CORPORATE MANAGEMENT GROuUpP . .
Employment Application B cn

Qﬁhﬂbw&&m%@mhhmﬁi Yourwarkores manpementa oty
Office Number: 651-666-3883
Office Address; 404 Broadway Ave st. pay; Park, MN 55071

Please fully complete pages 1-3

Full Name: (.ast name, First Name) LO " Lye Date: & -2/-/7
Address: (street Address) 310 LowsSonv aue EPSV (apt. uniew)

{City} 3 i Pu {State}_MN (ZIP Code) S51 &O
Phone: - H28-02. Emall:_ Lvelo /Qac@® Hetmail. o omn

Social Security No, H3s5-21- 5620 Date Available: ¢ 22/ F
Position Applied for: _fssemnblec Desired Salary: §, 12.50 HIly

Shift Available to work- 1% S ond xr3rd Employment desired: X~ Full-Time — Part-Time
What is your means of transportation to work? QWN VEHUTC LE
Are you authorized to work in the U.S? J Yes___ No

How did you hear aboyt us? MN ol Ned wh K Referral Name:

If under 18, please list age:

Type of School Name of School Location (Complete Number of Years Major & Degree
Mailing Address) Completed
High School City St.Paol, MV Y

iHs.
fcademy OiPlom g

College

Bus. Or Trade School

Professional Schoo]

1jPage




CORPORATE MANAGEMENT GROUP
Employment Application
Office Hours: 9am-4pm Mon-Fri

X . WA NA e
Office Number: 651-666-3883
Office Address; 404 Broadway Ave St, pay; Park, MIN 55071
Company: GN Reseavgd Phone:
Address: /f0p, é@mug\g tew E:ggw Supervisor: b ,Qg_c§ei=(
Job Title: Evcﬂ:lns; f@i@L

Starting Salary: $ ¢/, &0 M Ending Salary: $_12.8p ye
Responsibilities; tec ; Co i

From: oY [200a To: Ml;‘ 01} Reason for Leaving: Moved +» di-a‘areﬂ-(: 01"1:_7

May we contact Your previous supervisor for reference? J Yes___No

Company: Phone;

Address: Supervisor: MALLSQN
Job Title:@-ﬁ:-ﬂidimhgsggdm_smmng Salary: 5 (). 00 _Ending Salary: $I17. 48 e
S 7 ,-

Responsibilities:

From: lg[zw; To: @éwﬁ Reason for Leaving: ;ﬁomgjgag fg chg f o, Qg;l,
May we contact your previous supervisor for reference? o Yes __No

Company: Phone:

Address: Supervisor: Eﬁg Bg

Job Title: (Mac) fhe Obsva I Starting Salary: $_13. o Ending Salary: §_ 135, so e
Responsibilities: %@S\M
From:l@i‘s_ To: @& Reason for Leaving: (Com Perw SI Dl ‘l dod hed Sobe

May we contact your previous supervisor for reference? ZYes —No

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

Responsibilities:

From: To: Reason for Leaving:

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

I 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 oz intErview may result in my release,

Signature: 2 e g PN ol Date: 4 -2i-2017




oy

CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Fri Your wirkfume magentencé st
Office Number: 651-666-3883
Office Address: 404 Broadway Ave St, pay/ Park, MIN 55071

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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 connectlon 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, persona| 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 réport requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with CMG shall be probationary for 3 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 reason by either party.

Signature of appllcant‘h AJ

Date: £-2/-2pn, Z

alela Ay T e A 0y s TA e ey i L e i e SUY TP 2
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Preliminary Questions
For CMG use only

Name: A)e Lo

Date:_ £-2/-4Z

1. If hired are you willing to take a drug test? Yes
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? ND
3. Are you able to work with pork? YeS

; *To be completed during or after interview*

Have you ever been convicted, plead guilty or contest toa Felony? Yes No \/
If yes, please list when, where and the nature of the offense(s):

Have you ever been convicted, plead guilty or contest to a Misdemeanor? Yes / No

If yes, please list when, where and the nature of the offense(s):
DWE, Romsey Counly
Sﬁliﬁ t Pq\)l i MM

You will not be denied employment solely because you answer “Yes” above or because you have been convicted of a
crime, felony or misdemeanor. The company considers many individualized factors in evaluating a fob.candidate,
Including but not limited to, with respect to criminal history, the nature and date of any offense, the surrounding
circumstances, and the nature of the position for which you apply.

By signature below, | certify that the information provided above is true and complete that | have discussed the

above with my interviewer as disclosed, | understand and agree that any misrepresentation by me will be sufficient
cause to eliminate me from consideration for employment and/or terminate employment at any time if | have been

employed.
Applicant signature: A/&A : Date: 4-2/- JOI|Z




