CORPORATE MANAGEMENT GROUP
Employment Application

245 Industrial Blvd. it vrtdone manay
Sauk Rapids, MN 56379

320-281-5617

(APPLICANTS WILL BE TESTED FOR E RUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Name: FIRST Ki\i\;é M ,\f\, LAST U M%]?\ . Date: |/~ %/("¢
Address: (street Address) £ 15 GoiFE JIELY LD (Apt. /unit#) ____}

(city) % C fesic] _ (state) A (ZIP Code)_sc"Ac (
Phone: 550 -~ 223 A% Email: provine v 4 Ol (& (0 Kekyll caan
Social Security No. {72, <~ 2975 Date Available: ﬁk;’\r\;ix}%,q"\;\ ¢
Position Applied for: ¢ Codyne ( Lrdnouse Desired Salary: ’

Shift Available towork: v 15t ¢ ond 3 Employment desired: _i/_ Full-Time __ Part-Time

What is your means of transportation to work? s o Coe

Are you authorized to work in the U.S? *v‘/ Yes No
How did you hear about us? im‘\;‘egc\ Refefral Name:

Did you complete this application yourself \/ Yes No If under 18, please check here__

Type of School Name of School Location Number of Years | egree
Completed
High School
vevodak ST VDAL o 2 Y el eona
College
Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP gmm@
Employment Application

245 industrial Blvd.
Sauk Rapids, MN 56379
320-281-5617

Sy weriforce mang,

Company: e \A\ CD;?(\ Oy Oreue W Phone: ST = [ /2S5 ~ AR
Address:

Supervisor: a;\o,‘rw\\"\%
Job Title: A \oyey “k Vo (each Starting Salary: $_ (8¢~ Ending Salary: §_ (2. cc

e X . (S i . % o S "-
Responsibilities: Onec il detess [eroles . Clcd aus . Loy

P . Lo, A o
Ma RS ™owe ol \\"! Q“\}h\ D PR

From: \\/ v To: e yig Reason for Leaving: +4p mmu;.) g o

voande O ond 1Y iy CW(*LB

T A Gy
Company: ,&\&M’CJ\ Phone: 6/ /-"L772 '”77? ¥

Address: Souckell paw Supervisor: i)

Job Title: Cussaimne v Sepy cv WoD StartingSalary:$_1\*®  EndingSalary: $_ ji==

Respansibilities: C;y\‘\}}\{\e:;} Curhome v q‘)m\;\&z =Y WOTeS ey W RO

From: \%Zl'é To: 4,17 _ Reason for Leaving: bc;o% e )

Company: T 1, Phone: Y0 -(o5p - 2REO
Address: S Cioud e

. L R
Supervisor: (Vi €600

Job Title: P esrso Starting Salary: $ 9.75  Ending Salary: $_ /0.0

y Cusave s Credid tpore whinaars, oo ErotiUet 5

From: 13'/’1;;9

To:o/ie  Reasonfor Leaving: leclina, Lo eobicr C}i}pw{r\ﬁj

CompanyrTnce it SenCueds

Address: W\.D%’Mﬂ AU

Phone: 1% - 257~ (ol 0O

Supervisor: .&L{;r\

Job Title: TLEad vy {oexims /\3{;&; Starting Salary: S_\» Ending Salary: S \%. €5
LIV

Responsibilities: pvooucirin, Boowe ?:ch‘ﬁ\w:-*\ Secded  oUperl | Clhece cladkes , newee oottt

From®/scic To: ¢¥eitz Reason for Leaving: “3‘5\0 close s b ok
W

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

If this application leads to employment, | understand that faise or misleading information in my
application or/i,nt,?rview may fesult.in my release.

Signature: /L:(;(/(f ) ’{zuu(/LJ

__Dbate:_11 33/ |7
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CORPORATE MANAGEMENT GROUP
Employment Application ‘
245 Industrial Blvd. “Sout worldorce manag
Sauk Rapids, MN 56379

320-281-5617

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

Neither the acceptance 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
employee 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, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | 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. | 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.

l 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.

| 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.

[ 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 reaﬁonjy either party.
l
A i /':] Y5 /
Signature of applicant ]} ’%/L'i ‘ UM/ LA Date: \(z >3/17T
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