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- CORPORATE MANAGEMENT GROUP
.Employment Application :
Office Hours: 9am-4pm Mon-£ri mwmmm\}m_w

.- -~
Office Number: 651-666.3833 i ‘) ’ (ﬂ \O" 30 A<

Office Address: 404 Broadway Ave st. Paul Park, My 55071

: Applicant!nformation
[APPL Y BE TESTED FOR ILLEGAL DRUGS ANDA BACKGROUND CHECK WiLL BE COMPLETED
Please fully complete pages 1-3

Full Name: tuast Name, Fist narmey ké&\ﬁ@ M N, pate: (55 - (7~

Address: (street adaress)_ |2 0 &) 204 '& J iy L
R r\‘)ﬁtﬂl Pm‘bf(' ot (stme)JMAL (2iP Code)_SXNZ {
Phone: % Email: _ oy, oo .
Social Sectirity No. "=~ F7&S Y4772 ifoz Date Available: __ N 4 )
Position Applied for: Any - - Desired Salary: 12 -7¢

Shift Available to work: s _J’Z"" L3 Employment desireg: L/Fmi-—'ﬁme — Part-Time
What is your means of transportation to work? Wwa| £/ ADO‘Q
Are you authorized to work in the U.S?§é Yes _ No

How did you hear about ys? FI\' QM,& — Referral Name: -DEJMF_ZQ@QEE&(

If under 18, please ljst age:

Type of Schoo| Name of Schog| Locatlon.(Complete Number of Years Major
MalllngAddress) Completed 7R
High School : MQ ' Sives T K
AV 901\, MO, 404 TG K13
College SN >t clovg | < AoCeihE
- - Tas \V% NV S LS

-Bus-Or-Frade-Scheol HWY 75~ ‘
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CORPORATE MANAGEMENT GROUP
Employment Application
Office Hours: 9am-4pm Mon-Fri

Office Number: 651 -666-3883
Office Address: 404 Broadway Ave St. payl Park, MN 55071
Company: m E! 37 Phone;

Address; - . a 6 Supervisor: -

Job Title: 161 ry:$ [ B Endl‘;}g Salary:$__{/- SO <

Responsibilities: WGt Wo PEHON. DO Cre 0 GS’" &efd(‘_e
From: ‘Qﬂ!ﬂoz _slﬂ[[ﬂason_for Leaving: Né?gﬁﬁ% QNM

May we contact your previous supervisor for reference? —Yes o

Company: Phone;

Address: ) B.LA-__Supervisor: b f '%’,\

‘ RUNa U0 N ——
Job Title: M@jﬂm&_%m‘(smmng Salary: $ | Ending Salary: §__ |/ T
-~ ey

Responsibilities: (v SU_ SO, ?ﬁ trency 4

From: _QéBTo: .Siu_e

May we contact your previous supervisor for reference? A\

VR )

4 l:l 2@y JI
QS S o
es_No rbe afaing ke . W

418y e COCT S0
r P

Reason for Leaving:-L ( s

Company: (\ Em&m Phone;

Address: ' OfF .

Supervisor:

Job Title; W Starting Salary: $ Ending Salary: SMH‘?Y
Responsibilities; gﬁ\zml @, M, Yeck On Qa&ff . h 0 F&‘F ; efgcéu:p\
From:_T00d< To: _@b_%_ Reason for Leaving: _Mﬁ- o MO, Su' VW

May we contact your previous supervisor for reference? —_Yes _ﬁ\lo ( o l DY <‘ L £0g3 /le§

Company: -Hdmmm —— Phone:
Address: va b WA 0% mp) Supervisor: __ 4 vt 14247
Job Title: SR Nes Starting Salary: $ My 4 & E‘)ﬁSalary: ST~
Responsibilities: _ C 0%~ gy Nie, eS8 cjenay , uup it las& ..
From:; ngo:?fbba— Reason for Leaving: (%2? ffggg&‘ P _

May we contact your previous supervisor for reference es__ No

I certify that my answers are true and complete to the best of my knowledge,

If this application leads to employment_Lunde stand that false or misleading information in my
appllcatlonfoﬁnf/?&?lgr a res%e.

Signature; Date: - S(7
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CORPORATE MANAGEMENT GROUP
Employment Application < [Sisad
Office Hours: 9am-4pm Mon-Fri Mm

Office Number: 651-666-3833
Office Address: 404 Broadway Ave st. Paul Park, mn 55071

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

or otherwise to change in any respect the employment-at-wil| 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, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits,

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 further understand that my employment with CMG shall be probationary for a Period of ninety (S0) days
and further that at any time during t robationary period or thereafter, my employment relationship
with CMG Is terminable aﬁ}‘t\iﬁn;‘iﬁason b er party.

/ 3|Page

Signature of applicant
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