CORPORATE MANAGEMENT GROUP ﬁécﬁnmv«ce»ﬁ '
Emp!oyment Application
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri o vioridort managemens § siaffing pers”
Office Number: 507-923-4955

Office Address: 3707 Comm ercial Dr. SW Rochester, MN 55902

(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS ANDA BACKGRO ILL BE COMPLETED)

Please fully complete pages 1-3 ’ P

Full Name: (Last Name, First Name) /\/Laéuam fﬁi Baslf faGL/ Date: ﬁ//é/Q/
Address: (street Address) 5 & 5 LI AVE s E (Apt. Junit#) 2.6 A

(city)_R O ChheFor ' state) /AN (zipcode) 55 40 -&/
Phone: 56 7~ 214 —~(3 04  Email: D/ &NV D) aQoo et [ - Com

Social Security No. Q 2 ;L g‘; if/ q g ¢ Date Available: A/V ?{
Position Applied for: ; Z/C/Qq f@QOM Desired Salary: /5

Shift Available to work:_V_ 1t 2nd 3@ Employment desired: £ Full-Time __ Part-Time

Are you authorized to work in the U.S? ZYes __No
3
How d;d.you hear about us? é € "4 ZO Referral Name: /? BD/

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? No L Yes ' T e

Type of School - Name of School

Locatlon (Complete Number of Years “ Majr & Degree
Mailing Address) Completed
High School ;%QM AC&}@ L/ [)[g&ﬁj D /Péoma
College

Bus. Or Trade School

v

Professional School

1]|Page






