CORPORATE MANAGEMENT GROUP
Employment Application

Qffica Hours: 9am-4pm Mon-Fri

Office Number: 651-666-3883

Qffice Address: 404 Broadway Ave St. Paul Park, \MN 85071

Please fully complste pages 1-3 :

Full Name: fLast Mame, First Name) &W&L&gwm&i
Address: pet dress) 134 g voseglom  nug W ot pmeny 2,8
(w_San_Pagl | ) MR mpoode) S 1/
Phone: £/ I13y129 Emall:

Sodsl Securty No.§Q.S Z< 2 ) 5o Date Avallable:

Position Applied for: Desired Salary:

Shift Avallabls to warlks Z 1*_2™_ 3@ Employment desired: _A’ull-‘nme __Part-Time
What is your means of transportation to work?
Are you authorized to work In the U.S? _#fes__ No

How did you hear about us? nmnmamﬂﬂnlia_mp

Ifundarﬂ,plnnlhtaaex

Type of Schoo) Nama of School Location (Complete | Number of Years Major & Dagreg
Malling Address) Completed




CORPORATE MANABGEMENT GROUP -'-- :
Employment Application : "

Office Hours; Sam-4pm Mon-Fri
Office Number: 651-666-3883

VY Phones

Address; Supervison

Job Title: Starting Salary: § EndingSalery:§_
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

Company: . Phons: : :

Address;

Supervisor;
Jaob Title; StartingSalary1$ ___  Ending Salarys$
Responsibilities:
Fram; Tot Reasan for Leaving:

May wa contact your previpus supervisor for referance? __Yes _ No

Company: Phone:

Address; Supervison

Job Title: Starting Salary: § Ending Salary: §
Responsibilitias:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? —.Yes_ No

Company:

Phone;
Address; Supervisor:
Job Thtie: Starting Safary: $ Ending Salary: §
Responsibiiities;
From: Tar Reason for Leaving:

May we contact your previous supervisor for reference? __ ves ——No

I certify that my answers are true and completa to the best of my knowledge.
if this application leads to employment, | understand that false or misleading information In my

application or| result in my release,
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CORPORATE MANAGEMENT GROUP
Employment Application

Qffice Hours: Sam-4pm Aon-Fri
Office Number: 651-666-3883
Qffice Address: 404 Broadway Ave St. Paul Park, MN 55071

PFLEASE READ CAREFULLY APPLICATION FORM WAVER

in exchange for the considerstion of my Job application by Corporate Management Group, inc.,
| agree that:

permisslon to contact schools, all previous employers (unless atherwise Indicated), references and others
and hereby release CMG from any liability as a result of such contact.

policles.

I release CM@ and other persons or entitles from any daims that might be based on CM@’s decision to
conduct a background check,

1 understand that, In connection with the routine processing of your emplayment application, CMG may
request from a cansumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upan
written reguest from me, CMG will provide me with additional Infarmation concemning the nature and
scope of any such report requestad 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 CM@ Is terminable at will for any reason by either party.
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