CORPORATE MANAGEMENT GROUP g\-mhﬁ '
Employment Application
245 Industrial Blvd. “waurworkiore management & stialfing evpents”
Sauk Rapids, MN 56379 f: 30
320-281-5617

?ufs

{_PPLICANTS WILL BE TESTED FOR !LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED]

Name: FIRST_heuin T st Hablely Date: lofy5/1%

Address: (street Address) Heo wy I05 (Apt. /Unit #)

(city) 5S4 Cloud | (state)_MMN ______(zip Code) SE30H
Phone: @303 345 - 7553 Email: Mﬁ@é\ml LOWA

Social Security No. 475 3% 3‘1‘-16 Date Available: _io/35]¢
Position Applied for: ' Desired Salary:

Shift Available to work: VAT v/ 2 3@ Employment desired: \/uI[ -Time x/Part—Tlme

What is your means of transportation to work? 3¢s / '-ua”(/ hile)

Are you authorized to work in the U.S? Yes No
How did you hear about us? . Referral Name:
Did you complete this application yourself \/Yes No If under 18, please check here____

| Number of Years | ajor De |

Completed

High School Now Richmond [ MW Ridwnond w | 3
Hgk

Type of School | Name of School ‘Location

College

Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP gmuﬁ
Employment Application ' % e
245 Industrial Blvd. Sourworklorce maeagement & stoffing oxpest”
Sauk Rapids, MIN 56379

320-281-5617

Company: AuL;ibm ' _ Phone:
Address: Gilean Caflson DR ). Uou::‘ MN Supervisor:
Job Title: Fab fiedhion worlar Starting Salary: $_{1.60____Ending Salary: 5_13.0c

Responsibilities: (’;\3!1;,-% ggr\—g, " Elqm:% Setadelad Puds,

From: lef;7  To: o6/i1¢ Reason for Leaving: Uocq\m)

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

Oa ik . P; i

Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

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

If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature:

Date:
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Signature of applicant 22 _ZJ27 7 Mate. 16l i il



