APPLICATION FOR EMPLOYMENT

CATE__ /2~ &/ -7
Name Co Rde // Ko, FA Leon
Last First Midacle Maiden
pidess 3903 . CLLL die.  Sepie Lol SO S2/43
Mumber : Street City State Zip .
Telophone @05 37¢ -7230 Social Security No..503 _ 28 _ (/9 &

Are you under age 18

YES _X NO, if “YES”, ¢an you provide proof of your eligibility to work? YES
Are you currently authorized to work in the United States? & YES

NO
NO. Proof of eligibility will be required if hired.

Current Position
Current Wage
Shift

Are you available to work overtime? HEYes

QNo

TYPE OF SCHOOL

NAME OF SCHOOL MAJOR & DEGREE

High School /eme Za0w 55

Leve / /-4.1'9-{ Sckos /
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Professional School -

M No Qves

applying?

Have you ever been convicted of a crime which is substantially related to the functions or
(a Conviction record will not necessarily disqualify you from employment),

qualifications of the job for which you are

committed, sentence(s) imposed and type(s) of rehabilitation.

if yss, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) wasfwere

DO YOU HAVE A DRIVER'S LICENSE?

M Yes QO No

Please {ist two Emergency Contacts other than relatives.

Name ﬂq‘/iL/ﬂ e /ey’

Address 737 £. beiVy Rars éu:f c7
Sbsn Lo sp S 263

Telephone $¢5) 32& -2 958

- Sep

Name é/d r'B_ LSl sy

Address £ 793 /- Cp 4 e
Sove tolts SO0 s703

Telephone (w5 728 - &5 77

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES?

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD?
Specialty Za'/Awte, , DAL

Date Entered 7 -/ 998

MYes 0O No
QOYes M No

Discharge Date F-/ 72 '

1o0f3




Work Experience Please list your work experience for the past seven years beginning with your most recent job held.
if you were self-employed, give firm name. Attach additional sheets if necessary,

Name of employer /%7 B N, MAsonl ¥ Phone (¢ ¢8) 23/ ~ /8325

Address 5/627& -y a??bﬁ 357 Kooy '&//j, 50 Supewisor_ﬂt,/ Ar;/.: //
Reason for leaving (be specific) 720’4! LIp €k Lo Brolher FreSsen £ c"m'g/a snead

Position/Duties:

Bl Feaclew | (itting Repl  Bririe F (olFired Skme

wrdo p ’ 243 % - REr v/ ) e e
Name of employer ;Afg' Brobhers Qdcrete Phone (@05 ) 336~ HEoO
Address _ ¥3o/ 4. /27 S7_ Sopue -/\4//-‘ 50 Supervisor_Doe  RArpette
Reason for leaving (be specific) M Lred” o~/ Tid
Position/Duties:
Pre - Casd /'/z/fp¢c/aé, Zaspeet e - Last Pove’S  Avel  svSole

7 i ] . lerpuc e 7 : - ‘2o
Seheele lc o e s brond o Fre Ao e £ Dyt 52 SeF it o Frngllsel -ans
_éf /’aw/vm
_Name of employer O - Lore  (Gtlactie, Phone (goS5 ) 2746 - PR32

d
Toouw L5 SD

Address 3w /04 .S, Thckdww Aue Socte C Supervisor % /¢ £

Reason for leaving (bé specific) el  vurddie. Ao IR, Campan P

Pesition/Duties:
Bevern! _Contrwelorr Lousttvetoont 5

s Jeel modsemenF Supere ety Lol e dtiveg (L Belidps a5

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafter called “the Company”},
20f3 . February 2607



= \
7 No ¥ no, why?
(CIRCLE)
3) Are W willing to Consent {0 5 post job offereq health assessment?@- No {fno, why?
£

{CIRCL
Ifyes, by what means Resident Ajiey, . Other?
(CJ'RCLE)
5.) Do Y©Ulaye reliabig transportation to get to WOrk
' from.

(CiRCLE)
- No How far wil) ygy, travel in mifego _é& Will you neeq 4 fide Yes @
(CIRCLE)
6.)How Taligy 4 you live from Suzion Rotor Corporation? 0-10

(CIRCLE
10-25 .@') 80-75 754 00 1 00+ Miles

11pm~7:30am Will yoy Work any shift? Yes-No
(CIRCLE) (CJRCLE)
) & the Stahg Pay of 10 Per hoyr accepiapley Yes - No i no, starting Pay desired g
8- (CIRCLE)
10.) Have yOU ber pegy, Conficted of 5 fefony?@~ No

per hoyr
if 50, when? o0 L Ehe e
(CJRCLE)
1.)Hive youU €irpeq, terminateq from a jop Yes if "yeg" explain:
11- _ . (CIRCLE)
) Onaverage how often arg You absent from work per month 1-2 timeg 3+ timeg
12-

Reason?
(CIRCLE)

Is the applicatin signed Yes . No

Ar pleted? Yes - No
Was the @PPicant op, time for their intervie  Yes . No How dig the applicant hea about CMG/Suzlon?
PHY SIAL JOB RE‘QUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING: ]
you have full lange of motion with your head, neck, & upper body? Yes - No an you lig & carry up to 50lbs jf Needed? veg . No
an you work in dkneeling Position? Yeg . g Can you work jn a standing position, (0 your feet) for
Cs‘n you work Nea fumeg dust for 3 g hour shif? Yes . v
. Ca o

Sl

a 8 houyr shift? Yeg . No
ave you aver womn a respirator? Yes - No Where?
BASIC INTERVIEW ONS
you ever workedin 5 mfg environment before? yeg . No
Have

‘—R
you currently Working pjon, Now? Yes . No

re

A f “no", how long have yo,, been Jook
l T

you on layoff stliect 15 ey
Are

es - No Where have yoy had interviews or filled out applicatio ? :
: ] 3
are you availabie for Employmeng _ Do i -
_V!fﬁ'l_, C KS

me and title of reference/cq

a

r(iommeﬂfs-' —

e and tile of refereanICOmpany:
Name

Comments:




