Please Return to:

245 Industrial Blvd.
Sauk Rapids, MN 56379
320-281-5617 {20
; “} T
ClMG APPLICATION FOR EMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK Wit L BE COMPLETED
PLEASE COMPLETE PAGES 1-5 7 DATE .3 /(¢
At AN y 7 7
First Name i i [ Last Name il &
TETTOA s -
Present address_ A —%\l(/ \J t’ 'E“ LATITALY 3 C AL A *,??“‘;’5’
Numbel Strgat 1 T 3 b
S Cloo, ,\ MA] .
City State
R L P N
/ Sacial Security No. '”‘Z [H - 5FB- H107
V i i P s { |
Telephone %’? " S Ao-72Y93 e ‘ EMal_aX ] anae /Y6 dinad, S
> P =) )
if under 18, please list age _ Referred by_ui /71 ! l(
Position applied for (1) Shift avaiiab{é 1o work
%
and salary desired (2} ¥ / / + / HE £ I
(Bs specyﬁc) gfﬂ
- How many hours can ybu work weekly? Can you work nights?
Employment desired ____ FULL-TIME ONLY ﬁ{ PART-TIMEONLY ___ FULL-OR PAéT—TiME
i
When available for work? ?A% 5 A ¥
Do you have responsibifities or commitments that will prevent you from meeting specified work schedules?
L No — _Yes If so, please explain
Do you anticipate any absences from work on a regular basis?
~/ No___ Yes If so, please axplain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &

{Compiete mailing YEARS DEGREE
adtress) COMPLETED
High School (Kapd Raprde | Coind Laped 77 | Pagics
' {oeniet Hialn TMA£4579Y
College J
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Professional School
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? —_—

Yes _gil No

i Ny
What is your means of transportation to work? {? ‘K { ~”‘ ’,;-'
Driver’s license number Sitate of issue
Operator ___ Commercial (CDL) ___ Chauffeur .

Expiration date

Have you had any accidents during the past
If s0, how many?

re
three years? ___ Yes l_ No

/
Have you had any moving violations during the pastthree years? __ Yes _V‘_ No
If so, how many?
Piease list two references other than relatives or previous employers
/M{\ FE‘\ " \3 1) “L"'fﬂ g !
Name ré N A & v’ Hedrd Name LM one AT L |
] J -
Position K/{f bage Position __L- A3 O (.
Company™ Company
7 7
Address “ Address
Y o o r? P, m‘_,»r“”“ -.) A,? 4
Telephone 20 Telephone (1% ) o0 | 2 =X MR

APPLICATION FOR EMPLOYMENT
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F MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yes +No

#

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __Yes _’__ No

Branch 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.

N

~ 4 - VY o i = 'ﬁ
Name ff«xff)ﬁ"é’f:’?} £ (J‘v’”??fz»‘a:,i AT Supervisor name
Position | n\yes{en O,

o Ty o ~ . Employment dates Pay or sala
Company (3} ke ifjings OV €0 € Foyren date yorseey -
Address s J From /2 ;’ 77 Start /& ;?:Z;Z;’}/,*, 4

P (BT, == T /5947 Final j&./4 1)
Telephone Lo om0 £ Yourlastjobtitle |~ 17/ (¢ {ﬁ
Reason for leaving (be specific) 7% < i~ \ aent | e ?L { JM“M{\
§ U 7

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this )
H Voo ¢ 2 3 [ { 3 §

Company. A4S0 T OOEl, ¢ A r ool e dbd o L Gfe ot o o
PV S1okued osies 4 COVES (Lrtels in ST VES, Seg
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-/
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Position Lv*\\f)ﬁs ﬁ - Emol o ot

Company” & A INT ey - is —— ———

Address e f'z«; v ca{:*}m.‘,g” e ff»./é', A From ;"4*’/};:25('(:!'”; A0/ S
»ﬂ:d % f To Maoih 20 (@ ¥ } { ,Q\

Telgpins (ﬁé}) Your lastjob title /A log "€ (.

Reason for leaving (be specific) 27 (<55 ) !// wiill ﬁl"’fjl) 5}3;"{}:)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. ;1 Yopn s Bl edbm g o N Y B
Weoile o\ Vatieus podthens as HCded 77
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name __, ey 4 BILATY | W N A Supervisor name ¢

i PR =V D O :
Position [ HOVUASE ce ¢ 1{} € Eiployment daies Pay or salary
Compan

From Ty}, A& /(o

start F.5( / 717’5%

Address /"(" {28/t Jz,m{) s y }4@—

Telephone (- ‘Z)

To Mah e/ | Fna g, 56 /118

Your last job title w,,«,bvﬁx o

Reason for leaving (be specificy {0 O SN CL[ {: 4 il )/ ii/ﬁ'sf) ferg A \\

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. » ¢ o 4.~ 2 § ) P v
PV Cleaned ;&c?iﬁfﬂjﬁj as Neededd

L

t ol B oaamb .
Name = & O g5 4 MPlncianent Supervisor name
C R = x o
Position _{.oids @ ¢ F
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Ccmpanyf_/i;5 D AN CF A A ?’i“f"f A | B s
Address 2 ey N %2 aD A5, M !‘Lf | From [}/ 9 X812 Start L0/ Atf\
Gt Y Al E E ¢ e ~ é}w’ 5 b . . ) ’./ i
! l To 5 ¢ P AGE Final },{‘;»/f ﬁ_;i

Telephone ( ) "i/’)

2,

Your last job title ~alpe te

Reason for leaving (be specific) __ {11¢. :’5’4/?

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

SR Cleanedd Mok el 5 Fleols swWalls ed it had
? Five.

2 Sy . v s AT § ol i
Ipelle QL;;\ ;”V\é&&\;f Cavsed ¥y v}

May we contact your present employer?’v_Yes _ No
7

4
Did you complete this application yourselfy/ Yes __No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Manageme_:nt Group, Inc.,

I agree that:

benefit plans, policy statements and the like as they may exist from time to time, or other company practices, shall serve to
create an actual or implied contract of employment, or to confer any right to remain an employee of Corporate
Management Group, Inc. (CMQG), or otherwise to change in any respect the employment-at-will relationship between it and
the undersigned, and that relationship cannot be altered except by a written instrument signed by an officer of CMG. Both

I'iderstand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen
test as required by clients, government regulations or by CMG 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.

£ A wa af ) - /o o o
Signature of applicant VAl 7 4 aad i Date: :} A y };}/f /7
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