2;) YV} Position _ﬂ/] v/
Company f: Jas ﬁ) Company

Address (__rf/ 7 /C'['fl/q <t # ZO[ Address

'l'elephone(gw:(" i% 2/7/ /'?_g é Telephone { )

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _I:JIG
ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes M

Branch Specialty

Dale Enterad Rischarge Dale

WORK EXPERIENCE

Plsase list your work experience for the past five years heginning with your most recent jobr held.
If you wera self-employed, give firm name. Attach additional sheets if necessary.

Nama ﬂ Ldodlea (¥ : Supervisor nama __(T’;A
"2:‘;2;;-3%»&]-_ R Ll Employment dales Pay of salaryﬂ
Address @ STy From ‘-//‘-(/“ Start ?'; 50
T 3 /36 /¢ |Fndl .25
Telephone { ), Your last job title

Reason for leaving {be specific) é gﬁ; (f c:{'l-/:

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

Company. “___t BFP-C\* Jab T W @As o1 Py A mla &629
T A have “"@ qesent

Mame }] el JT;C«-C\\ Ly Supeivisor name PC\ <. Ja ZaN

Position _ e (a Ko Employment dates Pay or salary

Companry ﬁ’_‘\:_[(_ = ]/\, :

Address __ \Q_¢ chegicw g/ From 5’/“/(2” ser =73 O
3 Ta Z/@'/ /9/ Fioal 7. & &)

Telzphane { ) Your last job tite ___ At ¢ Y

Reason for leaving (pe specific) MCAI gf Fouad et er }? £ ¢ S C/k—

)
List the johis you held, duties performed, skills used or laamed, advancements or promations while you worked at this 1

Company. |
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PPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years baginning with your most recent job held.

il you were self-employed, give firm nama, Attach additional sheets if necessary.

Pay or salary

Start

Final

Nama Supervisor name
Position Employment dales
Company
Address From

To
Telephone ( )

Your last job fitle

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancemnents or promotions while you worksd &t lhis

Company,
Name Supervisor nama
Position Employment dates Pay or salary
Company
Address From Start
To Final
Telenhone { ) ]

Your last job tifle

Reason for lraving (e specific)

List the jobs you held, duties performed, skills used or learned, advancements ar premolions while you worked at lhis

company.

May we contact your present employer?'\) Yes __No

Did you complete this application yoursel
if not, who did?

QYes"_No
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the aceeptance 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 emplovee handbooks, personnel manuals,
benefil plans, policy statements and the like as they may exist from time (o time, or other company practices, shall serve o
create an actual or implied contract of employment, or to confer any right to remain an employee of Corporale
Management Graup, Inc. (CMG), or otherwise (o 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. Bolh
the undersioned and CMG may end the emptoyment refationship at any @me, without specified notice or reason. If
employed, | understand that CMG may unilateraily change or revise their benefils, policies and procedures and such
changes may include reduction in benefits.

| autharize investigation of all statements contained in this application. T understand that the misrepresentation or omission
ol facts will result in my disqualification from consideration for employment or, if discovered after [ begin employment,
will result in my termination. | hereby give CMG permission to contact schoals, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any tiability as a result of such confact.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not Timited to, investigations of criminal and/or conviction records, driving records and/or & drug screen
1est as required by clients, government regulations or by CMG policies.

| release CMG and other persons or entities from any claims that might be based on CMG's decision to conduct a
background check.

[ understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer yeporting agency an investigative consumer report including information as to my credit records, character,
general reputation, personal eharacteristics 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,

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days and further that
at any time during Lhe probationary period or thereafter, my employment relationship with CMG is terminable at will Tor
any reason by either party.

Signature of applicant ﬂ:b A ot \_t;ﬁ\ &Y .H (L4 ,{:i\bate: Q/ZJCT://

/!
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Prefliminary Questions

For C EI@OTM{
Nametﬂ]/_gsm
Date: 10!\9 !7/9“‘[‘

If hired are you willing to take a drug test? Hﬂi
Do you have any known Tood allergies to soy,
wheat, peanults, or milk?

3. Arevou able to work with pork?

4. Which plant do you prefer?

5. What shift to you prefer? '

*To be completed during interview only™

Date of interview |0 l léJ,.L‘:-(

,_..‘7 Have you ever been convicted of a crime? Yes No

Explain
Incident

_,—? Employee Signature
Interviewer Signatur 2 @M

J



t
Achoo We all sneaze sometimes. Sneedng s o reflex

s o pody does avtomatically. Toal means you

cunreot micke youself sneeze or stop one once i has

Swihen vou sneere, your ody s rying fo get

fict of Do Hings in youwr nose, such s baclerda. You

wrve exira germs when you have a cold, $o you
sneare o lol more, You might also sneeze when you

el mepper

Insicie your nose, there are hundreds of tiny hairs.
Hhess Bairs [Hoer the air you breaihe., Sometimes dust
anc pollen find their way through these hairs ond
Botasr vour nasal passages. The nerves in the lining of
o ncse fell vour brain that somesthing is invading

YU D0y,

Yo birain, lunos, nose, mouth, and the muscles of

your unper body work togelher 1o blow away the

S sneare. Whan you sneere, genms o

o s el Dlowry into the afr Usngg o Bissue or

it your steeve” capturss most of these

roorTand o washs your hands after

vo srceze o ther, especially duihg cold arnct fu

S0,

by Cynthic Sherwood

Do you ever sneeze when you walk info bright
sunlight Some people say that happens to them
oiten. Scientists believe the UV rays of Ihe suniniate

the nose lining of thase people so they sneeze.

If somecne rearby sneczes, remember fo 1ell thom
“Gesundhel!” Thet s a furny-locking word whichis
pronounced Tgezz-oont-hite.” Itis the Garmarn wor

that wishes somaone good healih atfer sneezing.




Name:

Achoo Reading Test

(Circle the correct answer)

. Why do people sneeze?

a. The tiny hairs in your nose tickle
T Your body is trying to get rid of bad things
c. You can make yourself sneeze when you want to

. What are the 3 parts of your body work together with your upper body to sneeze?

& Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
¢. Brain, Lungs, Mouth

What other things can make you sneeze?
& Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

. What is a German word that people often say to someone that sneezes?

a. Good Job
. Gesundheit
c. Hang in there

What should you do after you sneeze into your hands especially during cold and
flu season? This should also be done in the production areal

a. Wipe them with a tissue

b. Nothing

% Wash your hands



