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fAXED

I II'll. 1 1.1, I I I',

X624224945112

DRIVER'S LlCE~~~]~:';+:
KIA HER ." ..>·,1'lil
15164THSTNE -, ,i£ 'f:
ROCHESTER, MN5~~06 c:_~:,...>.,t,7:'
Date of Birth 09-19.t~~8,' ,..~__

:'~9htr~~9ht>·rp;:.-',:~.~:.·."J~-;~:>-~;
5-0 118 DONJ}~,/ .-:. -i";/

ISSUED09-2009 ,.;.t'{'EX~IRES 09:19-2013
-··'''S'~''

~tt~

\

\



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5

Name---.Hev, \::::!(l
Last First Middle Maiden

DATE lo - I (p- 20 10

Present address ~ I \0 L.rthSt.Nt
Number Street

5SqCXp
Zip

-D--24~How long 151"' 'fears
Telephone <161) 'OCR ] - 9 9?i1.a

Social Security No. Lilaq

If under 18, please list age _ Referred by ~ LeG
Position applied for (1) RQ)Q..t Q)\Af-----
and salary desi red (2) _-1\-'-.. -,~",,--, _0U_-=---=:1 _
(Be specific)

Days/hours available to wOfk
No Pref Thur l'J ~\-v\ft
Mon i~f5h\H Fri t ~t~W~
Tue IS~Sh\f+ Sat -
Wed Is+~hABSun ~

How many hours can you work weekly? __ Li...:.....:Oe.-· Can you work nights? ---"tJ--=-=O'--- _

Employment desired _ FULL-TIME ONLY _ PART-TIME ONLY ~ FULL- OR PART-TIME

When available for work? LR fz-,.I I W( D
Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
v" No _ Yes If so, please explain _

Do you anticipate any absences from work on a regular basis?
.:.L No Yes If so, please explain _

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School ICe111L.u'V\ HiG\~ 2:5 '2S \.ll ~~ 9(HJ~ Li Hiav. ~( nODI
SUJr.o\ ...., ~terJ IIJ.N5ffib(p \)'\ D I(\('r1 G,-

College IR~Y\QDter Comm. ~ ~5 \ 9:D~Ae SJ; -z., (-\'::~SOC\cct:w
I 'f1"r.h. Cot ~(·tO QadlWW,MIJ 55'ft Pt.j DPOI~

Bus. or Trade School <I v

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? .J..- No Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation, _
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? Yes.j No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yes :iNo

Specialty Date Entered Discharge· Date _

WORK EXPERIENCE

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

Name CuiVfV'S Supervisor name SteJIeWefOjmoo£
Position Ttet:j\t~ Employment dates Payor salary
Company ~'S 1.003 ~ lu.t.'OAddress ~(g 2-)(~ 'i2t. SG From NO\!. Start

Ru v\tIeb t-ef- 1 IV( N Cj £01'101{ To J~ '2001 Final 'tl."1S
Telephone (5;)1 )51.'1 . 5 o 52.-

Your last job titleTeatn Mmber
Reason for leaving (be specific) Left iix: Cotlt'~ ( n S-\.H:ul.f ,AU ~!J fer 2tXJ7.

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.
CtU>'~v~v-vi Qe..

Cas.h;'ev
fOod Se.vv\ces
Tr-w,~ ne..,W emp'o~
F\ne90Jr~ food.s;

Name Supervisor name

Position
Company

Employment dates Payor salary

Address From Start

To Final
Telephone (__ )

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.
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